|

) <

The University of Osaka
Institutional Knowledge Archive

Title |EENBBBIORE: L TORRKCMRAOLEBR
b

Author(s) |AR, Bk

Citation |HAREZHRIHRFZSMEE. 1961, 21(1), p. 1-12

Version Type|VoR

URL https://hdl.handle.net/11094/18113

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



FRFI3642 4 A25R

VHE RS 2 O FLHE - | CORKIERRE
DXIVATERARIPAS

KRAFREBEIMREERE (R TALKR)
vt - S . 2

(MEF36%E 2 A 1T H=fF)

A Method for Localization of the Calcified Pineal Body used as
a Standard of Diagnosis of Intracranial Tumors.

By

Akitomo Ishihara
Depertment of Radiology, Osaka University Medical School
(Director: Prof. Hiromu Tachiiri)

1) A study was made of the localization of the pineal body in 180 normal subjects
who showed pineal calcification on lateral skull x-ray and in 52 cases with intracranial
tumors. (Table 1)

2) A new method was introduced for the orientation of the pineal body, concern-
ing its normal and pathological state.

3) The measurement was made by an angle («), and a ratio (y) of intracranial
distances as follows: (Fig. 2)

i) The angle (o) designates what is formed by a linear portion of the supraorbital
ridge and a line connected between the pineal and point zero which makes the vertex
of this angle. This is a point where the prolonged line of the supraorbital ridge meets
the dorsum sellae. !

ii) The ratio (y) refers to that of the length between point zero and the pineal
calcification to the distance between point zero and the inner table of the parietal
bone on the prolongation of the former line.

4) A normal range of ¢ varies from 102 to 118 degrees. (Fig. 5)

5) A normal range of ¢ varies from 0.31 to 0.36 (Fig. 4)

6) This measurement can be simplified in clinical practice by the use of a
transparent guide provided with a normal range of the pineal distribution. (Fig. 6)

7) Several other methods for the measurement of the calcified pineal body, were
reviewed.

8) It was concluded that a normal ranges in Vastine-Kinney’s method should be
modified so as to be applicable to the Japanese people. (Fig. 10)

9) Fray’s method revealed 36% of inmeasurable cases. Only 6195 of the normal
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cases on the present method belonged to a normal category on Fray’s method.

10) Crinis-Riisken’s method showed 337; inmeasurable cases.

It was with an

apparent discrepancy in the established range of normal category. It did not seem so
satisfactory for diagnostic purposes in that a constant distance is established as
absolute irrespective of individual sizes of the skull. (Table 3)
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Table 1. Number of cases examined.

Normal cases 180

Tumor cases 52
Pituitary T.
Craniopharyngioma
Pinealoma.
Frontal T.
Parietal T.
Temporal T.
Occipital T.
Pons &. medullar T.
Acoustic T.
Cerebellar T.
Others

Total

—
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Fig. 1 Age distribution
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Fig. 3 Frecuency distribution of .
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Fig. 7 Transparent guide used in normal skull.

Fig. 9 A case of cerebellar tumor. Displacement of the pineal bedy by marked
dilatation of the ventricle.




WEFn3642 4 H25H

(2) XRMEDORERIFBLEHR L LR LTH
1 TDOALtELEHLES.

(3) MERCHIEEAMmERZXT 5% B
TEtds.

() BEER (3) CHRAZERICHIET 3
LEBO2ADPTMREOB, OCTCHIN:E
FEMch 3 & 2 GEREGETHS.

IV BIF#E0Re

LN 2 BRT 51z, BiboT
BFOME I Ic oW T oRN #1072, £0x
RET 2 EZ21%, ZhbpEENEECHET
BBz TREERLH E 3D, Bzl
PG L LTED SN IERBEIEL HRALZ
DEDF >HWAINBDERE WD Hizh o,
29 L7SIR BRI B QR S e
HWED 2O CRICHRMEOE R LA L
PEC, Thb o ERERN T
Th 5.

feknFHHEN S H¢ b, Schiller Ex: P
Delmas-Marsalet [5:811 7> sEEHZ D D & L
TERBIDAT, BUE—RIAVLhTw5 L Bb
N B0k L LTk, Vastine-Kinney 32 (Dy-
ke’s modification®), Lilja [z, Fray f&
#:1213) (Proportional method % tf Cranioangle
method 73 % % 232 $83%), Crinis-Risken [
B ZERBETLNG.

ID3 L, IEREMED S G Lilja Kok b fE
BRBF 3L 12Bbh38, FOEERHIY
AT E B0, HI0TERMEIZT L.
&3 D, WA AEHE 7 T o B CHRARYR D fir
B ECEHE LTY, ERATHDTHEHEW
BAMREL Y, DR ENBYDOODY, IIE
E& B AMERMEEE LT, Aiggo ke
WUEEEZRDTH, T2 CHEEAERN
HBHEWETEDDDOTEAV. ZOWYRET
5. 7 HREE DD 353 HEREED
FET DAEBENET 3 L o EHDYDTH
B0 b, MMOFEEOBEENFIRICEHE NS X
DR OMBEDTHEEE LTEMiETta szt
SNVEDEMETH B, Zok D ABEH» bR

7

Ao 5 b, Lilja Bz o Tidkd o 5
bR LT:.

A. Vastine-Kinney [#:

AEVEBEHEANEIA R D HEETHBIT 0
26T, GHOTULL VLN TWRE LI TA
B

FEGHRRE L Y2 hZh

(1 AEEANEORERS (ZoEEY 2t

ET3)
(2) BUEEANEmOsEE (Z0EEEZ b &
ETE)

(3) HEEEAmE (ZofEss ¢ LEET2)

(4) HEHBEEOEX (o e de BRe ¢
%)
FCOEEY XN, a b o4 vHEE
DEBEEIEWb D EAARL, 7570 LT h
RN, a FMc Lo TEA L THIES A
firiE # 2 L, |EAME, RAhice td of
B sEBEEIGECWHOE LT, I h ¥ Mk
12, ¢ &t & o TEA LTLIMTT 258 T—
%77 7HEEb b T35,

Vastine-Kinney 735 o724k 0 IEE R o
TEERBH Y, #ic Dyke b RNC BIL
T, 2L LT 4miis B~ &72: LB
D, bz LT Fray 1, 2moOFEE)
FEMHELTEY, 2tk oTERETHY AN
BIEEEH» bANZ b OIS TE L3 E
BLTWAE,

FEEREBRFNC T 2 OB AR5,
Fig 100 & 3 548 b iz, = huc k dud,
Vastine-Kinney 759 X 5 7z H @8 2 B9 g——
B L 0 AEEE AT OB R S $ COEEEE R
Rk 0 HESNE T CoOESER, FhENEE
DHIEREE, TEEE LIFINZERICD 52— 3%
MY B ERTLRD BB R PEERREE R L
7ok TR E LTl b3 —EnHEHEIA
BLw3Z ki, ZoEOMITRET LAREIC
BU LN, 28, FEHZPFIg10CR Lz k 524
H[THhOURDETHS.

IDFFEDOCTE, BLERDE SR EHR

— 7 —




Fig. 10. a.

SRR oot ad o)

AAE A QMR W2lE 51 5

Fig. 10. b. Pineal distribution obtained Ly author after Vastine-Kinney’s method.
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Table 2. Normal range by Crinis-Riisken’s

method.

Pineal body-Porus acusticus internus

35~45 mm (70%, 38~40 mm)
Pineal body-Dorsum Sellae

36~46 mm (70%, 39~42 mm )
Pineal body-Tuberculm Sellae

50~60 mm

ZhTowT, FERBRYT o2 E 25T
3, Fray K& RBQGEHIARRERS S D, =0
Bx33% it B AT, ZNEAELOREAEIIZ &
5H50DTHB. ;

Table. 3 Data obtained bjr the author after
crinis-Riisken’s method.

Pineal body-Porus acusticus internus
34~48 mm (70%, 38~~44 mm)
Pineal body-Dorsum Sellae
32~44 mm (70%, 39~-42 mm)
Pineal body-Tuberculm Sellae
42 ~56 mm
Table, 333530 E Uik 2 W CEHEI Lz
HRZILDEINTHS. ZOERTR LIKIE
OGS, FHEE PO L LTEOREICE
WRED 2 F Lo TRLTHY, 70%D
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