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INTRODUCTION

Although this small, midline structure has been
known to anatomists and the medical profession since
the time of Galen (A. D. 131-301) at least, and pos-
sibly before, there is still a mystery concerning it.
Its purpose, its function, its origin as one of the
few midline structures of the adult human body have
all been speculated on through the years, but still
nothing definite is known about the pineal body.
Great steps have been taken in several major fields
concerning this little, yet important (?) gland in
recent years. It is the purpose of this thesis to
briefly review, digest, and summarize the advancements
made upon this organ as found in the literature of
the past three decades.

Also, I might add, it is the result of a desire
of mine first brought to my attention in my Junior
year of medicine by one of my medical instructors,
who covered this subject of the pineal body with the
words--"1little is lnown about the pineal gland®--and
issued at the same time with startling clarity a
challenge to find out more about the gland, which is
briefly covered in most medical books by a few sen-

tences. I have found since then that although it may

(1)



be true that little is known at the present time
about the pineal gland, if it is a gland, that there
may be a period in the relative near future when the
medical profession will realize that the pineal body
may have more to do with the human structure than was

formerly thought possible.

(2)








































































the neightring vessels and arachnoid bodies, thus
furnishing a means by which the epiphysis may be in-
fluenced by or act upon the sympathetic system.

Fig. 8@ Course of the Xe ?us Conari in Human
Brain. Clark(?
G-Great vein of Galen; I-Inferior
sagittal sinus; n-nervus conari;
P-Pineal body; S—-straight sinus;
8. p.-suprapineal arachnoid body
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The tumor tissue is seen to contain a variety of
histoid structures, among which epithelial elements pre-
dominate. There are islands of stratified squamous
epithelium (epidermoid) with a moderate degree of
keratosis. In focal areas hair follicles are observed.
Epidermoid cysts, which vary considerable in size, are
common. In many places the epithelium lining these
cysts are piled up several layers in thickness, and the
contents are composed of desquamated epithelial cells.
Other cysts are lined with granular epithelium, its
cells being high columnar and mucus producing. Here
and there, the epithelium is papillary and several
layers in thickness, and the sub-epithelial tissue is
composed of very cellular embryonal mesenchymal tissue,
The content of the cysts is amorphous material containing
single polymorphonuclear leukocytes and chromatin debris.
In some places organoid structures resembling intestine
is seen. These consist of many mucus producing glands
overlying a densely cellular mesenchymatous stroma,
which in turn lay on a stroma that is loose and fibrillar.
This mucosa and submucosa is enveloped by two distinct
layers of smooth muscle, an inner layer of circular
fibers and an outer layer of longitudinal fibers. 1In

other places the epithelium closely resembles that of

(34)
























SYMPTOMATOLOGY and DIAGNOSIS

Enlargements of the pineal gland usually present
clinically a well~defined syndrome. Owing to the ana-
tomical position, enlargements of the gland cause pres-
sure on structures which give rise to clear-cut clinical
symptoms and hence are guite early recognigable.

The symptoms can best be considered under three
headings: (1) Focal-those due to the lesion itself. (2)
Local-the changes brought about within the central
nervous system. (3) General-the somatic changes which
sometimes accompany such enlargements.

1. Focal 8igns-The focal signs which may be pro-
duced by tumors are due in the main to the anatomical
position of the gland. It is because of its relationship
to the superior corpora gquadrigemina that the eye signs
produced are so characteristic.

The aqueduct of 8ylvius lying below the gland 1is
very liable to be occluded and produce a severe degree
of internal hydrocephalus when pressed upon by a pineal
tumor.

The cerebellum lies immediately posterior to the
pineal and is often invaded by growths arising in the
neighborhood.

A contributory factor in the production of the
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some permanent disturbance of function in the form of
hemiplegia and homonymus hemianopia.

The first portion of the operation is practically
identical to Dandy!s approach. The dura mater is in-
cised, and a flap is turned downward. A reversed L-
shaped incision, 6 om. in length, is made in the cortex,
extending from the posterior end of the superior tem-—
poral lobe gyrus, upward and slightly backward, ending
in the lobus parietalis superious. This incision is
gradually deepened by means of the diathermy cautery,
using the cutting and coagulating currents alternately.
The edges are retracted by means of small flange re-
tractors covered with moist lint. The incision is
deepened until the dilated lateral wventricle is opened.
The bulging medial wall of the ventricle, covered in
part by the choroid plexus, may be seen. The medial
wall of the ventricle is then gently incised, and the
pineal tumor is exposed.

This is gradually separated from its site. Abso-~
lute hemostasis is procured, and a small piece of rub-
ber dam is inserted for drainage. The dura mater is
replaced with stitches, the osteoplastic flap is re-
prlaced accurately, and the scalp is united by a

double layer of interrupted sutures. A firm dressing

(55)



is then applied. The drain is removed after twenty-
four hours, and the stitches on about the tenth day.
Post-operative x-ray therapy is a wise precaution
for the patient as most pineal tumors are radiosen-
sitive. Ventricular puncture may be necessary during

convalescence if the intracranial pressure increases.

(56)









or another is found. I personally believe that the
evidence will point towards the pineal body being a
functional gland with hormonal properties at least
early in the life of a child.

Tumors of the pineal body are found more often in
young children than many other brain tumors. They are
also found in adults, however, and usually present
symptoms common to any brain malignancy. The tumors as
a rule are rather sensitive to x-ray and are short in
course. Certain types of pineal tumors have a curious,
unknown, high relationship to the syndrome known as
macrogenitosomia praecox or pubertas praecox.

In the past three decades the symptomatology of
prineal tumors has become more definite. It is char-
acterized by raised intracranial pressure, rather
severe headaches, definite eye signs and loss of eye
movements, vomiting, epileptiform fits, and possible
mental degeneration.

The surgery of the pineal organ, although yet in
its infancy, may be said to be advancing owing to the
fact that neurological diagnosis becomes more
established and more accurate each year, and that
standardigation of operations have occurred. The

majority of pineal tumors are radio-sensitive, hence,

(59)



x-ray is of therapeutic value besides an important

diagnostic aid.

(60)
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