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Clinical features and surgical outcomes of patients with pineal region tumor: report of 17 cases and literature review

PENG Yu-ping, WEI Kun, MA Yuan. Department of Neurosurgery, Affiliated Hospital of Southwest Medical University, Luzhou
646000, China

[Abstract] Objective To investigate the clinical features and surgical outcomes of patients with pineal region tumors (PRTs).
Methods The clinical data of 17 patients with PRTs who underwent surgery from January 2016 to January 2021 were retrospectively
analyzed. Results The Krause approach was used in 9 patients and the Poppen approach in 8. One patient underwent tumor resection
after ventriculoperitoneal shunt and failed radiotherapy, 6 underwent external ventricular drainage + tumor resection, 5 underwent
ventriculoscopic third ventriculostomy + tumor resection, and 1 underwent ventriculopuncture drainage + third ventriculostomy + tumor
resection. Total tumor resection was achieved in 8 patients, subtotal in 6, and partial in 3. After the operation, 1 patient died due to
delayed intracranial hemorrhage. Obstructive hydrocephalus was aggravated in 1 patient. Impaired eye movement occurred in 2 patients.
Postoperative pathological results showed a reproductive tumor in 6 patients, glioma in 4, epidermoid cyst in 1, melanocytoma in 1,
meningioma in 1, pineal papilloma in 1, hemangioma in 1, capillary angioblastoma in 1 and hemangiocytoma in 1. The 16 survivors were
followed up for 4 to 58 months, with an average of (29.8 +20.7) months. After surgery, 8 patients received radiotherapy, 3 received
chemotherapy, and 2 received radiotherapy+chemotherapy. Twelve patients survived asymptomatic, three died of glioblastoma within six
months after surgery, and one died of other diseases. Conclusions PRTs have complex pathologic types, different prognoses, and
different treatment methods. Surgical resection is important to treat PRTs, and the ventriculoperitoneal shunt is a reliable way to solve
secondary hydrocephalus.
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