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Table 1. Summary of cases

. Initial clinical . Decom- Portal
Patient Age Sex o CT findings . . Dose Results
findings pression size
1 KY. 2 M  Headache, Vomiting, Obstructive V-P Shunt 3X3cm  500rads, Diplopia
Diplopia, Distur- hydrocephalus, 25 frac.,
bance of upward Mass lesion in 36 days
gaze posterior portion
of third ventricle
2 HI 1 M Headache, Vomiting, Obstructive V-P Shunt 3 X3cm  5000rads, Diplopia
Papilledema, hydrocephalus, 25 frac.,
Diplopia Mass lesion in 35 days
the posterior
third ventricle
3 YK 19 M  Anorexia, Vomiting, Large suprasellar No 3 X 4cm 5000 rads, Polyuria
Visual impairment, mass 25 frac.,
(Fist Admission) Time-Place disori- 36 day
entation, Polyuria
. Dysuria, Gait No reccurence No Spinal 200 rads,  Death
(Second Admission) ;
disturbance 11 frac,,
17 days
4 M.K. 10 M  Headache, Vomiting, Tumor occupying V-P Shunt 3 X 4em 5550 rads, Diplopia
Diplopia, Distur- posterior third 37 frac.,
bance of upward ventricle, 53 days
gaze Obstructive
hydrocephalus
5 Y.H 10 M Headache, Vomiting, Mass lesion at V-P Shunt 4 X 4cm 4700 rads, Diadetes
Polyuria, Diplopia, the posterior 42 frac., Inspidus
(First Admission) Disturbance of part of third 60 days
upward gaze ventricle
Headache, Diplopia,  Reccurence of No 8 x8cm 4500 rads, Diplopia,
(Second Admission)  Disturbance of tumor at the 32 frac., Diabetes
upward gaze primary site 43 days Inspidus.
Dysuria, Gait No reccurence No Spinal 4000 rads, Sensory
(Third Admission) disturbance, at the primary 22 frac., motor
Diplopia, Diabetes site, Metastatic 29 days disturbance up
Inspidus lesion at frontal to L1 level,
horn Whole Brain 4000 rads, Diplopia,
45 frac., Diabetes
60 days. Inspidus.
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A. APR 18, 1977. Contrast CT Pre-Shunted, B. MAY 25, 1977. Contrast CT Post-
Before Irrad. Shunted, Irrad: 2200 rads

C. JUN 16, 1977. Contrast CT Irrad: 5000 D. OCT 4, 1977. Contrast CT Follow-up
rads Study after Discharge.
Fig. 1. Case 1 K. Y. 21y M

A. JUN 8, 1977. Contrast CT Pre-Shunted, B. JUN 23, 1977. Contrast CT Post-Shunted,
Before Irrad. Before Irrad.

C. JLY 14, 1977. Contrast CT Post-Shunted, D. AUG 2, 1977. Contrast CT Irrad: 5000
Irrad: 2600 rads rads
Fig. 2. Case 2 H.I. 14y M
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A. NOV 30, 1976. Contrast CT First
Admission, Before Irrad.

B. FEB 3, 1977. Contrast CT Irrad: 1200

rads.

C. MAR 5, 1977. Contrast CT Irrad:
rads
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D. MAY 30, 1977. Plain CT Follow-up
Study After Discharge.

E. AUG 11, 1977. Contrast CT Second
Hospitalization.

Fig. 3. Case 3 Y.K. 29y M
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A. MAR 24, 1977. Plain CT Pre-Shunted, E. JLY 21, 1977. Plain CT Removal of
Before Irrad. Shunt.

F. AUG 30, 1977. Contrast CT Irrad: 5550
Before Irrad. rads

B. APR 13, 1977. Contrast CT Post-Shuntéd,

C. MAY 9, 1977. Contrast CT Post-Shunted. G. OCT 6, 1977, Plain CT Follow-up Study
Irrad: 1500 rads after Discharge.

Fig. 4. Case 4 M.K. 10y M

D. MAY 24, 1977. Plain CT Ventriculitis
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Fig. 5. Case 5 Y.H.
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Abstract

Serial Computed Tomographic Studies of Pineal
Region Tumor Treated by Irradiation

TakasHi HIKITA, KENj1 NAKAYAMA,
Hirovuki AIBA, Smiceyuk: TAKAKI

Department of Neurosurgery, College of Health Sciences, University of the Ryukyus

During the one year period from 1976 to 1977, we observed five cases of pineal region
tumor diagnosed by means of characteristic clinical symptoms and CT scan findings. Of that
number, one was diagnosed as suprasellar germinoma. On four of the cases, we did V-P
shunts and we gave irradiation to all five. During the period of treatment, we studied the
.rejationship among the course of treatment, the clinical symptoms and the CT scan findings.
1) Very early in the course of' treatment, we can discern the radiation sensitivity of the
tumor by means of the decrease in tumor size and the degree of contrast enhancement of the
tumor on the CT scan.

2) We believe the decrease in the size of the tumor occurs before any improvements of
clinicalsymptoms. Even though the tumor image has dissapeared on the CT scan, there are
some cases where the clinical symptoms still remain.

3) After the V-P shunt operation, the ventricular system becomes markedly small in three of
four cases and showed a tendency to enlarge slightly during the course of irradiation therapy.
These findings appear to be independent of clinical status.



