|

) <

The University of Osaka
Institutional Knowledge Archive

Title | MRAREERE QMRS RAEMIR

Author(s) |%ith, =, idH, EHEZ, MH, 15 M

Version Type|VoR

URL https://hdl.handle.net/11094/17324

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



Wi fn514E12H 25H

1063—(15)

P SR AR BRI 55 O Jike 56 A v PR A

ALHEE R F RS AR R E CE - ALANEE)

Fith W=
ARy —HE

o 1z P
AL =

AU K F BRI MR AN BE B GEAT © S M)

(I /A

S HBkE

IR TERE

(REFS14E 1 A 8 ASA)
(WEFIS14E 9 J3 13 FGCRE EURSSZ 1)

Raoiotherapy of the tumors of the pineal region

Yuzo Kikuchi, Hirohiko Tsujii, Satoru Abe, Kazuo Suzaki and

Goro Irie

Department of Radiology, School of Medicine, Hokkaido University

(Director:

Prof. Goro Irie)

Hiroshi Abe, Kunio Tashiro and Naoki Kobayashi

Department of Neurosurgery, School of Medicine, Hokkaido University

(Director: Prof. Mitsuo Tsuru)

Research Code No.:

Key Words: Radiotherapy, Pinealoma

Twenty four cases of pineal body tumors and 7 cases of ectopic pinealomas treated during 1964 to

1975 by radiotherapy with or without operative procedures were reviewed. Most of the cases received
4,000 to 5,000 rads in 4-5 weeks mainly with Co-60 unit.

Three and & year crude survival rate of all cases were 85.7%, and 85.29%), respectively. The

radiotherapy following shunting operation gave better result with respect to either 5 year survival rate or

functional status of the patients than radiotherapy following direct operation: i.e., 5 year survival rate

was 87.5% in the former method and 339%, in the latter method, respectively.

The value of the prophylactic irradiation to the whole spinal axis was not: clearly demonstrated from

our study.
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B L LT RIEh A Z L% et ¥
1o BATEERA AR BY U OB PRI 22 o> FE e
7% Rubin 52 r ot & h T 5.

i B 1140 T $5 Uic PARGIES
2 FRARAC AN AU D DR Ui “PAR AR IEE"
&y ER DS O “RPETERRAIE = KB
L, ORI ETFHRIEOWTHH LEToum
RAfEeot#iETs.

&

DHTORG L TeDTfERIE, IEM394E1 A1 H
7> BHAFIS04E 8 A 31 H % o LI4ERIC o et
AT Ut AR IR IE S 240 & , BT A PRI
¥ 7O ER31ITH B (Table 1), & fui AR

Table 1 Tumors of the Pineal Region

| Pineal body tumor 24
Histologically proved 4

(atypica‘l teratoma 3)

Teratoma 1

Histologically unknown 20
Ectopic Pinealoma 7
Histologically proved 2

(atypical teratoma 2)
Histologically unknown 5
Total 31

W L& BIEE O 5 %% HdT i, Mk
ZO/ LN b DI 6B BD, 5HH atypical
teratoma ¢, 1{Ji% teratoma Gt
Eld, AR RD L, BECRINCIFR LB
1326 : 5 THMENBIL K Ttz (Fig. 1),
Fig 1. AGE and SEX DISTRIBUTION
go. of Male 26 cases
ses
10 388 Female 5 cases

b A
0 15 20 25 30 3 40 45 50 Age
Fig. 1 AGE and SEX Distribution
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SIBIOARGFEIROES L VO & & Shic
TR ZE T otz (Table2),

TARMAIRIESS '@ DU 4B &, parinaud’s sign
&, DEEPHETUHE & % SR, B, %
O 5 DIMFIL R b RERICRED b, 2wth
WD BATHERE, SMEIHEROE, BERTRHOE
W BROSHKERRETH . Thick LR

Table 2 Signs and symptoms of the tumors of
the pineal region

1]pinea.l body| ectopic
| tumor | pinealoma
(24 cases)| (7 cases)

disturbance of consciousness [10(41.7%)| 1(14.3%)
21(87.5%))| 4(57.1%)
15(62.5%)) 1(14.3%)
4(57.1%)
1€ 4.2%))| 3(42.9%)
5(20.8%)( 1(14.3%)
21(87.5%)| 2(28.6%)
3(12.5%)
14(58.3%)
facial nerve palsy 2( 8.3%)
tinnitus 1C 4.2%)
1C 4.2%)] 0

paresis (motor weakness) | 1( 4.2%)| 1(14.3%)
ataxia 3(12.5%)| 1(14.3%)
7(29.2%)) 1(14.3%)
5(20.8%)| 6(85.7%)
2( 8.3%)| 1(14.3%)
1(14.3%)

FHEARAEER Y, % XTREOECREL
@S T H DBk E, Bk, HEReE, X
UHMRERVPRIRCRD b, ¥l oM
PEIC O UREEETTAERER b 384T %08, il
5 OMAFCED b DixA 2.
LIRFRIRSHT AL
MRERESO VRENREL, © KERE
RILEHEFEHECRD bhd. @ HeRBIREY
C. B)IfM L medial posterior choroidal artery
D EJ7RAL, thalamic perforating artery o7
ThAD REESE S X OFEA~DHHE, IR T
t¥, internal cerebral vein o _FEEIHREAL,

headache, vomiting
paplledema
disturbance of visual acuity | 0
defect of visual field
anisocoria

Parinaud’s sign
nystagimus

abducent nerve palsy

o O O o

impaired hearing

| meningeal irritation
| polydipsia & polyuria
troubles of menstruration

|panhypopituitarism 0
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basal vein o ¥§F Jj{fifiz, precentral cerecral
vein DHEHRLT H%. FRFIILEKR SO
75 MBEAEIRIC > To #iiF  2ELTw
5. @ ZNHEY i3 NEREC, 83N
BB I, pineal recess 35 1 (¢ suprapineal
recess DATAHS:, rhNAGED & S hi-Ba,
ZTOM T AR ETHD .
RTERRAEER 0S4, Hif X-P ctrra
B PIRBEIEC, WiPRERDORBib T & 28 &
haZebbrn, AKILEIHTHS. TR
RS ER NS RN G v
BV TEZWEER D% b HE=NENROM
Bk 2T, BEOEEIS UL R2AES
ha.
" K

PARMARIESS O 24Prp2201 &, FLRTHEAA R AR E
7Bk A B, BEFR+HRGHRIC X b aE s
e, WHEFR, Torkildsen #:, i Ventriculo-
atrial g\~ LI Ventriculo-peritoneal shunt B3
Whivic. ¥R THREI b Ok 2
Pl v, 3% b O 3 FIIES S H#F+ Hsic X v
BRI bDTHS.

TR R AR L IEFN45GEE D 126 6 Blia
DT 2 R X AR YEE  ( 250K Vp, 20mA,
Filter 0.4 Sn+ 0.3 Cu+ 1.0 Al, FSD 50cm, &
- RETIBR/Y) R, OEFDSIT 230 60
PIRE TS Lic. RSt 256i% = -3u |60
BREEIER SR, ELZD 5 b 2 filikBEt
D—fEflEET, 6 MV X 8%\ Tfisotk.
JREHEF 1210 X 10em?® Fii#s % <, HiEi: 4,000~
5,000rads % 20~25[B1C /3 E] L C R4 5 D &R
A& Ui, (B UEREREER D 5B AN TH S &
Bbh 5005, RETHIAREIES R LTz
&5t 4,500rads/23[a1/ 4 ~ 5 38 & [K} 1< 27T
LT, 3,000rads/15[8]/ 3 38 o ST 4T 10 fs
LDOLH5.

=¥ 304

SfEFAD 1, 3, 5, 104K 1L FhEh
Table 3 173 W< THBHH, MPMAIPEL & 52
P HERA RARNES O 4 F7 23R o M 2B T 0 2603 508
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Table 3 Crude survival rate

. | Pineal bod Ectopic
Year tumor 4 pine:algma All cases
1 22/23 67 28/30
(95.5%) (85.7%) (92.3%)
3 15/18 33 18/21
(83.3%) ( 100%) (85.7%)
5 15/17 - 2/3 17/20 |
(88.2%) (66.6%) (83.3%) |
10 5/5 0/0 55 |
( 100%) ( 100%) |

Hkieh otz

RFrER 2 flc B ohie. 1 Bl RadipE
#C, 4,500rads/26[6]/33 0 HBEHEL 4 4E 8 - TR
BN HRE 2D, o—Fili R PR
BeBbhioebhhnb b, Tk - Bkih
D& UCHIBME Ui RS (10X 10em?) %
MuwicE 2 A, 64 4 7 AR IESE /1o fisaE
OFHEELHI LichDTho%k. MSIERE
HRAEZTVBEVEFE L TR Y, BEHFRE
FUOFM+ES Lici bbb &3 — 7 BB
o

HillEEr R hi=d D 26b 0, oM
g T h i atypical teratoma (Germinoma)
Thote. Thth, MEGERE9 ¥ ARVS »
AHTEBIER S .

3 6 BN TET LT 50%, FREAEETH
HEEDHERINTOI L HOBTHOl. 24
ETEEBEAEIT X DIE= L, 160 E
ERTHOM. BY 2HOERIAHCHS .
BRENDEFEREZTHD &, WEFR+ o
FHBTRRIC L2 i, PR A GISE XY
S BN EGEERY S Hhis (Tabled ),

TR O LB OATFIRE%, Bloom® i Li-

Table 4 Crude survival rate according to the
treatment method

~. Methods| Direct Shunting Radio-
e operation with ogemtion with | therapy
Year - | Radiotherapy | Radiotherapy | alone

1 4/6 23/25 2/2

(66%) (92%) “

3/6 14/17 0

8 (50%) (829) | %

2/6 14/16 »

. (33%) &1.59%) | 202
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Table 5 Functional Result of Survivors According
to Treatment Methods

G it Oprtion] 8, CE
Sy 0 16
Group 2 1 P
Group 3 0 )
Group 4 1 1

Categories of the functional status of the survivors
(Bloom, 1969)

Group 1 ; No disability, active life, patients who
go to school or work without positive
neurological findings.

Group 2 ; Mild disability, active life, Patients
may have light neurological finding or
endocrinological disturbance ; but go to
school or work

Group 3 ; Partial disability, Patients may have
severe neurological finding, but are ca-
pable of self-care.

Group 4 ; Total disability, These patients are
incapable of self-care.

NOTHELUTARS &, FRFIHER PN
T LT aHcdAWchoteds, WEFMH -+
o X DR X R iR, 240922455 Group I,
T/ELCkb (Table5), = OBFEIBEREELA
DHETH TR TWBZ EDVg5,

5 4R L) ES UTc205ERlIc 2T, R —i
Bifha Fig. 2R L. [BEHEFAEREO 146
4,300rads/26[81/33 0 S =hicflchy, )

B ARESERE RSN H36% #1255
rads
(=1,000)
6 ————
o8 Eamrulleﬂ
5 o2 |effecurrent
[+]
] & @3 ‘ 40
4 P50 °, @
3 [ o]
2.
] 4

020 30 40 50 60 70 DAYS

The number of each point indicate :
1) Recurrence in the field
2) Recurrenc outside of the field
3) Hypopituitalism (3 years later)
4) Dead due to gastric bleeding
5) Dead, unknown cause

Fig. 2 Time-Dose Relationship in Jradiotherapy of
the tumors of the pineal region

3,000rads BETCHHERICAFE LTV B3 H
iz LT, BARR7sHEB « fxfRd s & LAk
AN L)

Z =B

AF 3T, BEE O ARG 5
LEISILEROBREOM T H L 4~9%ThH
50, bhhboBEa&d 5% &—#T 5. Fkic
FOTEohdl ~1.6% B HERciREOD x
hTkb, glioma P I MHRE 3 BRI I\ C
HAEX D HL AbhbZ L EEL G TRIKD

Table 6 Pathological classifications reported in the literatures

Ueki®" Kageyama'® Mair'® Suzuki® DeGirolami™

(1962) %1964) {1967) ‘ (1971) (1973)
tocmcinoms | 2 (4%) | 7% | PRl 1|5 oy | 3 (o)
atypical 15 (70%) | 20 (44%) fﬁy‘éﬁiﬁg%gm 1) e g | 14 (40%)
pineoblastoma 2 (9%) 3 ( 6.5%) 1 (8%) 5 (14%)
pineocytoma 2 (16%) 3 (8%)
glioma 14 (30%) 1 10 (30%)
miscellaneus ‘ 1 2 meningioma 1

total 21 46 12 33 35
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HE LR B.
Z DEFOFENL, 20T OB FTIHFFRET S
oL ThA M, DIZDIE 18- ;7 L pineobl-
astoma } glioma -Gy EEHETE - & W»
5. F e OFTH 20T NT4% % (53 Tue s
T F BN Th D . HHIFEASE b b
@ﬂ%mm}mzmn ‘& E& < _.ﬁ L-C%ﬁy‘:éw‘ .

AR GUIR O NEE O 23 % BFRIER L, o
RBEH A L2 TEHEETH B0 RARETBIES, 2
FRERA RIS & 1B 2« OBIRFEROME L[
Ck 5 iHBAEchofc (Table2 ).

B HURE o JREE & U A5 & Table 6 DN
¢ ¢, teratoma|}10~15% , atypical teratoma (.
40~70%, pineoblastoma % pineocytoma |IZh
Fh10%HiEE HD WA, biubhOFER T
W20 H5 0BT AITEBNEDH D
atypical teratoma 7% 5 ] & FEERYIC 2\ gL R
—FHLTw%. FHRBETRD Hbh b atypical
teratoma A3 b BAHRIAIER 2 BRI TH B DLE
WEWHIRETHSH D .

AN O th#E R, O E &R HEe
AT 7 & O EREFM 3 X T Hoteat, 1950
£, Horrax'® 1 X b 40 THOHHREIR O fflifEn:
s XLk, REWCREFIH & Bgtiiaite
HAageic g TlobhatiiciioTEz.
Hhbh OfERC b FEFM + SR X 5 HRIRR
ORGSR L D b BiFT(Tabled),
oSO A H&A T H T < Ty 7z (Table
5).

Z ONER o AR HRER <, R O #®
%19)20329)80)88)-6 4) 3 /#'j i 5 ﬁiﬁ%#i%h%h75
~85% R U T0~80% TH2T, bhbhdlfid
ZhiEER U TcE 2R (Table3).

ISR L TA% &, 4,000~5,000xads/20
~25[l/ 4 ~ 5 AEEFHHFE L LTVD50 1K %
L\lzns)m)zmo)_ bhb1ﬁ@ﬁ%fiiﬁ§&ﬂiﬁ$
ORI —R T, EFEMREARERT 53N
WThry, WERLELZEHE, 4,000~5,000
rads/ 4 ~ 5w 23X L [l b .

Whole spinal axis # ES3<ZXH Hhit &8
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o b SR il bk WHEBEO—2TH
%. AFIP o@iEMic s 10041
8 FICFD bhic ki . bhiih b FHFCHE
ahi-2@ (6%) OFHENEBYRERLT
WhHH, 2k b OBRFMBEUBAHRAE T
fiw Lb s o LA, ZoRIBICEI LTIz
Tl 7 — 2 LHERE T L& RY Y 5745
DRECHHLBbIS.

ARES 0 FE LRSS THD LB S,
bhibh OFEGIT 2 FIOFHIGED bhich, £
hERAERU 6 EHRTH DI, 62T, follow
up b SETIERFED T, 106EL ko ElwES
BROBRLE>THR LT haileblowE B
b,

w W

WE 1R, JERMBRPERSTSRERC s\ T
FERE U T MABRA IRIERRC 2\ C D RS 2 &
W LT, mOERTIET.

1) 2316, AREERL2461, RTHEIAR
HEH 7 T h ot

2) AEENTI0~20CFR L, R TR FB ks
84% w T\ e

3) HEIER RS bhicht, BCEBENE
JUHEEIR & parinaud’s sign VBB TH O,

1) [R5 L, BEPRH R XD
b IREFH R X 5 0%, SRR UYRE
BOBERFECTHIZHS VT, X b EREEN
Behi.

5) JeatsREL 4,500~5,000rads/4.5~ 5 @M
EWTHB EEbhic.

6) FFHEFERRS OOV TR E HiofE
[t

A Ty
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