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Clinical analysis of six cases with metastatic carcinoma in sellar region

LI Xiao-xu', DENG Kan', YOU Hui’, ZHANG Yi', WANG Zhi-cheng', ZHU Jian-yu', FENG Ming',

ZHU Hui-juan’, WANG Ren-zhi', YAO Yong'

'Department of Neurosurgery, Pituitary Center, ‘Department of Radiology, ’Department of Endocrinology,
Peking Union Medical College Hospital, Chinese Academy of Medical Sciences and Peking Union Medical
College, Beijing 100730, China

Corresponding author: YAO Yong (Email: freetigeryao@163.com)

[Abstract] Objective Metastatic carcinoma in sellar region is a rare disease. This article is to
discuss the metastatic origin, clinical manifestations, diagnosis and differential diagnosis of metastatic
carcinoma in sellar region, and to summarize the experience in diagnosis and treatment of disease.
Methods and Results From January 2014 to October 2019, six patients with metastatic carcinoma in
sellar region were confirmed by pathological examinations after endoscopic or microscopic transsphenoidal
surgery. Four patients presented with mass effect in sellar region as the first manifestation, and 2 patients
were associated with a history of malignant neoplasm. The common clinical manifestations were headache
and visual disturbance. The lesions mainly involved cavernous sinus and pituitary gland. Three patients
whose lesions involved adenohypophysis presented with pituitary hypofunction, of which 2 patients were
diagnosed as non-functional pituitary adenoma on admission. Conclusions Presentations associated with
metastatic carcinoma in sellar region can be the first manifestation of malignant neoplasm. Compared with
pituitary adenomas, metastatic carcinoma in sellar region is more prone to present with diabetes insipidus
and pituitary hypofunction. Relying solely on imaging diagnosis is relatively limited, and differential
diagnosis should be considered in multiple aspects to reduce the misdiagnosis rate.

[Key words] Pituitary neoplasms; Sella turcica; Neoplasm metastasis

This study was supported by Major Collaborative Innovation Project of Medical Science and Health
Science and Technology Innovation Project in Chinese Academy of Medical Sciences (No. 2016-12M-1-002).

Conflicts of interest: none declared

doi:10.3969/j.issn.1672-6731.2020.03.009

FEGr I H < v 2 2 ) 2 I 15 2 5 R B3R A O B ) 15 0 H (55T H 450 2016-12M-1-002)

FE35 B - 100730 H Il B 2 B2 B b 5T B R 2 2 B I 5 0 R % I i 22 S0 L 2 1A R AR RRYR T Pl (e T X8
Pl ok B R AR S AT B D) R CR D, A R R )

TEIRVEH : Bk 5 , Email : freetigeryao@163.com



oh A 2 2k 7 2020 4F 3 H 45 20 B 45 3 )

Chin J Contemp Neurol Neurosurg, March 2020, Vol. 20, No. 3 . 187 -

g DX A 8 2 — 2R i IR 5 L, 2 A R A
i Jeg 1o g X B A% P B0 i SCRR AR IE , B X FE RS T
Lo rP B R DL IR TR TR e LR L 55 A U A it
I o DX T 9 AR I R DK /N A 2R R R AR T 3 R
B 5, A e PR A0S AR 7 3 DA LR S A EL A Il
PRSE B b 5 5 T A IR ARIRVE , Z iR 12 . LAt A
PR B 1 22 S RLIE 6 4F I Wis 6 ] 4 X 5% B 0 iR
[l B2 73 # FLA2 36 1 B 9 52 20 AH OG STk, DU 32 0 i
PR I Uil 6 K 2K e 64932 W 5 002 T RE ) <

Il R 2% 434

— e 191 E

He DX 5 7% 9 s ) ) A A B U < (1) A B 1) 3k 38
MRI 75 % X (5 A7 P A8 o (2) F= AR 07 200 #2845
B O T 4 BB B X MR DI BR R L (3 AR JE
2897 IR 52 by B X B B i o (4) AS iF 50 48 3 e 1 1
T H 25 51 25 W AZ At v, B 5 Bl O 51 X X 1 RN T
ATy A ] T2 B R R

N 177 S

PEFE 2014 4F 1 H £ 2019 4F 10 A 16 b 5Lt Al =
B i 28 AP BT A 28 N BE B TR T 48 A B T
A e DX A RS i R Sk 6 ), BB PR 2 ), Lot 4 415 AR
1%30~71 % ,°F-356.50 % ; WEAE: 2 45 WA 4 )t 2 e
Jed S, 43 I O B A W A4 g R EL AR IR L A% 4 B OC R
iz e 5 Hep 2 A B 532 W R TG ) BB M T AR R
ARG 2895 BRUE 52 0 T % 1 B 32 BH 4N A & 3 49 AR 4y
A B g A1 28 PN 4 0 A Ak 1 B8 A R IR i TR R
P 1) G AR FL R B 28 o8 A B0 1 1. 6 A1) SR E Y
i A B8 A6k 3 L 1

LG RAE IR SRAE A HA 4 6 5 3 L X 5
PRV T K&, R R I8 (4 ]) A T7 T e sl A0 T it
(4 ) i b 5z B2 (2 1)) A0 DR R RE (1)) 5 1 431 AR
UL 7 U A0 R g e DR R 2, 1 B R DA FL R
I X B R a2 BRI AN IR R B A T T B
BT A5

2. BRI AREBE LI MR & BoR
e DX 7 1 AR e AR BR g A S 4 ) L A 3
R 2 B HESS 1B OR SR IR L
E 16 IR K/ 20 mm x 20 mm ~ 44 mm x 53 mm,
F-3427.33 mm x 32.17 mmo

3 MR EARTIAE A HAT 3 A B A R 1 R
I M A T A8 el R R, A 1 4] B R AR
il 5 3 9] A A 20 U 2K I I e AR R KRR,

I ¥ R 5 o 38 AR (26.77 ~ 56.87 nmol/L, 1E %
ZH#AH:110.40 ~ 615.48 nmol/L) , H v 1 {5 £ 7 25 H
RIE R (FTY) F % (6.97 pmol/L, IE# 5 % 5 :10.45 ~
24.38 pmol/L) Fl {2 B AR Bt 3 R (TSH) K T %
(0.05 wU/ml, 1IE# 2% 1H:0.38 ~ 4.34 wU/ml) , 1 #il
£ FT, T F#(4.90 pmol/L) &4 B &K (LH) F & (<
0.20 U/L, IEH 2% {H :1.24 ~ 8.62 U/L) . P 1L il 3 %
(FSH) 7K T F# (< 0.20 U/L, IEH S %A :1.27 ~
19.26 U/L) F 2 F F# (< 0.35 nmol/L, 1E % 5 % {4 :
0.35 ~ 2.60 nmol/L) o A< Z14 4 5 i # 4 L % (PRL)
IO 8% BE T (0.75 ~ 2.46 nmol/L, 1E % S %18 . B
0.12 ~ 0.60 nmol/L, & ¥ < 1.37 nmol/L) , % J& Jy I 4
J 30 T A A 5 | A 1 e R A 2 T 3K

£ 7Y 75 1

BE W59 R LR, M TR
PLEF B 1 A A, F 2018 4 11 1 27 H & F8 Bk
2o A VFRN (201748 11 A) TG W35 R B sk
A, A BEAT Sk F MRS 25 R $ XERTE & 07 M %
BLRET VETES  RENGES REY, R
W, /N2 16 mm x 17 mm x 15 mm, 220 ¥ 38 X W%
Z R AR BN I 2 S5 g 7 B, 1 R AT R BN
ByoysmA, 2 ISR R MR AR e o, A2 B A
PRI AR 5 52 0 % D 8 2 K B R KO 3 T OE R (EE
il o K 2% & B G IR T Re kAR . B T
2017 4F 12 AATIE s B8 N 22 B AR A R, AR5 o B4
NN () BB A E(WHO T 2%) . RJF 14
] T Sk, 1 S A R B OO A R R T g
R Z . WP IRERR 250 kgo ABEE
PARHE A A AR ) T B (AR 0.02. 47 1R 0.15) , 3L
RS = WS e el |l A - = N ]
58.79 nmol/L, FTs 8.39 pmol/L., LH < 0.20 U/L, FSH <
0.20 U/L, PRL 2.46 nmol/L, £l < 0.35 nmol/L. &
A KT MRT R, 05 B 38 K, # DXCRT DL SR [R B R 3
AMRHESH . 2FT.KTLES, KN4 R
25.40 mm x 24.60 mm x 25.80 mm , I 735 W , AT UL 0
AR, IR I 4G, AR B4R L BRI,
RS R O SEAIANG: &  2 T SOl ol = 1
AL LR R 40 52 , Knosp 73 9 2 ~ 3 95 38 5 45 4l i kb
SRS SRA (B 1) o I PR 25 P8 I AR R B £ il
TN, BT 20184 11129 H F2FRH T
7004 N BE N 48 5 e A B B DX o 7 M O AR ) BR
Ao R A R] UL N R IR R, R AT T b 8K



. 188 - A R S e 2 5 20204 3 H 4520555 33 Chin J Contemp Neurol Neurosurg, March 2020, Vol. 20, No. 3

R 64 DX B FE O IR PR R

Table 1. Clinical data of 6 patients with metastatic carcinoma in sellar region
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Figure 1 Head MRI findings on admission Sagittal T/WI showed the spherical mass in sellar region with equal signal intensity.

Signal intensity within area of the lesion was inhomogeneous and the boundary was clear (arrow indicates, Panel la). Sagittal enhanced

T/WI showed inhomogeneous enhancement of lesion (arrow indicates, Panel 1b). Coronal TWI showed mass in sellar region, soft tissue
was equisignal and the center of lesion showed a slightly high signal intensity (arrow indicates, Panel lc¢). Coronal enhanced T\WI
showed inhomogeneous enhancement of the lesion, there was no enhancement in the necrotic area at the center of lesion (arrow

indicates, Panel 1d).
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Figure 2 Optical microscopy showed that the tumor
cells were large, round or polygonal with clear boundary.
Cytoplasm was rich with light staining. Nucleus was
small with deep staining. HE staining x 200
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