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Fig.1. Precontrast C.T. brain scan.

Fig.3. Post contrast C.T. brain scan.
Fig.1-3.: Computerized tomngraphic brain scans
show an isodense mass in posterior aspect of
3rd. ventricle with smooth extrinsic compre-
ssion effect along ventricular margin. and di-
Jatation of both side lateral and 3rd. ventricles.
On contrast scan, questionable minimal con
trast enhancement is seen.
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Fig.4.: Post op. contrast enhanced C.T. brain
scan showing proximal V-P shunt catheter with
decreased ventricular size. and small remnant
of tumor.

Fig.6: (400x)

Fig.5-6: Microscopic findings of pineocytoma
which is composed of ill-defined cells with oval
or round, hyperchromatic nucleli without any
recognizable mitotic figure. Almost all of the
cells are well differentiated and have a few
argyophilic fibers, and are oriented to vessels.
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Az F AAE FHA gty Table 1. Patkological classification of mass
Boll Tkl A AL T W BAge] 4L T lesions in the pineal region*.
PR el HE q%}% wel 2 E58 F [. Germ-cell tumors
Az el Wb A2 g Awiles, | A4 germinoma (atypical teratoma)
A zAE] 9ek(Fic. 4). teratoma & teratoid tumors(dermoid & epi-
EEESIEIES B L RPN dermoid cysts)
QY To Gy sasd gziles = A chorloveplthehon?a ) B
il = ° embryonal carcinoma{endodermal sinus tu-
FEA SE AxE YrAY fage] =IE mor or voik sac carcinoma)
o rhabdomyosarcoma

combinations of the above
7. Pineal parenchymal cell tumors
pinealoblastoma (or pineoblastoma)
I & pinealocytoma (or pineocytoma)
pinealocytoma/hlastoma

oA B9 FoFa] e 228 sE2, Abay = I. Tumors of supporting (glial stroma) or adj-
O1D o] &5t B 01]/‘1 4 ’:L 1865 Virchowe] £ acent tissues, & others

gliomas(astrocytoma, spongioblastoma, epe-

b ndymoma, choeroid plexus papilloma)
2 19274 HaldemanS] 2w 4 a" 1 e ganglioneuroma & ganglioglioma
st 204 wlelejzm WAl A vt ms R o meningioma

hemangiopericytomna

chemodectoma

melanoma (malignant)

V. Non-neonlastic cvsts & vascular lesions

degenerative cysts

arachnoid cysts

vascular lesions:
aneurysm of vein of Galen
arteriovenous malformation

cysticercosis

*Based on Russell and Rubinstein. £
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Table 2. Cytologic variants of pinealomas
and their biological behaviour

EEEC LT 2 =
= Pineoblastomas Malignant
Z215) = = E 4 1 1] et g 7 H H . Ly H
SRl S =] =} (Table 1) et With pineocytic differentiation Malignant
EZ] 60% FAEW2 4 w3 Sna A2 424 With retinoblastomatous differentia- Malignant
tion
A el g Fek(tru ealo o w3 =B .
1 1. * (true pinealoma)-& =5 =%t Pineocytomas Malignant
Herricks} Rubinsteine] ol 3¢ Zqof 4 n=219, With astrocytic differentiation Malignant
193413 Rio-Hortega o] @l 43l 24 M 23 v 2 or benign
. With neuronal differentiation Benign
A E3A ol EzE=s v w N3 =5 . s aies
H29 TAA ot ZTs o) wel ¥shd S With neuronal and astrocytic diffe- Benign
AEFo Grm o F Fole AR 4739 rentiation
(neuronal) o 2 BFiL FHRL Az AEE (‘ganglioglioma of pineal’)
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Table 3. Distinguishing features of pineal tumors

Features* Germinoma

Teratoma Pineloma

sex male predominance

endocrine disorders diabetes insipidus more
common

radiographic findings

skull radiograph calcified pineal

computerized well defined, slightly
tomogrphy hyperdense mass with

calcification in pineal but
not tumor: enhancement
moderate & homogeneous

angiography avasular to moderately
vascular

suprasellar metastasis occurs

pathological tests
HCG
AFP
CSF cytology
response to irradiation

may be positive
negative

may be positive
early resolution

male predominance
precocious puberty more

calcification in tumor

variable defined mass of
mixed density+calcifica-
tion. fat or cystic change:
enhancement marked but

male or female

endocrine disorders

common uncommon

calcification not marked
well defined, hyperdens
mass with no prematu-
re pineal calcification:
enhancement strong &

patchy homogeneous
hypervascular moderately vascular
rare rare

may be positive negative

may be positive negative

very rarely positive rarely positive
incomplete variable

* Abbreviations:
CSF =cerebrospinal fluid.
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—Abstract—

Pineocytoma
Choong Bae Moon, Byung Yearn Choi, and Sco Ho Cho

Department of Neurosurgery
College of Medicine, Yeungnam University
Taegu, Korea

The management of pineal region tumors remains controversial. This paper reports a case of
pineocytoma which was attempted to improve treatment planning by the use of clinical features,
computerized tomography, and markers for germ-cell tumors.

A presumptive diagnosis could be made and this tumor less likely to respond to radiotherapy

was subjected to primary surgery.



