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The brain imaging of the suprasellar lesion

Magnetic resonance imaging (MRI) of the head revealed a mass lesion extending from the intrasellar to the suprasellar region.
The lesion showed low intensity on T2-weighted images (A and B), isointensity on T1-weighted images (C), and demonstrated
heterogeneous contrast enhancement (D and E). Computed tomography (CT) of the head showed a homogeneously isodense
lesion without evidence of calcification (F).

The intraoperative images show that
after resection of the sellar floor, the
dura mater was exposed (A). The
dura was incised, revealing the
surface of the tumor (B). The tumor
surface appeared smooth and yellow
(C). After tumor resection, the
cerebral aqueduct was identified (D).
The pituitary gland and stalk were
presumed to be displaced superiorly
and anteriorly; however, intraoperative
visualization was not sufficient for
definitive confirmation. D: Dura. Pi:
pituitary gland. ST: sellar turcica. T:
tumor. TS: tuberculum sellae.
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R The histopathological results
The histological examination revealed a diffuse proliferation of polygonal cells with abundant eosinophilic granular cytoplasm (A
and B). The Ki-67 stain indicates that the MIB-1 index is 1-2% (C). The immunohistochemical analysis showed positivity for
S-100 and TTF-1 (D and E). The cytoplasm was positive for periodic acid-Schiff (PAS) staining (F).

Postoperative follow-up images

An immediate postoperative head CT revealed a residual tumor, with no hemorrhagic change observed (A). A head CT scan on
postop-day +1 shows an intratumoral hemorrhage causing obstructive hydrocephalus (B). An axial and coronal MRI scan with
contrast on postop-day +90 show no recurrence, with no tumor regrowth (C and D).
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A Case of Suprasellar Granular Cell Tumor Presenting
with Obstructive Hydrocephalus Caused by Postoperative
Hemorrhage

Tomoya SOFUE ", Megumi CHATANI ", Kosuke SAKAI", Kohei YOSHIMURA ",
Norio MIYOSHI ", Kenkichi TAKAHASHI ", Shinji YAMAMOTO ", Yoshihiro KUGA",
Hiroyuki OHNISHI ", Masahiko WANIBUCHI?, Hideyuki OHNISHI "

1) Department of neurosurgery, Eimeikai Ohnishi Neurological Center
2) Department of neurosurgery, Osaka Medical and Pharmaceutical University

Granular cell tumor (GCT) is a typically benign, slow-growing neoplasm that commonly arises in the
skin, oral mucosa, or gastrointestinal tract. Its occurrence in the suprasellar region is extremely rare, and
diagnosis is often challenging due to its radiologic similarity to more common sellar tumors such as non-
functioning pituitary adenomas.

We report the case of a 58-year-old postmenopausal woman who presented with a two-week history of
dizziness. Brain imaging revealed a suprasellar mass measuring 23 mm in maximal diameter, showing
isointensity on T1-weighted MRI, slight hypointensity on T2-weighted images, and heterogeneous contrast
enhancement. Visual field testing indicated bitemporal hemianopia. Endoscopic transsphenoidal surgery was
performed. Intraoperatively, the tumor was firm, yellowish, and notably hemorrhagic, requiring piecemeal
resection. Although hemostasis was confirmed intraoperatively and immediate postoperative CT showed no
evidence of bleeding, the patient developed a sudden decline in consciousness on postoperative day one. CT
revealed intratumoral hemorrhage with intraventricular extension, resulting in acute obstructive hydrocephalus.
Emergency ventricular drainage was performed, and the patient had a favorable recovery. A ventriculoperitoneal
shunt was later required for recurrent hydrocephalus.

Histopathological analysis showed a diffuse proliferation of polygonal cells with abundant eosinophilic
granular cytoplasm, which was PAS-positive. Immunohistochemical staining revealed positivity for S-100, TTF-
1, and vimentin, with negativity for GFAP, EMA, AEl/3, and synaptophysin, consistent with granular cell tumor
of the neurohypophysis (WHO Grade 1).

Sellar and suprasellar GCTs are exceedingly rare, accounting for less than 0.1% of pituitary region tumors.
They are considered to originate from pituicytes of the neurohypophysis. Due to their imaging overlap with
pituitary adenomas, preoperative diagnosis is difficult. However, GCTs tend to be more vascular and harder
than typical adenomas, with intraoperative hemorrhage reported in up to 30% of cases. In this case, despite
initial hemostasis, postoperative hemorrhage led to significant complications. Immunohistochemistry is
essential for diagnosis, particularly TTF-1 positivity and absence of anterior pituitary markers such as
chromogranin A and synaptophysin.

This case underscores the importance of considering GCT in the differential diagnosis of suprasellar
masses. Given their hemorrhagic tendency and diagnostic difficulty, meticulous intraoperative technique and
postoperative vigilance are critical. Further accumulation of similar cases is necessary to better characterize the
clinical behavior of this rare tumor.
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