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= Abstract=

Risk Factors of Recurrence after Gross Total Excision in Pediatric Craniopharyngioma

Seung-Ki Kim, M.D., Kyu-Chang Wang, M.D., Young Seob Chung, M.D.,
Ki-Bum Sim, M.D., Byung-Kyu Cho, M.D.
Division of Pediatric Neurosurgery and Clinical Research Institute,
Seoul National University Hospital and Neuroscience Research Institute, SNUMRC, Seoul, Korea

study was to investigate pattern of recurrence and to verify prognostic factors for recurrence after gross total
excision of craniopharyngiomas in children.

MethodsO A series of 36 patients with craniopharyngiomas were reviewed. All patients had undergone gross total
excision and none of them received radiotherapy after initial surgery. Fifteen were girls and twenty—one were boys,
with a mean age of 7.3 years(range, one to 15 years). The mean follow—up period was 52 months(range, one to
149 months) . Recurrence was noted in 14 patients within 83 months (mean 31.4 months) .

Results[] The overall three—year recurrence free survival rate was 65%, and the five—year recurrence—free survival
rate was 55%. Regular neuroimaging follow—up at six to 12—month intervals detected tumor recurrence of a smaller
size before symptoms developed (p<0.05). At the first surgical procedure, the optic nerve/chiasm(n=23) was the
most common adhesion site. The most frequent sites of recurrence were the optic nerve/chiasm(n=6) and the
pitiutary fossa(n=6). Tumor location was the single significant clinical predictor of recurrence. The five—year recurr—
ence—free survival rate was 39% for those who had an intrasellar tumor component and 81% for those who did not
(p<0.05).

Conclusion[] Craniopharyngiomas with intrasellar components should be followed cautiously and regular follow—
up of patients should be emphasized, even when the tumors are totally resected.

O bjectives(] A substantial number of craniopharyngiomas recur despite gross total excision. The purpose of our
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Table 1. Presenting signs and symptoms

Presenting signs and symptoms Number of cases

Visual disturbance 27
Increased intracranial pressure* 24
Endocrine dysfunction 23
Neurological symptoms 6
Decreased level of consciousness 3
Seizure 2

*symptoms of increased intracranial
manifested in headache and vomiting.
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Table 2. Time of recurrence and tumor size according to
recurrence pattern

asymptomatic symptomatic P

(n=10) (n=4) value
Mean time to 27.5724.4 41.3+28.0
0.304
recurrence (months) months months
Mean tumorssize(cm) 1.6+0.46cm 4.9%£210cm 0.002

Table 3. Topographic distribution

Number of

Topography cases

Adhesion sites in the initial operation (n=36)
Optic apparatus 23
Hypothalamus 1
Pituitary stalk
Internal carotid artery
Diaphragm sellae
Midbrain
Intrasellar area
Choroid plexus
Sites of tumor recurrence (n=14)

— NN 00 0 0

Optic apparatus
Infrasellar area
Diaphragm sellae
Internal carotid artery
Hypothalamus
Cavernous sinus

— W 0 o~ O

Internal auditory canal
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Table 4. Prognostic factors for recurrence

ooo -ooo-ooo-oog-ooo

Recurrence-free survival (%)

Factors Categories No. of Cases p value
3—year 5—year

Overall 36 64.5% 9.1 54.9£10.0

Age (years) 0-5 9 66.7£19.3 6671193 0.9847
6—10 22 629+11.2 56.6+11.8
11-15 5 66.7+£27.2 33.3+27.2

Gender male 21 68.6F11.7 68.6F11.7 0.1569
female 15 58.0+14.5 34.8+15.4

Size of tumor <50mm 21 69.2+10.6 61.5£11.9 0.6105
>5Tmm 15 55.6+16.6 41.7%+17.3

Position of chiasm prefixed 19 73.9+11.3 73.9+11.3 0.1054
postfixed 16 50.8+14.4 25.41+14.6
normofixed 1

Location of tumor SS 13 80.8£12.3 80.8£12.3 0.0379
SS+IS 23 55.0+12.0 39.2+12.7

Composition of cystic 18 46.9£15.1 46.9£15.1 0.8551

tumor mixed 12 72.7+13.4 54.6+18.7
solid 6 83.3t15.2 66.7£19.3

Calcification yes 32 667+ 9.2 56.8£10.1 NA
no 2

Hydrocephalus yes 25 69.5£10.5 632+11.3 0.1408
no 11 52.5£17.6 35.0£18.5

GH therapy yes 15 73.3%11.4 57.8%13.3 0.7803

(=6 mos) no 21 55.9+14.1 55.9+14.1

“Abbreviations : SS, suprasellar ; IS, intrasellar ;

1.0 T7
0.9 1
Tg 0.8 7 Purely suprasellar
z 0.7 1
3
° 0.6 A
o
i 0.5 4
3
e 0.4 4
g 0.3 4 Suprasellar with intrasellar
5 .
9] component
K 0.2
0.1 4
o+
0O 1 2 3 4 5 6 7 8 9 10 11 12
Years after Operation

Fig. 1. A graph showing recurrence-free survival of cranioph-
aryngiomas in relation to the location of the tumor.
Patients with purely suprasellar tumors(solid line) had
significantly better recurrence-free survival rates than
patients with additional intrasellar components (dashed
line) (p<0.05).
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GH, growth hormone ; NA, not applicable
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