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[Abstract] Objective To summarize clinical and pathological features, diagnosis and differential
diagnosis, as well as treatment and prognosis through analyzing one case of collision tumor in the sellar
region (pituitary adenoma combined with malignant triton tumor). Methods and Results A 59-year-old
male was admitted to hospital with decreased vision, vision field defect and dizziness. Head MRI
demonstrated space - occupying lesion in the sellar region. Therefore, the patient underwent a
transsphenoidal surgery with subtotal tumor resection. Three months later, the patient was admitted to
hospital again with vision loss and headache. Head CT demonstrated space-occupying lesions in sellar/
suprasellar region, therefore, the patient underwent saddle tumor resection. Histological findings revealed
that the tumor was composed of two different types of tumors, one was pituitary adenoma with epithelial
cells arranged in nest-like and trabecular pattern, and the other was diffused spindle cell tumor. The two
tumors were distributed separately or mixed togenther. The morphology of spindle cell tumor was bland
with scarce mitosis in the first surgery, whereas additional features including increased cell density, dark
nuclei, frequent mitosis and scattering distributed rhabdomyoblasts were found in the second surgery.
Immunohistochemically, the pituitary adenoma (epithelial cell region) cells were positive for cytokeratin 8
(CK8), chromogranin A (CgA), synaptophysin (Syn) and thyroid stimulating hormone (TSH), while the
malignant triton tumor cells (spindle cell region) were positive for CD56, CD57, calretinin (CR) and focally
positive for S-100 protein (S-100), desmin (Des) and myogenin. Ultrastructural findings revealed abundant
rough endoplasmic reticules and secretary granules in the cytoplasm of pituitary adenoma cells, and

discontinuous basal lamina located outside the spindle cell membrane. The final pathological diagnosis was
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sellar collision tumor (non -functional TSH adenoma combined with malignant triton tumor). The patient

died 6 months after the second surgery. Conclusions

Collision tumor of the sellar region with pituitary

adenoma and malignant triton tumor is a rare tumor which can hardly be diagnosed by clinical and

neuroimaging examination. The diagnosis relies on morphological characteristics, immunophenotype and

ultrastructural features. The prognosis of collision tumor with malignant triton tumor component is poor.

[Key words] Pituitary neoplasms;  Adenoma;

Pathology; Immunohistochemistry
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Figure 1 Head MRI findings before and after the first operation Coronal T/WI showed an isointense mass at the sellar
region (arrow indicates, Panel la). Coronal T.WI showed a slightly hyperintense mass at the sellar region (arrow indicates,

Panel 1b). Coronal enhanced T\WI demonstrated a mass with heterogeneous enhancement (arrow indicates, Panel 1c). Sagittal
enhanced T\WI showed a mass with heterogenous enhancement (arrow indicates, Panel 1d). Sagittal enhanced T\WI 3 d after
the first operation showed the lower part of lesion had been removed, while residual upper part demonstrated heterogenous
enhancement (arrow indicates, Panel le). Figure 2 Axial CT before the second surgery showed a mixed density mass at the

suprasellar region (arrow indicates).

o PRI UIERME . PR F RIRA G H
ZUR LA A (1) RIEARA WL 5 IR T AR A Hy
MR Z e, BRI KA, K/ 2.50 em x
2.00 cm x 0.50 em, 573 o 45, TCALME . FRIRCT R AR
ENYSNSIE I 2 Y & N AR T
MK EE A, KN 6.50 em x 3.00 em x 2.00 ¢m, 35
PE, BT A R AU L. IR TR AR A
28 490 TP I TR I A LR R IBE K | A A
B4 um QY L AT HE 4 €8 F 5 5 4] 214k 24 g
() HE B 8. 5 IR T AR AT B3 T Al
UL R R RS0 YRS S (I 3a) L R 3 DX B h 4K
¥ 5] — 30 [BE F1 2 A T 20 0, 52 88 IR G 200k
HEF, M ot 3= L 4 IR 1 R g, A IR TR B O [
T G £ Jo A 52 W ABUTE T RE L AT AN B B A%
S 3b) 5 o5 — X B 40 M 52 K AR B AR HE S

SH R AT LT Y A I AT G R o B IR AR K
REL, FBRANT , R K ARTE, Ko M A% e g,
BB, ZaRNE T (E 3e) . BIRFRIFA
A2 0 BUBE T R UL AR T A if Sk 3 1 e A1 21
(1 4a) , % BERCK, AT DLIRBE, L% 22 KARTE (B 2
PR, Yo AR BRI, AT W R
(P 4b) , i 40 ff b el D0 Rz 40 52 /N SRR 4R
R AT A, e kb vl U S5 21 Y A iR 4 e B S0 L
b (B de) o (3) S dl U4k 2= YL 1 . >R
EnVision — 25 % , £ U 10 7 &0 B P} 22 Dako 2
Al o G BT AR AL HE S-100 £ 11 (S-100,1 :100) 1
H 2% [# Labvision-NeoMarkers 23 #] , 45 45 [ ( Des, 1 :
100) | & 51 2F 4t i 7 85 11 (GFAP, 1 :100) \FSH(1 :
100) \PRL(1 :100) 1 Ki-67 ¥TJ5 W3 B £+ %% Dako 2>
w) L, ALAH A B 2R 11 (myogenin, 1 :50) 5 #1 ) A 2



828 - PE A LB A E 2017 1T AS 1785 11 Chin J Contemp Neurol Neurosurg, November 2017, Vol. 17, No. 11

L5’

B3 BHRFREAGCFEEMBEMEI N HEY M 3a FRAZim b A AT 40 s Al sy 400 x40 3b L2400
SEEFRHEES x400 3¢ RIPANEEACREES] B SKEA x400 B4 FRFARFRAGE RSB NN N HE 46
4a  MORTA L EE R R AL, SRR T B AN x 100 4b  ARTEANMIMEARZ R YL, 0T ILIRSE x 200 4c AT LA
JEEL Y R SONURE 43 A O A3 A T B R A Bt x 200

Figure 3 Optical microscopy findings of the tumor after the first operation HE staining The tumor was composed of epithelial
cells and spindle cells (Panel 3a). x40 The epithelial cells were arranged in a nest-like pattern (Panel 3b). x 400 The spindle
cells were arranged in a sheet pattern and showed a bland feature (Panel 3¢). x400 Figure 4 Optical microscopy findings of the
tumor after the second operation HE staining The tumor was composed of spindle cells and scattered nests of epithelial cells (Panel
4a). x 100 The nuclei of spindle cells were dark and patchy necrosis can be observed (Panel 4b). x 200 Rhabdomyoblasts with
hyperchromatic cytoplasm scattered among the epithelial nests (Panel 4¢).  x200
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Figure 5 Optical microscopy findings of the tumor after the
first operation Immunohistochemical staining (EnVision) x
200 The cytoplasms of pituitary adenoma were positive for
CK8 (Panel 5a), CgA (Panel 5b) and TSH (Panel Sc). The

cytoplasms of spindle cells were diffusely positive for CD56
(Panel 5d) and focally positive for Des (Panel 5Se).
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Figure 6 Optical microscopy findings of the tumor after the second operation Immunohistochemical staining (EnVision) x 200
The cytoplasms of spindle cells were positive for CD57 (Panel 6a). The nuclei and cytoplasms of spindle cells were focally positive for
S-100 (Panel 6b). The nuclei of rhabdomyoblasts were positive for myogenin (Panel 6¢). The cytoplasms of epithelial cells were
positive for CK8 (Panel 6d), CgA (Panel 6e) and TSH (Panel 6f).
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Figure 1 Optical microscopy findings showed clear cell ependymoma had high cell density, resembling oligodendroglioma with clear
x 100 Figure 2 Optical microscopy findings showed tumor cells were positive for GFAP in
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