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—Abstract—

A Study of the Pinealoma

Ki Hwang Kim, M.D., Jung Ho Suh, M.D. and Chang Yoon Park, M.D.

Department of Radiology, Yonse: University College of Medicine, Seoul, Korea

Pinealoma is an uncommon form of intracranial neoplasm, but is relatively common in oriental
We have usually used positive contrast ventriculography for diagnosis of the tumor rather than
angiography. However, verbebral angiography has become increasingly precise, accurate and
detailed. For the evaluation of diagnostic value and angiographic characteristics, we reviewed
the radiologic feature of 10 cases of pinealoma which were diagnosed at Severance Hospital,
Yonsei University College of Medicine from Jan. 1970 to Sept. 1977.

Result as follow:

1. Peak age incidence is 2nd decade and the male: female sex ratio is 9 : 1 reflecting the usual
male predominance in pinealoma.

2. Major symptomatic manifestrations are headache (10/10), nausea and vomitting (8/10) and
visual disturbance (8/10). Eye signs are main feature. Of 10 cases, 8 cases showed Parinaud
syndrome, 7 cases papilledema and 3 cases disturbance of light reflex. Two cases showed
cerebellar sign and one case showed precocious puberty.

3. In plain skull x-ray, 8 cases showed findings of increased ICP and four pincal calcification.

4. Radionucleide brain scan is little helpful. Only one in 7 scans showed abnormal finding.

o

. Ventriculography using positive contrast was performed in 8 patients. 6 cases showed classic
filling defect in posterior part of 3rd ventricle, 5 cases foward and downward displacement of
the Aqueduct of Sylvius which become. narrowed and obstructed and in all cases hydrocephalus
finidng.
6. The change of posterior choroidal artery measured by Pachtman’s maneuver in 3 cases is as
follow. One showed posterior displacement of posterior choroidal artery with seperation of in-
terchoroidal artery. The other showed no specific change. The remained one showed approxim-
ation of interchoroidal distance without descent.

The change of vein is also demonstrated. Elevation and posterior displacement of internal

cerebral vein is observed in 3 cases. out of 9.

Posterior and superior displacement of vein of Galen is noted in 3 cases out of 6.
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In 6 cases, 2 cases showed equivocal change of basal vein.

Pineal vein changes were observed in 2 cases which showed open claw of a crab figure.
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Table 1. Age & Sex Incidence
Age & Sex No. of Case
0—10
11—20 8
21—30
M/F 9/1
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(Table 1)
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Table. 2. Clinical Finding

Clinical Finding No. of Case

Symptom
Headache 10
Nausea & Vomitting
Visual Difficulty
Difficult Working
Polyuria & Polydipsia
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Sign
Papilledema
Parinaud Syndrome
Light reflex
Cerebellar sign

Optic atrophy
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Precocious Puberty
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Table 3. Radiographic Findings of Pineal Tumor

Item Age Plain X-ray Radionucle- Ventriculo- Angiography
Pineal ide Scan graphy mass Hydrocep-
Case Sex ICP 1 Calcifi- effect hallus
cation
L 4/M + + - ND NV +
2. 10/M = + - ND g +
3. 12/M - + ND 4 + +
4. 12/F - — = i . S
5. 13/M + - ND + _ 4
6. 14/M s I - + + ++
Z. 15/M + — - + = i
8. 16/M + = + + - ++
9. 20/M + - ND + * +
10. 22/M + - - 4 — G
Total 8/10 4/10 1/7 8/8 3/9 10/10
(80%) (40%) (14%) (100%) (33%) (100%)
ND : Not done

NV : Not visualized

Fig. 1(14/m) Skull lateral View shows abnormal
pineal calcification.
Fig. 2(15/m). The Posterior wall of 3rd. vent-

ricle shows round filling defect.
4) —EUZTEE The proximal portion of Aqueduect
1085 984 A5Y Exdxg o] AP = 2 o] is displaced foward and downward

% 3o A= 59 %3 % (vetebral angiography) with narrowing.
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stet. (Fig. I, Fig. IV) 2o 4 WA o 28 ZF “open claw of a crab”

— 8



Table. 4. Ventriculography
ITEM Filling defect of Downward & forward
\ posterior aspect of d;sglacemenp of aqueduct Hydrocephalus
Case 3rd ventricle with narrowing or obstruction
1 N D
2 N D
3 ++ + +
4 NV NV +
5 + + +
6 + + +
7 + + +
8 + - +
9 + NV +
10 NV NV +
Total 6/8(75%) 5/8(62.5%) 8/8(100%)

ND : Not Done
NV : Not Visualized

Posterior choroidal A. is measured
by Pachtman's maneuver. Poster-
ior choroidal artery is displaced
with seperation of interchoroidal

Fig. 3(12/m).
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The measurement of posterior ch-
oroidal artery is within normal
limit.

Fig. 4(10/m).
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Table 5.

Cerebral Angiography

w Posterior choroidal A. Vein of Int. cere- %ﬁﬁlof Pineal  Hydroc- tumor
Case DA/DT DB/DT AB/DT Galen bral vein Rosenthal Vein ephalus stain

T e NV e + NV

2 50.91 60.9 6.1 + =+ NV + + =

3 61.9 70.9 9.5 + o NV £ + o

4 NVA NVA — - NVA ++

5 NVA NVA — = NVA + -

6 NVA + e NV NVA ++ —

7 50.6 54.6 2.3 NV —_ — NV ++ -

8 NVA NVA — - NVA ++ =

9 NVA - o # NVA + &

10 NVA - + - NVA ++ =
NVA:No Vertebral Angiography
NV : Not Visualized

% £4¢ 2ol FPEU ot T s Aque-

Fig. 5(10/m). The posterior portion of internal

cerebral vein is displaced upwardly.

Fig. 6(10/m).

The pineal vein shows “open claw
of a crab” figure.
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