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Diagnosis and treatment of coexisting intracranial tumors: report of 4 cases and review of literature
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Qingdao 266000, China; 3. Department of Pathology, Rizhao Municipal People’s Hospital, Rizhao 276800, China

[Abstract] Objective To investigate the pre—operative diagnosis, treatment and prognosis of the coexisting intracranial tumors.
Methods The clinical data of 4 patients with coexisting intracranial tumors were analyzed retrospectively. Results Three patients
underwent surgical treatment. The postoperative pathological examination showed that the meningiomas were accompanied with pituitary
tumor, craniopharyngioma and glioma respectively in 3 patients. The pathological diagnosis was consistent with the preoperative imaging
diagnosis. The postoperative patients lived normally. The meningioma was accompanied with glioma was considered according to the CT
and MRI findings in 1 patient without surgical treatment. Conclusions The diagnosis can be definitely made by the imaging examination
in most of the patients with coexisting intracranial tumors. The design of a reasonable surgical plan may result in a good therapeutic
effect. The prognosis depends mainly on the nature of the disease in the patients with coexisting cranial tumors.
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