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Fig. 1. CT image
gland, about 32 cm in height with convex margin with
central low density area: (top) coronal view, (bottom) sagital
view.

shows considerable enlarged pituitary
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Fig. 2. The pituitary tissue consists of a diffuse sheet of Fig. 4. The CT image does not show any abnormality in
monotonous uniform round cells, which show an effacement right cerebellopontine angle region.
of acinar arachitocture of the normal pituitary gland.

Fig. 3. Simulation radiographs : (left) antero-posterior/postero-anterior port (right) right/left port.
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Fig. 5. Right cerebellopontine angle lesion. The gadolinium-enhanced MR image shows the lobulated mass with heterogenous
strong ebhancement : (left) axial view, (Center) coronal view, (right) sagital view.

Fig. 6. Reconstruction of the isodose curves along a axial
plane. Doses in cGy. SC indicates the site of the secondary
cancer.
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Fig. 7.. (A) This high cellular lesion consists of malignant
cells, their karyorrhetic nuclear debris, and proliferating
capillaries. (B) The tumor cells have anaplastic nuclei and
eosinophilic fibrillary cytoplasm.

ek
PR BFY4TH Y U 1997d 109 198 Oy

- 289 -



0I5 2| 50 : LlgtrRl 8F2 YAHXE & LUE NIANES

o AR 89 FAlol 39Ee R H(ACNU 100 mg m’)&
Wotow I ¥ kAl Potslstanle © A wgk.

Fig. 8. The immunohistochemical stain for GFAP is positive.
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Table 1. Summary of Possible Radiation-Induced Glioma after Irradiation for Pituitary Adenoma

Case No.  Age* (yrs) Sex Radiation (Gy)  Latent Period Glioma Type Year References
1 25 M 45 10 Yr cerebral glioblastoma 1983 Piatt”
2 38 M 49 14 Yr cerebral blioblastoma 1983  Piatt™
3 39 F 50 5 Yr cerebral blioblastoma 1985  Okamoto™
4 52 F 45 6 Yr malignant astrocytoma G3 1986  Marus”
5 54 M 45 6 Yr astrocytoma G4 1992  Brada®
6 40 F 45 6 Yr astrocytoma G4 1992 Brada®
7 45 M 50 8 Yr anaplastic astrocytoma 1989  Zampieri”
8 48 M 48 7 Yr 6 Mo  glioblastoma multiforme 1989  Flickinger™
9 28 M 60 6 Yr anaplastic astrocytoma 1988 Dierssen”
10 27 M 50 10 Yr glioblastoma multiforme 1989  Shapiro™
1n 29 M 55 8 Yr anaplastic astrocytoma 1983 Hufnagel™
12 2 M 45 10 Yr glioma 1993  Tsang
13 34 F 25 10 Yr glioblastoma 1993  Tsang”
14 Y] M 50 15 Yr glioblastoma 1993  Tsang”
15 38 M 50 8 Yr malignant astrocytoma 1993 Tsang”
16 34 M 40 28 Yr astrocytoma G3 1991 Jones™
17 48 F 45 13 Yr astrocytoma G4 1991  Jones™
18 17 M 50 11 Yr glioblastoma 1998 Simmons”
19 23 F 45 18 Yr astrocytoma G4 1998  Simmons™
20 52 F 54 1Yr astrocytoma G4 1978 Averback™
21 26 M 66 12 Yr oligdengdroglioma 1987  Huang™
2 38 F 50 5Yr malignant astrocytoma 1989  Suda’
23 52 M 55 6 Yr astrocytoma G4 1990  Salvati™
2 43 F 60 14 Yr astrocytoma. G3 1992 Tamura™
25 24 F 60 10 Yr glioblastoma multiforme 1992 Hodges™
26 47 F 60 9 Yr glioblastoma multiforme 1992 Hodges™
Mean 523 10 Yr 4 Mo
31 F 45 7 Yr 10 Mo glioblastoma 1999 Present case

‘age at diagnosis of pituitary adenoma
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Glioblastoma after Radiotherapy for Pituitary Adenoma
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A 39-year-old woman developed a glioblastoma about 7 years and 10 months after local radiotherapy
(45 Gy) for pituitary adenoma. Clinical and histopathological details are presented, and previously reported

cases of radiation-induced glioma are reviewed.

Key Words : Pituitary adenoma, Radiotherapy, Secondary cancer, Glioblastoma
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