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Clinical features and surgical treatment of symptomatic Rathke cleft cysts (report of 13 cases)

WANG Chong-ren, ZHAO Ming, XU Xin, YOU Yu, HAN Lei, ZHAO Si—jun. Department of Neurosurgery, The Affiliated Tumor
Hospital, Zhengzhou University, Zhengzhou 450008, China

[Abstract] Objectives To analyze the clinical features and surgical outcomes of symptomatic Rathke cleft cysts (RCCs). Methods
The clinical data of 13 patients with RCCs, of whom, 11 were treated by endoscope—assisted microsurgery via the transnasal
transsphenoidal approach and 2 by microsurgery via the transcranial approach. The intracystic contents were completely removed and
taken for bacterial culture in all the patients. The cystic walls were removed completely or partially during the surgery. Results The
following—up from 6 month to 3 years showed that the headache remitted in 7 patients with preoperative headache (100%, 7/7), the visual
disorder remitted in 4 patients with preoperative visual disorder (80%, 4/5) and the rate of endocrine function disorder remission was
59.1% (13 case—time /22 case—time). The bacterial culture was positive in 4 patients (30.8%). RCCs recurred after the surgery in 2
patients (15.4%). Conclusions It is difficult to make the definite diagnosis before the operation due to nonspecific clinical symptoms and
image findings in all the patients with atypical RCCs. The cystic walls should be totally resected as possible by the surgery to prevent
recurrence of the cysts in the patients with RCCs. The intracystic contents should be taken for bacterial culture to reduce the occurrence
of intracranial infection and recurrence of RCCs.
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