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Figure 1 Optical microscopy showed adamantinomatous
craniopharyngioma  with  focal  keratinization. HE
staining  low power magnified Figure 2  Optical
microscopy showed wet keratin structure. HE staining
low power magnified Figure 3  Optical microscopy
showed well - differentiated squamous epithelium of
papillary craniopharyngioma. HE staining low power
magnified
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