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Evaluation of Pineal Calcification in Children
-—using both CT and plain radiographs—
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*Department of Radiology, Yokohama City University School of Medicine
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The study cases were 804 patients who had received either CT or plain radiographs for some
reasons. Their ages ranged from newborn to 15 years old. Twenty four patients had the pineal
calcification, in which one patient had the pineal region tumor and 4 patients had precocious
puberty. The incidence of the pineal calcification was observed on CT as 0.2, 5.8, and 14% in their
age of 0 to 5, 6 to 10, and 11 to 15 years old, respectively. On the other hand, this finding was
detected only in 0, 1.1, and 1.2% on plain radiographs. In conclusion, pineal calcification on CT
may suggest the pathological state in children. Although it is observed in a minority of normal
children, such a calcification could be looked upon as not only pineal region tumor but precocious
puberty and other intracranial disorders with suspicion.
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Table 1 List of All Cases

PNRIZEBTHREERKRIZ 2T

Diagnosis

No. of
cases

L5

Diseases of the central nervous system
1) Infection

2) Neoplasm

3) Hemorrhage

4) Infarction

5) Anomaly

6) Epilepsy

7) Neurocutaneous diseases
8) Head injury

9) Mental retardation

10) Floppy infant

11) Headache

12) Hydrocephalus

13) Degeneration

14) Asphyxia

15) Others*

II. Others

1) Endocrine, nutritional,
and metabolic diseases**
2) Neoplasm***
3) Anomaly
4) Poisoning
5) Prematurely born baby and IRDS
6) Infection
7) Others****

55
18
24
24
46
120
8
29
100
11
25
17
5
30

.m--nl.“‘

82 Fig. 1 5-year-old boy. His chief complaints were
headache and vomiting. Pineal calcification is

55 barely visible on CT, otherwise the findings are
unremarkable (Grade 1).

22
36
1

36

Total

804

*including tic, vertigo, nystagmus, tinnitus, increased

head circumference, ptosis etc.

**including dwarfism, diabetes insipidus, precocious

puberty ete.
***including leukemia, lymphoma etc.

rxEE

disease, asthma etc.

Table 2 Criteria for grading of calcification

including muscular dystrophy, hemophilia, Wilson

Grade
1 calcification barely visible on CT
2 definite calcification on CT, not visible : .
on plain radiograph Definite = pineal
3 definite calcification on CT, barely visible

on plain radiograph

4 definite calcification on both CT and

plain radiograph

: |||l|
8

Fig. 2 7-year-old girl. She had precocious puberty.

calcification and habenular

calcification is present on CT. But the pineal

calcification was not visible on plain radiographs
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Fig. 3 10-year-old girl. She had precocious puberty. Definite pineal and
habenular calcification is present on CT. Subtle calcification is visible on lateral
view of plain radiographs in the pineal region (Grade 3).

Fig. 4 10-year-old boy. He had pineal region tumor. After V-P shunt operation,
40Gy irradiation performed. Definite pineal calcification is present on both CT
and lateral view of plain radiographs (Grade 4).

FRTN624E 7 A25R (11)
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Table 3 Cases with Pineal Calcification

Age Sex Diagnosis Grade
5Ys. male  headache and vomiting 1
7Ys. female precocious puberty 2
8Ys. female precocious puberty 2
9Ys. female aplastic anemia 28
9Ys. female intracranial hemorrhage 2
9Ys. female headache 1
9Ys. female precocious puberty 1
10Ys. male  head injury 1
10Ys. male  rubella encephalitis o
10Ys. male  pineal region tumor, 4
post-irradiation
10Ys, male  cerebral palsy 2
10Ys. female dwarfism, precocious 3
puberty
11Ys. female schizophrenia 2
12Ys. female craniopharyngioma, 2
post-operation
12Ys. female Lennox syndrome 2
12Ys. male  epilepsy 1
12Ys. female head injury 2
12Ys. female left ptosis 2+
13Ys. male  degenerative disease of 2
central nervous system
13¥s. female epilepsy 1
13Ys, male  cerebral palsy 1
14Ys, female epilepsy 2
15Ys. female left cerebellar tumor 3
15Ys. male  spina bifida occulta 1

*represents plain radiographs not available.

CT #1&!3, Toshiba TCT-60A, matrix 320X
320, pixel size 0.65mm, scan time 9secs T, slice
EiX10mm, OM line * E¥MH & L 2Tl
7o,

i g

80441 CT EAIK(LBHEFIZ24BITH 57z, &
ROORREEMIE Table 3ILERT 5. EH
ATk, BEMFERELN, TA»AIH, HHE
2 B, BEESME 26T, o136 ME 4 DERIC
BATED, BERETESZL 1S hTwi,
Table 41z 4E i FIHE 2 R K AL © Grade % 7=
ER

CT Lk, BIKAEEMEEIL 5 iRELTF0.2%, 6 ~105%
5.8%, 11~15i%14.0%TH b, Grade 2Ll FDH
KALERE, ThFEh, 0.2%, 4.8%, 12.8%TH
ot BfiXBEELETE, ThFh0%, 1.1
%, 1.2% & ot & & S+ 5D - 7,

(12)

PR RT A EREE R LIZDWT

Table 4 The frequency of calcification of the
pineal

age age distribution frequency of calciﬂcation_ %

(yrs) of all cases Grade 1 2 3 4 total

0—5 529 1000 1 G2

6--10 189 3611 11 (15_-18)

1115 86 4710 12 })
804 813 2 1 2 (013‘-40)

( Dfrequency of calcification on plain radiograph
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