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Diagnosis and treatment of patients with sellar granulosa cell tumor: report of 3 cases and literature review
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[Abstract] Objective To explore the clinical features, diagnosis and treatment of the patients with sellar granulosa cell tumor
(GCT). Methods The clinical data of 3 patients with sellar GCT who were definitely diagnosed by postoperative pathological examination
were retrospectively analyzed. The related literatures were reviewed. Results Microsurgery through extended pterional approach was
performed on 2 patients, of whom 1 patient received total tumor resection and 1 subtotal. Neuroendoscopic surgery through nasal
sphenoid approach was performed on 1 patient who received total tumor resection. Preoperative symptoms were improved after the
operation. Transient diabetes insipidus occurred in 1 patients, and hypopituitarism in 1 after the surgery. All the patients did not undergo
radiotherapy and chemotherapy. The follow—up (range, 18~60 months) showed no tumor recurrence or progression. Conclusions Sellar
GCT is extremely rare. For the lesions in the sellar and/or suprasellar region, the GCT should be considered when their CT images show
slightly higher densities than cerebral tissues, and theri MRI images show iso—intensity on Ti— and T,—weighted images and uniform or
non—uniform enhancement. For treatment of sellar GCT, neuroendoscopic transnasal sphenoid surgery is preferentially recommended,
which can safely and minimally invasively remove the tumors.
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