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[Abstract] Background Pituitary stalk occupation can result from various lesions, therefore the
diagnosis is difficult to a certain extent. The clinical significance of the biopsy to pituitary stalk occupying
lesions on suprasellar region remains controversal. Objective To analyze the value and safety of pituitary
stalk biopsy by endoscopic extended transsphenoidal approach in the diagnosis of pituitary stalk occupying
lesions. Methods and Results There were 16 patients who received pituitary stalk biopsy by endoscopic
extended transsphenoidal approach from 2011 to 2017, and reconstruction of sellar floor was done by bath-
plug technique and pedicled nasoseptal flap. Postoperative pathological examination identified germinoma
in 10 cases, Langerhans” cell histiocytosis (LCH) in 3 cases, lymphocytic hypophysitis in 2 cases and
craniopharyngioma in one case. After operation, 2 patients had central nervous system (CNS) rhinorrhea,
while no patient had new hypopituitarism, damage of visual field and eyesight, cerebrospinal fluid (CSF)
rhinorrhea, unplanned secondary surgery, death or other serious complications. Conclusions Pituitary
stalk biopsy by endoscopic extended transsphenoidal approach is a safe and reliable surgical method which
is instructive for patient’s diagnosis and treatment plan. It is worth popularizing widely.
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Table 1. Clinical characteristics of 16 patients with pituitary stalk occupying lesions on suprasellar region
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Figure 1 Case 7, male, 27 years old. Preoperative cranial MRI revealed space-occupying lesion in sellar area (arrows indicate).
Coronal enhanced T\WI (Panel la). Sagittal enhanced T\WI (Panel 1b). Figure 2 After steroid pulse therapy, MRI showed the lesion
volume was obviously reduced (arrows indicate). Coronal enhanced T\WI (Panel 2a). Sagittal enhanced T\WI (Panel 2b). Figure 3
MRI in April 2015 showed obvious enlargement of the suprasellar lesion (arrows indicate). Coronal enhanced T\WI (Panel 3a). Sagittal
enhanced T/WI (Panel 3b). Figure 4 Postoperative histological examination after extended transsphenoidal endoscopic biopsy of
suprasellar lesion on June 1, 2015 exhibited little pituitary tissue and few heteromorphic cells locally. HE staining x 100

B 5 201549 7 2594y )5 MRIUA 2 BR , B b o5 07 1k s 22
RFR LS4 /) o kvt AL B B e (5 K B 7R ) Sa SR AV 14
BRTWI 5h JORMIMIRT,WI B 6 A7 A B IGT
6 1 J1J5 (2016 4F 4 J1) MRI K6 7% 2 7% 6 {4 9 — 25 4 ol (i Sk o7
R) 6a FERAIEETWI 6b KRG TWI BT E
WIREVI I 2 4R )5 (2018 4E 1 JI)MRIKE B H KBS 7a iR
FESRTWE 7b SORALEHR T W1

Figure 5 MRI in September 2015 after chemotherapy showed
obvious reduction of the suprasellar lesion and distinct lessening
of enhancement (arrows indicate). Coronal contrast - enhanced
T/WI (Panel 5a). Sagittal contrast - enhanced T/WI (Panel 5b).
Figure 6 After 6 months of craniospinal irradiation treatment,
MRI in April 2016 showed pituitary became thinner (arrows indicate). Coronal enhanced T/WI (Panel 6a). Sagittal enhanced T/WI (Panel
6b). Figure 7 After 2 years of regular follow-up, MRI in January 2018 indicated no sign of recurrence. Coronal enhanced T\WI (Panel
7a). Sagittal enhanced T/WI (Panel 7b).

B 10 HE,20 2. WLk LK 54E, BBHE . TG B T B 2k 2 R E IR, HE DR AR A
W14, T20164E4 50 ABE. B4 H20114 AlGE 1 W/ R EZ 8 Lid A2 1 STl IR g 22




R E A 2N 2 A 2019 4F 3 H A 19 65 3 1

Chin J Contemp Neurol Neurosurg, March 2019, Vol. 19, No. 3 . 181 -

8 il 10 ¥ A B /5 MRIA 75 7R , 8% BN Fo g A Jek 550 15
(FikPiR)  8a FERMLTWI 8b JEARMIT.WI 8¢ JEARMIIEIERTWI  8d  JARALIG IR T WI

Figure 8 Case 10, male, 26 years old. MRI after admitted to hospital showed an irregular-shaped suprasellar mass with abnormal
signal in the area of hypothalamus, with isointense T\ and T, signals.
Coronal T/WI (Panel 8a). Coronal T, WI (Panel 8b). Coronal enhanced T/WI (Panel 8¢). Sagittal enhanced T/WT (Panel 8d).
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Figure 9 Case 13, female, 12 years old. MRI after admitted to hospital showed fusiform-nodular siginal in hypothalamic area with
isointense T, signal and slightly hypointense T, signal. Enhanced scan showed obvious even enhancement (arrows indicate). Coronal
T\WI (Panel 9a). Coronal T,WI (Panel 9b). Coronal enhanced T:WI (Panel 9¢). Sagittal enhanced T:WI (Panel 9d).
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Enhanced scan showed obvious enhancement (arrows indicate).
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