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Pineal parenchymal tumors of intermediate differentiation: a report of six cases

Huang Guan—You' ZhangYan® Tang Jie® Wu Zhen® Zhang Li-Wei Zhang Jun-Ting”" 1. Departmeni of Neurosurgery Second
People’ s Hospital of Guiyang Guiyang Guizhou 550081 China. 2. Department of Neurosurgery Beijing Tiantan Hospital Capital
Medical University Beijing 100050 China.

Abstract: Objective To summarize the clinical features and treatment of pineal parenchymal tumors of intermediate differentiation
( PPTIDs) . Methods A retrospective analysis was performed on the clinical data of 6 patients with PPTIDs. Poppen approach was
used in 3 cases transcallosal interforniceal approach was used in 2 cases and transtrigone lateral ventricle approach was used in 1
case. After operation 4 patients received radiotherapy and 2 patients received chemotherapy. Results All the tumors were surgically
removed including total resection in 1 case subtotal resection in 4 cases and partial resection in 1 case. After operation 1 patient
died during the perioperative period; among 5 patients followed up 1 died and 4 survived. Conclusions PPTIDs are rarely seen.
The diagnosis of PPTIDs mainly depends on clinical manifestations radiological findings and histopathological features. The patients
with PPTIDs should be treated by microsurgery combined with postoperative radiotherapy and chemotherapy.
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