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Spindle cell oncocytoma in sellar region
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[Abstract] Objective To study the clinical manifestations, imaging and pathological features,
diagnosis and differential diagnosis of spindle cell oncocytoma. Methods and Results A 59-year-old man
presented with one year history of blurred vision, lags in response and fatiguability. Head MRI showed a
mass at the sellar region. Histological examination showed the tumor was mainly composed of spindle cells
arranged in fascicularis or irregularity with abundant eosinophilic granular cytoplasm and oval or short
spindle nuclei without typical mitotic activity. Infiltration of scattered lymphocytes was observed in the
stroma. Immunohistochemical staining showed partial tumor cells were immunoreactive to thyroid
transcription factor-1 (TTF-1) in nuclei, anti-mitochondria antibody (AMA), S-100 protein (S-100), Galectin-
3 and vimentin (Vim) in cytoplasm. Ki-67 labeling index was 3%. The final diagnosis was spindle cell
oncocytoma in sellar region. The patient presented rapid loss of vision 2 months after surgery. Reexamined
MRI showed a mass at the sellar region, and the patient was treated by radiotherapy. During the 10-month
follow - up, the vision was not recovered, and the tumor was still existed. Conclusions Spindle cell
oncocyloma is a rare benign tumor in the sellar region, which is considered as WHO grade I tumor. Tt
should be considered in the differential diagnosis of various sellar region lesions. Complete removal of
tumor is important to prevent tumor recurrence. For patients who achieved partial resection, postoperative
adjuvant radiotherapy is necessary.
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Figure 1 Head MRI findings Sagittal TWI showed a well-defined circular hypointensity signal in the suprasellar region,
with diameter 3.60 cm (arrow indicates, Panel la). Coronal TWI showed a mixed singal (arrow indicates, Panel 1b). Sagittal
contrast-enhanced TiWI showed obvious heterogenous enhancement of the lesion (arrow indicates, Panel 1c).
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Figure 2 Optical microscopy findings HE staining The
lesion was consisted of spindle cells arranged in fascicularis
or irregularity (Panel 2a). x 100 Spindle cells with oval
or short spindle nuclei had abundant eosinophilic granular
cytoplasm and no mitotic activity (Panel 2b). x 400
Lymphocytic infiltration was observed (Panel 2¢).  x400
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for S-100 (Panel 3c¢). Ki-67 labeling index was 3% (Panel 3d).
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Figure 3  Optical microscopy findings Immunohistochemical staining (EnVision) x200 The nuclei of tumor cells was positive for
TTF-1 (Panel 3a). The cytoplasm of tumor cells was positive for AMA (Panel 3b). The cytoplasm of tumor cells was intensely positive
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Table 1. Sociodemographic data of 40 cases of spindle cell oncocytoma reported in literatures
Study N Sex [case (%)] Age Study N Sex [case (%)] Age
Male Female (year) Male Female (year)
Roncaroli, et al > (2002) 5 3(3/5) 2(2/5) 53-71 (mean 61.6) || Alexandrescu, etal ™ (2012) 1  0(0/1) 1 (1/1) 24
Kloub, et al *' (2005) 2 1(12) 1(1/2) 76-71 Singh, et al ' (2012) 1 1(1/1)  0(0/1) 68
Dahiya, et al ' (2005) 2 1(1/2) 1(1/2) 26-55 Rotman, et al **' (2014) 1 1(1/1)  0(0/1) 80
Vajtai, et al " (2006) 1 00/1) 1(1/1) 48 Mu, et al ' (2015) 2 0(02) 2(22) 35-62
Bie, et al ™ (2013)
Farooq, et al """ (2008) 1 1(1/1) 0(0/1) 76 Zygourakis, et al ™ (2015) 2 0(0/2) 2(2/2) 31-53
Borota, et al "' (2009) 1 00/1) 1(1/1) 55 Mansour, et al 7 (2015) 1 1(1/1)  0(0/1) 59
Coiré, et al "' (2009) 1 00/1) 1(1/1) 63 Ryu, et al ™ (2015) 1 1(1/1)  0(0/1) 49
Matyja, et al'"’ (2010) 2 0(012) 2(22) 63-65 Vuong, et al ¥ (2016) 1 1(1/1) 0(0/1) 70
Demssie, et al ™ (2011) 1 1(1/1) 0(0/1) 59 Custodio, et al " (2016) 1 1(1/1)  0(0/1) 60
Borges, et al ' (2011) 1 0(0/1) 1(1/1) 70 Billeci, et al ™' (2017) 2 1(1/2) 1(1/2) 61-65
Millka, et al "' (2011) 1 00/1) 1(1/1) 45 Osman and Wild™" (2017) 1 1(1/1)  0(0/1) 56
Romero-Rojas, etal " (2011) 1 0(0/1) 1(1/1) 42 Kong, et al ** (2017) 1 1(1/1) 0(0/1) 30
Ogiwara, et al ™" (2011) 1 1(1/1) 0(0/1) 39 Sali, et al ™ (2017) 1 1(1/1)  0(0/1) 64
Recurring case Recurring case
Vajtai, et al ™ (2011) 1 0(0/1) 1(1/1) 55 Zhao, et al **' (2009) 1 0(0/1) 1(1/1) 26
Fujisawa, et al ™ (2012) 1 1(1/1) 0(0/1) 68 Present case (2017) 1 1(1/1)  0(0/1) 59
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Table 2. Clinical features of 40 cases of spindle cell oncocytoma reported in literatures
. . Ki-67 .
Study Presentation Radiology Tl s Treatment Follow-up
Roncaroli, et al Panhypopituitarism, Sellar mass 1%-5% Gross total resection  No recurrence at 2-68 months
(2002) visual field defects (mean 3%) (mean 35)
Kloub, et al ™ Epistaxis (male) A large mass involved the 20% Not described Recurrence after 3 years from initial
2005 ituitary fossa and base of the surgery treated with sugery and
F ) gery gery
skull with extension into the radiotherapy, third surgery performed
nasopharynx and nasal cavity 10 years after initial surgery
Visual loss (female) Sellar mass with optic 18% Subtotal resection  Recurrence after 3 years from initial
pathways compression surgery, performed 11 years later and
third surgery I year thereafter
Dahiya, et al ' Progressive headache, Mass in the pituitary region, 1% Subtotal resection +  Radiotherapy after initial surgery,
2005 blurred vision in the right which involved the right cavernous radiothera no growth at 7 years
8 g 19/ 8 )
eye, nausea, vomiting and sinus, impinged on the temporal
impotence (male) lobe and expanded the sella
Headache, visual loss Sellar mass 8% Gross total resection  No recurrence at 6 months
(female)
Vajtai, et al " Visual loss Sellar/suprasellar mass with <1% Gross total resection  No recurrence at 16 years
2006 suprasellar extension
P
Farooq, et al "' Headache, weakness Sellar/suprasellar mass Low Subtotal resection +  Radiotherapy after surgery,
2008 not described radiotherapy no growth at 2 years
19 8 )
Borota, et al Headache, Sellar/suprasellar mass with 2% Subtotal resection+  Growth at 1 year, received
(2009) panhypopituitarism optic chiasm compression radiotherapy radiotherapy, further growth after
10 months, stable afterwards
Coiré, et al Visual field defects, Sellar/suprasellar mass with 9% Subtotal resection+  Growth at 5 months after initial
(2009) headache, optic chiasm compression 13%-15% radiotherapy surgery, reoperation followed
panhypopituitarism radiotherapy
Matyja, et al " Visual field defects, Sellar/suprasellar mass 5% with Gross total resection  No recurrence at 28 months

(2010)

Demssie, et al "'

(2011)

[15]
Borges, et al

(2011)
Millka, et al '
(2011)

Romero-Rojas,
etal” (2011)

Ogiwara, et al "
(2011)

Recurring case
Vajtai, et al "’
(2011)

Fujisawa, et al ™’
(2012)

Alexandrescu,

etal ™ (2012)

headache, panhypopituitarism
Visual field defects,
headache,
panhypopituitarism

Visual field defects,

weight loss, vomiting,
panhypopituitarism, fatigue

Visual loss
Visual loss, headache
Oligomenorrhea

Headache, visual loss,
panhypopituitarism

Not described

Visual field defects,
panhypopituitarism

Headache, amenorrhea,
visual field defects in left eye

Singh, et al ' (2012) Visual loss, headache

Rotman, et al '

(2014)

Mu, et al **' (2015)
Bie, et al ™ (2013)

Zygourakis, et al **

(2015)

Mansour, et al *"
(2015)

Ryu, et al ™
(2015)

Vuong, et al ™

(2016)

Syncope,
panhypopituitarism
Amenorrhea, galactorrhea,
visual loss

No symptom

Headache, visual loss

Headache
Progressive headache

Malaise, decreased
libido and hot flashes

Headache, visual loss

Sellar/suprasellar mass

Sellar/suprasellar mass

Sellar mass with
heterogeneous signals
Sellar/suprasellar mass

Sellar mass

Sellar/suprasellar mass

Sellar/suprasellar mass
Sellar/suprasellar mass
Sellar/suprasellar mass

Sellar/suprasellar mass

Sellar/suprasellar mass
Sellar mass

Sellar mass

Sellar/suprasellar mass

Sellar/suprasellar mass

Sellar mass

Sellar mass with involvement of
cavernous sinus

Sellar/suprasellar mass with
involvement of cavernous sinus
and optic nerve compression

focal increase

1%

1%

3%

Not described

2%

5%

1.5%-2.0%

3%

5%

<1%
2.5%

3%

1.5%
<5%

Not described

Not described

10%

<1%

Gross total resection

Subtotal resection +
radiotherapy

Gross total resection
Gross total resection
Subtotal resection

Subtotal resection +
radiotherapy

Not described
Subtotal resection +
radiotherapy

Gross total resection

Subtotal resection

Gross total resection
Gross total resection

Gross total resection

Subtotal resection

Biopsy

Gross total resection
Gross total resection

Subtotal resection

Recurrence at 3 years, then second
surgery with no recurrence
20 months after

Growth at 9 months

Recurrence at 13 years
No recurrence at 3 months
No follow-up mentioned

Followed by radiotherapy with
recurrence at 4 months, then total
resection with no recurrence at 1 year

Not described

Growth at 1.50 years
followed by radiotherapy

No growth at 6 months

No growth at 6 months

Minimal growth at 8 years
before total resection
No recurrence at 21 months

No recurrence at 15 months

No growth at 6 months

No progression at 2 months

No recurrence at 4 years
Not described

No growth at 6 months
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Continued Table 2.
Stud Presentation Radiology LR Treatment Follow-up
¥y 8} labeling index S
Custodio, et al Severe hyponatremia, Sellar/suprasellar mass Not described Subtotal resection No growth at 18 months
(2016) panhypopituitarism,
visual field defects
Billeci, et al ™" Onset of asthenia, Sellar mass involving the 2% Subtotal resection No growth at 14 months
(2017) dyspnea and profuse sphenoidal sinus and
sweating (male) chiasmatic cistern
Headache, visual loss Sellar mass with optic 8% Subtotal resection No growth at 28 months
(female) compression and cavernous
sinus involvement
Osman and Wild"™"' Headache, vomiting, neck Sellar/suprasellar mass with Low Subtotal resection+  No growth at 6 months
(2017) pain, back pain, reduced optic and hypothalamic (not described) radiotherapy

level of consciousness and
visual loss

compression

Kong, et al ™
(2017)

Headache, fatigue, diplopia
and visual field defects

Sellar mass with suprasellar and
parasellar invasiveness with optic

chiasma compressed, bilateral internal

carotid arteries partly wrapped

Sali, et al ™ (2017)
Recurring case

Zhao, et al ** (2009) Visual loss, menolipsis

Visual field defects in Sellar/suprasellar mass

left eye
Sellar mass

Present case (2017) Visual loss, slow Sellar mass

reaction, fatigue
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