ANNS AR
Meningiomas of the sellar region: a clinicopathological study
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Objective : Tocorrelate the pathological aspects and the clinical manifestation.
Design : Retrospective study
Setting : Department of Surgery, Chulalongkorn Hospital

Materials/Methods : The clinical records of thirteen patients with meningioma of the
sellar region between 1993 and 1996 and their histology were
reviewed.

Result : There were 3 men and 10 women. The youngest patient was 3 years
and the oldest one was 74 years old (mean 43 years). The duration
of symptoms ranged from 1 month to 2 years (mean 9.8 months).
Visual disturbance was the most common initial symptoms while
hormonal abnormality was found in only one instance. There is no
direct relationship between size of the tumor and the duration of
symptoms. With usage of CT and MRI, we can detected the disease
earlier. Most histological features of this kind of tumor are benign
subtypes.

Conclusions : The prognosis of the patient depends on many factors including the

preoperative condition, location and size of the tumor and the extent
of surgery.
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Generally, meningioma accounts for 10% to
15% of intracranial neoplasms and 5% to 10% of
these meningiomas arise from the sellar turcica.!"¥
Tuberculum sellae meningiomas are of interest be-
cause they have proven difficult todiagnose and treat
due to their close anatomical association with the
optic nerves, chiasm, hypothalamus, pituitary glands,
and internal carotid arteries. In this report, 13 cases
of meningiomas involving the sellar turcica were
reviewed to correlate the pathological aspects and the
clinical manifestations for a better understanding of

this uncommon tumor.

Materials and Methods

This is a retrospective study of 13 patients
with meningiomas of the sellar turcica who were
treated atthe Department of Surgery of Chulalongkorn
Hospital between 1993 and 1996. The clinical records
were studied after review of the microscopic materials.
All specimens were fixed in 10% formalin and em-
Sections were stained with

bedded in paraffin.

hematoxylin and eosin (H&E).

Results

The clinical features and pathological find-
ings are given in Table 1. There were 3 men and 10
women. The age of the patients ranged from 3 to 74
years with an average age of 43 years. The duration
of symptoms varied from 1 month to 2 years with a
mean duration of 9.8 months. All patients com-
plained of visual disturbance as their initial symptom,
and in 65% of the patients the visual symptom was
accompanied by non-localizing headache. Ptosis was
noted in 11 cases, diplopia in 5 instances, and ptosis
with total opthalmophegia in 1 case. Decreased

visual acuity was found in 10 patients, two had
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normal visual acuity and fields, and two had impaired
acuity with normal visual fields. Bitemporal
hemianopia was observed in 7 cases and one patient
was blind in one eye. An increased level of serum

prolactin was found in one case.

Four patients had tumors confined within the
sellar turcica, 7 had tumors extended from the
tuberculum sellae onto the planum sphenoidale, and
two had parasellar meningiomas. The size of the
intrasellar tumors was small ranging from 0.5 cm. to
1.5 cm. in greatest diameter. The suprasellar mass
varied from 1 cm to 3 cm., and the two parasellar
lesions were 1 cm. and 3 cm. Small tumors with 1 cm.
diameters were found mostly in patients with 1 year
of symptoms, while tumors with 3 cm. in diameter
generally were associated with a shorter time of
illness. Neither the age, sex, nor size of the tumor of
the patient was significantly correlated with the dura-
tion of symptoms. However, the shortest duration of
symptoms was 1 month in a 3-year old girl with a
3 cm. suprasellar lesion. The most frequent subtypes
of meningiomas were transitional (7 cases),
fibroblastic (3 cases), meningocytic (2 case), and

meningocytic with angiomatous component (1 case).

Regarding the radiographic findings, all pa-
tients had plain skull x-rays. Hyperostosis at the site
of tumor was identified in 9 cases. The sellar turcica
was enlarged in 5 cases and tuberculum erosion was
seen in only 1 instance. Computed tomography (CT)
was performed in all cases (Table 2). Most lesions
were isodense onunenhanced scans. Only two tumors
were non-homogeneous. All tumors showed en-
hancement after intravenous contrast medium was
injected(Fig.1) Magnetic resonance imaging (MRI)

was done in 5 cases.
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The tumors were hyposignal on T1-weighted lesions were homogenous and two were heterogene-

and hypersignal on T2-weighted images(Fig2). Three ous in appearance.

Figure 1. (A) unenhanced axial CT showed large (B) enhanced axial CT of the same pa-
isodense mass (arrow) involving tient demonstrated the tumor was en-
sellar region. hanced homogenously that is char-

acteristic of meningioma.

Figure 2. (A) Sagittal unenhanced T1WI revealed (B) Sagittal unenhanced T2WI of the
mass involving the sellar turcica, same patient showed the tumor was
sphenoid sinus with suprasellar hypersignal compared to TIWI.

extension and posterior extension to
the brainstem. Note the tumor was
hyposignal to the gray matter.
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The tumors were completly resected in 11
cases. Most cases had perioperative transcient confu-
sion. There were no deaths in this series, regardless
of size of tumor. All patients were doing well when
seen at postoperative times from 5 months to 3 years.
Some had residual symptoms and the tumor had
recurred in two cases with partial removal of parasellar

meningiomas.

Discussion

In 1929, Cushing and Eisenhardt described
“a chiasmal syndrome” consisting of progressive
asymmetrical bitemporal hemianopsia associated with
optic nerve atrophy in patients with meningiomas in
the region of the tuberculum sellae. Such clinical
features have been confirmed in this study and oth-
ers.%> Non-localizing headache was also common in
our series and no patient had pain in the symptomatic
eyes. The nature of the preoperative visual loss had
been influenced by the location of the tumor.
Meningiofnas involving the optic foramen or medial
sphenoid wing often caused unilateral visual impair-
ment due to compression of the optic nerve in the
optic canal, while tumors restricted to the intrasellae
area typically caused bilateral visual loss through
chiasmal compression.© In general, ameningioma of
the sellar turcica can produce slight or no hormonal
disturbance. We found only one patient with
hyperprolactinemia, probably from disturbance of

the hypothalamic-hypophyseal axis.

Although there was no real direct relation-
ship between the size of the tumor and the duration of
the symptoms, we found 3 patients with tumors of 3
cm. diameter who had symptoms for less than one
year. Based on this limited data we might suggest‘that

the larger the tumor, the shorter the duration. Further

winsdlaunustinusnsasn : nrTdnsrmaifinnarsing 17

investigation is necessary to confirm this observa-
tion. In addition, meningiomas in children and young
adults are uncommon and they have a reputation for
rapid growth and for frequently being malignant. The
rapid onset of symptoms in our 3-year old girl with 3

cm. lesion is evidence to support this view.®

In the past, the incidious progression of
symptoms often delays the diagnosis until the loss of
vision is advanced and tumor growth is substantial.
With current use of CT and recently MRI, however,
the symptoms in our patients were detected in an
average of less than one year. Hence, CT and MRI
have proven to be the most useful diagnostic tech-
niques which permit an early detection of tumors.
They are also useful in follow-up assessments and in
recognizing tumor recurrence. Typical CT findings
of intracranial meningiomas include hyperostosis,
bone destruction, calcium deposits, and striking con-
trast enhancement as seen in our No.2 patient. By
using MRI, most meningiomas often show either
hyposignals or isosignals on T1-weighted image and
hypersignals on T2-weighted image that are useful
for documenting invasion of the cavernous sinus,
sphenoid, sinus ethmoid sinuses, petrous apex, internal
carotid artery and jugular foramen while CT seems

better suited for study of bony changes.('®

Regarding the histological variants of
meningioma, certain subtypes of this tumor such as
papillary, angioblastic, and malignant meningiomas
are known to have a greater tendency to recur.® Most
lesions in this study, however, were benign subtypes.
The results obtained in our series thus suggests that
patients with benign meningiomas are not subject to
tumor recurrence if surgical removal is adequately

performed.
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Complete surgical excision is recommended
by most authors.*® The outcome for our patients was
satisfactory. However, it should be noted that larger
tumors tended to be associated more frequently with
postoperative visual deterioration.®!" Long-stand-
ing preoperative visual impairment also has a nega-
tive effect as it a been reported to worsen the visual
outcome and more frequently lead to deterioration of
vision acuity postoperatively, although excellent

recovery is possible.!D

Hence the prognosis for patients depends on
many factors including the preoperative condition of
the victims, the location, the size of the tamor and the
extent of surgery. In contrast to previous surgical
series, the mortality rate in our series was nil although
the subject number was small.®® Other recent
studies also indicate low mortality rates.?¢!) This, of

course, reflects advances in neuroanesthesia and

microsurgery.
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