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[Abstract]  Craniopharyngioma is a benign tumor of WHO grade 1. As the location of
craniopharyngioma is deep, around which the peripheral structure is complex, the tumor adheres closely to
the pituitary stalk and hypothalamus, and a small number of craniopharyngioma have the growth
characteristics of malignant tumor, the total resection of craniopharyngioma is hard to achieve.
Radiotherapy is only effective in some patients and is often associated with complications such as radiation
damage to the pituitary and optic nerve. So, the treatment of craniopharyngioma is still challenging for
neurosurgeons and endocrinologists.  With the development of molecular biology technology, some new
findings are made ragarding the pathological classification of craniopharyngioma and its mechanism. The
revised 4th edition of 2016 WHO classification of central nervous system tumors classifies
craniopharyngioma into adamantinomatous and papillary craniopharyngioma. There are significant
differences in clinical susceptibility, histopathological characteristics and genetic changes between two
types. These differences not only help to clarify molecular pathological classification of craniopharyngioma,
but also provide a theoretical basis for its molecular targeted therapy. However, more transformational
studies and multicenter clinical trials are needed to develop more effective molecular targeted therapy drugs.
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SFFERM AN 1 isocitrate dehydrogenase 1(IDH1)
WL 0  oil red 0CORO)

B HRIEE  free thyroxine(FT.)

e Es — MR IR B 2R free tri-iodothyronine(FT;)

ol Jt o Bz T4 o A R

adamantinomatous craniopharyngioma(ACP)
P ZIK progestrone receptor( PR)
WASRILSL  augmented reality( AR)
SCHRRIE AR FSR A2 iR ST BB N S RO A
i 2 vp 42 A WE
Stenting and Aggressive Medical Management for Preventing
Recurrent Stroke in Intracranial Stenosis(SAMMPRIS)study

Wingspan 32 32 R 40 bt J5 WA g
Wingspan Stent System Post Market Surveillance
(WEAVE)trial

Vitesse S ALG 7§ ML A FPAIFSY
Vitesse Intracranial Stent Study for Ischemic Therapy
(VISSIT) study

R middle turbinate flap(MTF)
sk FE3  transcription factor E3(TFE3)

H € 73] spin echo sequence(SE)

SRR total cholesterol (TC)

RH ZE PE B AR I BT 45 obstructive sleep apnea(OSA)

REL 14 B B I W% 4 45 2555 iE
obstructive sleep apnea syndrome(OSAS)



