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Intrasellar Dermoid Cyst—Case Report
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A rare case of 58-year-old male with dermoid cyst in the sella turcica was
reported. Preoperative diagnosis was chromophobe adenoma. At the first opera-
tion, mucus-like fluid contents were obtained and the specimen disclosed nests
of squamous cells. Epithelial cyst of hypophysis was suspected. Five months
later, chiasma syndrome appeared fulminantly. Right frontal craniotomy was
performed, revealing a cystic mass with the same kind of contents. The specimen
showed squamous epithelium containing structures similar to sweat-glands. Der-
moid cyst was diagnosed eventually. The patient died of status epilepticus and
dysfunction of diencephalo-hypophysis.

Clinically, lesions in and around the sella are difficult to be differentiated.
Criterions for CT scan are reviewed, but diagnostic value of them was not
absolute. From developmental considerations, the pathogenesis of craniopharyn-
gioma, Rathke’s cleft cyst and dermoid cyst in the sella, is presumed to be
of the same embryonic origin, based on squamous epithelium derived from
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Table 1. Results of preoperative endocrinological
examinations

RIS D\WTDEEE ML T\,

Hormones

ge | prL | TsH | MH | FSH | pcrn
(ng/mD)|(ng/m1)|(wU/ml)| (mIU/ml)  |(pg/ml)

I !

Insulin| TRH | TRH LH-RH ‘mmnm

<0.3 | 63 | 39 |<20 | 24 | 449
<0.3 | 1.2 | 5.8 [ <20 | 2.1 | 39.0
<0.3 | 11.4 | 6.0 | 2.8 | 2.4 | 345
<0.3 | 12.1 6.6 | 3.6 | 2.5 | 42.9
<0.3 | 1.8 | 6.3 | 43 | 27 | 531
<0.3 | 123 | 7.4 | 35| 3.0 | 355
<0.3 | 1.7 | 8.1 50 | 3.0 | 40.6

Test

BOxEO 58m%, % (B14738, before
81-6848) 15 min.

£ R BEwH, BE, FE N 30 min.
D, AT, %m@

RIEE: HRTELL. oty

BRE: 19726, BEETHYR  Loomin
fiir.

BEEAGS LURERR:

before dayl day2 day3
170HCS 2.7 3.6 1.9 1.7mg/day

851 EABE. 198144 24 | Jg  eryrapone Test {7887 52 §8 54 27me/day

ACTH-Z Test

BAEL, REEI VY ADRBKT

W= S I A~ARE L 7. IR Thyroid hormones %4RIA

TP LT, TEAEEET %5

170HCS 1.6 6.7 19.2 18.2mg/day
RT,U 22.9%

3.6 pg/dl
sRIA 57 ng/dl
TSH 3.1 xU/ml
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Fig. 1. Computed tomogram prior to the
first operation, showing the intrasellar
lesion extending to the suprasellar
cistern.

fo. BHEMME < BB T ML 2 BIXER KT
% %M ballooning %=L, CT (Fig. 1) Tik
B B Eic & & =% high density (HU
34.1+£7.6) Tenhance R D7t EFE 1.8cm
DEFEI LB,

% 1 B F#rPr . non-secreting adenoma
DB T BAREARHC BRIL, 198147 A 15
HRE AR Fii % fTo7c. BEY BRELL
%, BEY BT 5 L9 2.5 ml o\ R
DOHRENTHE L TERNXER L7 BEE
WL ORI <, FHRIFNTORE FE
OMRITRETH 7. JHEE LRI L 2E
WML E b 2 B B RC TR L CTFlix
T L.

gz mR (Fig. 2). FHAR » 5%
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Fig. 2. Photomicrograph of the surgical
specimen obtained at the first opera-
tion. Clusters of squamous epithelium
without appendages of skin are shown.

(H. E. x100)
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L THE LA OMBRFENRR TR LE
Wasabh, FAELES I ERY RE KE
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zbhiz.

W##EA. CT (Fig. 3) CEE D HELHE
RO, MBFENLRMAERL A AL EY
WABEAHTHZ LI L T10 8 17 HiEREL
7z. BB 1 » A% 11 A FH, M, AHA
FENHBEL CRRCHF T T LR
PABIT/E T L. CT (Fig. 4) Tix#A» b
B2 I3 THROER 2K X D b IRV IRINEREL
(HU —60) T, Fa 3% isodensity (HU

Fig. 3. Computed tomogram after trans
sphenoidal operation.

Fig. 4. Computed tomogram at recurrence
of the tumor. Central low density mass
with peripheral isodensity area is found.
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Fig. 5. Operative view at the second time.
A cystic tumor (T) is strongly com-
pressing optic nerves (OP) and right
internal carotid artery (IC) is displaced
laterally.

Fig. 6. Histological view of the cystic wall.
The specimen is composed of squamous
epithelium and connective tissue with
hemorrhage and inflammatory infiltra-
tion. Glands alike to appendage of skin
are scattered in the subepithelial layer.

(H. E. x100)
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1) EE#EA dermoid cyst O —fEYHEIA: 5
P dermoid cyst (X3 T 17454 Ver-
rantusP I L W I h, FORERELL T
FE S AR C AR S D RAT DD & T
% Bostroem (1897) DE KK AL H—RIT
FFANRDR TS, EREEFIC b 5EE
{%, Cushing (1935) i€ X % 0.15 %D X 5CH
THDH. FEEEBROFEHLIIFET, FHlc
%\, 8 IFFERALIT. embryonal closure line iZ
BOAET, BESEECIERTPE 4 KE
I ECHN Y B RO —DOTH D
A, paraéellar A>B Sylvian fissure & 5\
(¥ frontobasal i k¥ < BHE L IIEFI DG
%<, EErhig b+ v 2 8RNICHEE L7 dermoid
cyst O L Gabbrielli 5 (1971) » O
HARLORTHD, HTHEVZ LS.

2) FLIGSERAEREOERNZE: —i&
I ERICERRE & A B A, FEIER
M BIEHD S DE L H T JiE (Table 2)
DY SRR ERTHILENRNDD. ZhbD
5%, intrasellar cyst % Rathke’s cleft cyst
1z 2\~ T Spaziante 5% (¥, non-secreting
adenoma & DEFI LNETH DM, FHEIE
HTRIFTH D &% BHIC “benign intra-
sellar cyst” L L TCAEL TS, R RL
TR B WLF R BRI & L T hypopituita-
rism #2352 ENEL, BHRBEIVWES
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Table 2. Cystic lesions related to Sella

Turcica

craniopharyngioma

dermoid, epidermoid cyst, teratoma
empty sella syndrome

intrasellar arachnoid cyst-

pituitary intrasellar cyst | benign intrasellar
from necrosis of paren--|-cysts (Spaziante
chym or adenoma et al., 1981)

Rathke’s cleft cyst -
pituitary abscess, mucocele of the sphenoid
sinus

WEAREORBIZEIERIC X b X5 % Bk, CT
E,P® FEMAREIL iso~high density #/x
-z L34 <, enhance RREHTHS. low
density o8& 121X empty sella & DEFNIC
Metrizamide CT Cisternography 2 LETH
%. craniopharyngioma ® % L HK{LELE
\», low density DFEfElzE: enhance Xh 3
FENER S & BIEEELZHF T 5. dermoid,
epidermoid cyst (33E% #—/x low density
%7~ L enhance gjHE s 7\, Rathke’s cleft
cyst (¥ high density #/R3 8 &, high &
low ®iR7E L 7= heterogenous 7% =338
HILEDMENRD > T—E L. BEnbT
5 &, BRGTIZEASL THHH, EMIC X
o Tk 3k Air Study, Metrizamide CT
Cisternography /¢ EfiOBEHZ K% &5 T
WTLLENRD D, HMEECIEFAAT R
FERBEIC L bRl bigu.

3 FEREFHERD: TEE FHROE
DIMRZE & RIS D FFENEFED g 5 7 DD
BEILREETS. BAEEIBCFEKDED
B DEEEH T 7cd B Rathke’s pouch 234
CH->TRBL, FREBEELOIDI LD
MDD FH R LR 8L, F68
D#d b izt Rathke’s pouch & D& & OB
BEET . X EF0EEBS THRREEOH,
Bi¥E, pREZE, pars tuberalis #HT 5.
Rathke’s pouch D4EigiEk apical extremity
LA HALI% & Rathke’s cleft & LT TFEff
MBEMCEET S, ZOREDRPTHEEL

7o b BB EE B F A TH T EMCEED 5
ns. :
Rathke’s cleft iXExHT 5 FixH
BEgcHEh, HNMICAE~REERDORHER
WO L C BEY BT 5 2L23Hh, T
Feih R #EfE, intrasellar epithelial cyst,
cyst of Rathke’s cleft 7z K& FE 5, 101D
—%, BB EEMROBMEI X b cranio-
pharyngioma 2 ¥4 3 % L X h, Rathke’s
cleft cyst LIXRFINTVB. 2 Lol inh
5, Rathke’s cleft cyst ok 74X F L
FEoNBCILRT BRI HEEL, che
craniopharyngioma DORFE FfilaE DX G
EBERC L RATRET, MEBRE CHRE RN
e oBITHHERLICHRE® L H b, Rathke’s
cleft cyst i% craniopharyngioma o & -
XX THA 5. Rathke’s cleft cyst % ik
FHERREFTH 50 MEOERAY b4 bh,
Spaziante 5% D5 X 52 “benign intra-
sellar cyst” o GIET2 Z ik BRI
Hb.

iz dermoid cyst OFEIL DT EEJ
5. Bostroem DOFERHKAFD Y I XL, M
RAEDOPABIET BIREE 3 BOE—KEK/Na
N I 5 Bfilic, dermal or epidermal
element 233k A L THY®D IEF#5ic dermoid or
epidermoid cyst 34U, #BokK/INaoAET
B A~SBECEAT B EIERL DRI
RN RETD. KED BEEND RD
L, KEWEE (FE KR T et
RIERIE TH 1, HEIEEEE O ke o B -
ST XD £L B0 TH D b, KERE
BOMBAEAT 5 dermoid cyst iXFhEk i
7c\> epidermoid cyst @M & LTL\s, b
L BRI RR B L 7 dermoid cyst & oW\Tu»
ziE, ToRFIXBELEIFC OEER &b
Rathke’s pouch i X b 3 7= b I hic BERF
LEEHY, ZORFERPEEEEREEHO
% L craniopharygioma t7ch, RSO
multipotency iz X b [} )8 25 % i 2. retention
cyst OMRE b DI E 7 b DA dermoid
cyst £E 2 bh b, i3 hiX, cranio-
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pharyngioma, Rathke’s cleft cyst & der-
moid 7¢\ L epidermoid cyst (¥4 < F—D
HBRENDECbDERLLL XS,

4 BEFORES: —##iC dermoid cyst
DI ) GRS RE L L LT, B
2019 = kb NAMN L CT4EU % chemical
meningitis < dissemination'® DR EEM: N BT
Shb. FhFhic i - Tik, microsurgical
dissection % Fi\~ TR UM & DRE % HE
WCHIEEL, R T EAEROBETSZTKT 5T
SicEEYTREZ EREA L.
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