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Key Slide

A ! Intraoperative photographs. A small incision in the dura
at the base of the sella turcica revealed a reddish tumor
surface that was different from pituitary adenomas (A).

Post irradiation images

C-F : Dynamic contrast-enhanced T1-weighted MR images, coronal view. These images were taken 24 (C), 48 (D),
72 (E), and 120 seconds (F) after gadolinium was administered. The lesion presented a “filling-in” pattern of
enhancement on dynamic imaging (C-F).

el2] MRS ENRER  vol.34 no.4 2024.7. (© MEDICUS SHUPPAN, Publishers Co., Ltd.All Rights Reserved.



Endoscopic endonasal surgery of a
cavernous sinus hemangioma mimicking
pituitary adenoma: A case report
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Cavernous sinus hemangioma (CSH) is a vascular
malformation of the cavernous sinus. Depending on
its growth extension direction, it may resemble a
pituitary adenoma on the radiological images. Here,
we present a patient with CSH that was difficult to
differentiate preoperatively from a pituitary
adenoma. Accordingly, the patient had endoscopic
endonasal surgery to excise the lesion. The patient
was a 73-year-old woman who presented with
bilateral hemianopsia. MRI revealed a suprasellar
tumor approximately 28 mm in diameter, with an
enlarged sella turcica. The lesion compressed the
optic chiasm bilaterally, involving the entire right
cavernous sinus, and extended intracranially through
the posterior wall of the cavernous sinus. MRI
showed a markedly high signal on T2-weighted
images, and a CSH was suspected; however, the
gadolinium contrast uptake was insignificant.
Furthermore, 4D-CTA showed poor contrast uptake
even in the venous phase. Moreover, laboratory
investigation of the pituitary hormones level results
has led us to assume a diagnosis of nonfunctioning
pituitary adenoma. Accordingly, endoscopic
endonasal surgery was performed with the
possibility of CSH in mind. Regarding the surgery,
after the sella turcica dura was exposed, a small
dural incision was made and blood came out,
confirming the lesion was a CSH. Therefore, we did
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not extend the dural incision further and kept the
minimum size possible to allow a biopsy. After the
red surface of the lesion was visualized, we made an
incision, and a biopsy of the interior tissue was
taken. Because a CSH was suspected on rapid
histopathological diagnosis, the surgery was
concluded with the biopsy only. Since the dural
incision was small, we could perform pressure
hemostasis by filling it with Surgicel (oxidized
regenerated cellulose) mixed with fibrin glue, but the
total blood loss was 520 mL. The final
histopathological diagnosis was confirmed as CSH,
and 54 Gy fractionated irradiation was
administered, which resulted in the tumor shrinkage
and the recovery of the patient’s visual field
disturbance. On radiological images, CSH may
resemble a pituitary adenoma. Endoscopic endonasal
surgery for such lesions should be performed
cautiously because of the potential massive bleeding
that may occur.
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A SR T BB IMAE i (cavernous sinus hemangioma) (3 i R 2 A ©C it
SHUCHE T Mz MEFETH 255, BIFEENIZA U2 MAEE & (SHEREA 11X ]H
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B : 2 HVHT L D HORZ IS S 2 HE L T izas, EERIRFTHMNRE
EBMENFEREA TN, AHORZIC ST L, WIS THEPRE 2 f5 4
EN7z. MRIICCTFEEES 2RO, TREEBRED RIS TURHAN & 2o 72,

VBRI - B, NEETIEH S 2R ELR L. BENREEIEED
¥, REGEREEL L. ELIZAGRK. HEHHoOMERE, L.

MR © SIEBE A4 05, 7207, #iHERileE <k, A om /S %
7z (Fig.1Left). HKTIZHNEORELEZZ LM,

W R ¢ BB MRI b, WIS RAE 28 mm, MV ISR L, #k R
BT 5 IR L 2 EAIF TSRS, AR 2 242108 S AR,
oculomotor cistern 7 HHHZEWNMERE L T2 L9 2R THMBEELEHEL Tz
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Her preoperative (Left) and postradiotherapy (Right) visual field measurements (Humphrey visual field)
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Preoperative images

A-C : T2-weighted MR image, axial (A), coronal (B), sagittal view (C).

D, E : T1-weighted MR image, coronal (D), sagittal view (E).

F-H : Gadolinium-enhanced T1-weighted MR image, axial (F), coronal (G), sagittal view (H).

(Fig. 2A-H). JZ81% T2 AR CEM L ERE T2 2L, T1 iR m§ TG 512
i sh, PY—cEEgsh, EHECT L AKILIEEED T, P TiEeidy
AH—IZEH SN D, 4D-CTA OBRAM L HIRAH OB TILEEARITZ LA o
7> (Fig. 3A-F).

B FEARVE COEBR—SRILOMIE RO B THY, HEEEHER
BAEIZFRD A -7z, GH 061 ng/mL (FE#4H 0.13 ~ 988 ng/mL), IGF-1 96 ng/mL
(FHEAl 53 ~ 165 ng/mL), TSH 1444 uIU/mL (FE#Efli 034 ~ 388 uIU/mL), free
T3 310 pg/mL (FL¥efl 2.13 ~ 4.07 pg/mL), free T4 1.06 ng/dL (FL#a(H 0.95 ~
174 ng/dL), ACTH 2450 pg/mL (F#EfH 72 ~ 633 pg/mL), I IV F V — )L
1514 p g/dL (FL#efl 5.3 ~ 2254 g/dL), PRL 568 ng/mL (FL¥EfH 3.7 ~ 16.3 ng/
mL), LH 2513 mIU/mL (3£#4f 572 ~ 64.31 mIU/mL), FSH 52.65 mIU/mL (3
Hefl 157.79 mIU/mL BLF).

FT I« BRI R A S (R EIR I SR ML R o v R b BB 72 4%, JEEREME T
HEARRE & TSI L, PNALEE PR SREE AN & BT L7z, NV T BB A8 L R
LY L CTHA% & intercavernous sinus Z ¥ L7- & 9 iz L7z, 2 ORF
MCHAE N % S8, WBEIE 2 AT & 2 i/MRICOAILR L7z, o BT
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Preoperative images
A-D : Plain (A) and contrast-enhanced (B), arterial (C) and venous phase (D) CT image, axial view.
E, F : Arterial (E) and venous phase (F) 3DCT image.

BEOFRCRADHEE S (Fig. 4A), KAIZH 2 ANT, TONIEHAERL 7.
ZDt%, WEB—HEHOOBREDO L HICD R R 72720, FaL v PEFHALLS,
H AR IEOTH Y, WED X ) IZ5] oo TIEZ Zd o 72 (Fig. 4B).
HHZ W CME A S DN 720, ARICED 2. RED S O DOFN D35 -
7c0T, 7u77IIVIEMAZESE L, JEHEL (Fig.4C). £ L7z 2 A IR
Wo 7278, BEWCIZILFE S LD >720T, SSIHBERHEIM~D T 4 7)) ¥ Wit
XY — VRN OFBERZ 5 5RET ) 2 LTIk Shz. WD EZ /NS
L7z®0T, JEAIm A2HHIZES N TW2A, £ ThlmElX 520 mL TdH
> 7z,

MRt : AR MR & M2 L7 (Fig. 4D). JWADBALLIHE L TV
D FRIE ST 54 Gy % 30 MO EIIRg & L7z, BEHET LD 2 7 H5D MRI ©
TIEZE OB & 2 i/ D T 72 (Fig. 5AF).  F7-BlIFREE 13l L D g L,
MG TR I3 RAE B b 584 IZi R L T W7z (Fig. 1 Right).
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A-C : Intraoperative photographs. A small incision in the dura at the base of the sella turcica revealed a reddish tumor surface that was
different from pituitary adenomas (A). After biopsy, the white visible area inside the lesion was firm, unlike pituitary adenomas (B). To
stop bleeding from the lesion, a flowable hemostatic matrix was injected into the bleeding site (C). D : Histopathological examination
of tumor samples. Hematoxylin and eosin staining showed the formation of lumen-like structures of various sizes with thin walls, and
the lumens were filled with blood. Scale bar = 200 um.
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Post irradiation images

A : Gadolinium-enhanced T1-weighted MR image, axial view.

B : T2-weighted MR image, coronal view.

C-F : Dynamic contrast-enhanced T1-weighted MR images, coronal view. These images were taken 24 (C), 48 (D), 72 (E),
and 120 seconds (F) after gadolinium was administered. The lesion presented a “filling-in” pattern of enhancement on
dynamic imaging (C-F).

TO ADCTA TIIBIIRA S BRI DIREIXIT L A LR TS R o7z Bbh:,

ARHEFITIE T2 B R TEI 2 EETZ 2L, WM 2 4108 &AAT
V2 O THEAB BRI MR D %E - 72725, bV agdh Rz v, B %1313
SNHEHEL, BF IS NDZEH S oculomotor cistern 7 B ZEH L 72 IR A 5 45 B4
L7z FRABREICAZ 2. FmEE MM 2ESETHY, CT X MRI TH i
CERENLZOTIERVALE VI BABDS, MEMEI Y TERAREO ML E
&) WHTZ IS E - 72

g e RS 0 ML e & At o i 5 % R 1) 5 A iR AR & L C MRI DS A F 3 v 7
WEHHATHL ST MFEORE, DD SRR TOREHET LT
W T RSO 5NAE Z LB Y, filling in pattern EFFIENTWAS.  Z HLid
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D ME NE DR 20 WHRFT WA 25 0 L CRIFHEDRE RS N2 lH OWRIETD
AT ENTREZHERGT S L1tz tddbh, —HD
filling in pattern £ # 2 6, [FE—EFTDIHEDO Y 4 I Y FIZX N IREDEEZD
SNFICERIE UM REND 2 2 L ICEET2LENH 2 Y. REICIdmigs
DS HIBEE TIE D - 7225, ¥4 F 3 v 7 H|lE %47 L7z (Fig. 5C-F). BB A
B DIRM T VO THEFYTIZZ2 WS, filling in pattern & B b b i A0
b7z,
2) BEAE

T AR S AL A e & BB TR 3 2 35803, Ml & oiEsL 7 7 e — 25 E
%505, WMIMEDS < %5 2 & LEIRMRER SR MF O REI1C X 5 IRERE D)
OEFHEDSTIEE 22> 40—, WHERL, FEAERE: MEbN2 LS %
FZE T L CRNBEE TRATFH ST SN2 550w Y RAFHORA
AR OEE DT & A E R VIEFNIE L TiE, S Ewvy-Fir25n] 5
%22 ddah ", BRERENE D RELTVIEEHRLY, 20X
ZIEBNE L id A AWMLY, BafE Lz v MErHmiRiEshs
2507 AT LB I IR & 2 B WREERC, F 7z, ARRERARNE S S I
JE A TS 2 W HEVE % £ 2 2 LMD 2. F 702 L HUREE AR E LT
BIED DY, BRXZEHL TS L) RHETHIUE, T IANIE O BB PG H
LR, ORI EGTAWRELH 2 . 200, AEBICH
THRMNBETFMOAIEOHE L B2, 2OV A7 OB SHLHENLEE
AR VT KENE PV aBNOAR L ST, HENGIANOERED KX
BATM ST TERAEMIETH > TOEMIMIIEE LV EE 2 TV, HBKOW
JEASLSE & FI U S Tl 2 s IR L7z, b i i E & B LB i X 2 &0F
FED) A7 bEWwWeEEZ, BAGERICEDLZLICLAE ZFRTHHMER
500mL B ECTHh o7z BEORLE A F N L BECRBEL ST, W
I OF1E 971 mL (584 ~ 1358 mL) &RIF V%<, WMAWLEE % 5H LN
TH5 Y. S0, FEFMEECHLWHEELZ L, M aBEOMEL 313
AR L7z, WEHEZYL TWARWOICEIREICHILL 722 &%, ZORED
intercavernous sinus PUICHERE L TWAZ EZ ML TWwWab & bz, /NI,
MELE, TEABRECTIZIZ WS EAHH L2720, —HOERICHO 5 HEH28) )
Bz, AR EZK Lz, Ak EIT) 2 EBHKRNES TH - 7-.
THEAERELZZE ZOD0D, MEBMOWEENZERIIIBEETE VS, ML K
ECUHETITNIH L TAT, WEDHBZ MR T A2 LI ILMOBINE,»HI3E
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MeBbhi, 72, ZOHMEIRFHMEED X 9 1CIkMmICE#ER T 2 K2 L
T, ¥—Y7u—, 7uv—)Liwvwskzur ZIVikmA (e b bhorErEh
Y5 F ERBITILINA) AEHTH L. ZolkimFli, ZoEERROFIRIC X
DM AICERE LR L, MEE B LTRT A2 LICED ¥ v RF—THEE
FHEL, 5121 %ikiME 2 Kk o)) 7 kg5 % Hedafi 2 T s . A
BICHFEEHZMHEHL, BMELZHS LEIZ, 74 7Y Y ES -T2V TR
HEE L4 2o 1k i 2 15372

A PR T 3 0L A 2 VSRR SR T 0 1, SR R T R s A
BIBEATHAT S 7213 & A L OIEBITHZE O/ L EERSHEZ RO TV > 1 Y,
RN X B WRREIR Z AN T 2 7D IHMAEH L DZEZ D H DD, X ¥ N O
BT, Tl & BRI OB 2 L3 5 &, SRR UGS T L Tk &g
DB RDTRD S, SHEHFERRIEOUEICE L TS IRE 0129 25952 .
ZD72, BAMER BB 2179 2 ) ThiuL, FAir CHBEIWEZ1TH
VERRLEVEEBDINL, REIIKBOKRETH ), KA DEHAL TWz0,
SrEIRG & IR L 7225, B2 BB A /R AR & AR RE LS 2 2D T /e,

2t A% C U IR Y 22 AR I L % 5 vl A BRI R LA R Lo L AR AT DS
TR IR ST 2 JifT 9 % st e LCwa, ARBNIMGRE, TRABRIEE O%c K
W, P2 AT Lz, IRICIRTNC Y 4 F 3 v 2 |G 2 T I Eo w25 E 5 -
72 LT, HIRAZEHEL T BIRENDISHGERSLE L 0 5720, Miks
WrZ L Z 2, KONCERD EERD DD TRIZRYTH -7z Bbhr.

Iv. I :I:Ii EE

it e JOR T 0 LA 1 T AR R 7 &R D BESEER 4L & LS B 5 B0 D B A,
MRI D% A F 3 v 7 HGIZZOEMCH M TH 5. MO REYE S % ST
TREATFMZATIBICE, ko Z &2 BHHICES, 9IIMEZ /IR L CRE
ZHERRL, WARIZICEGILM LRSS L3 B weBbhs.
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