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Endoscopic Trans-ventricular Approach for an Intrasellar Cystic Mass Lesion;
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Abstract

Intrasellar cystic mass lesion is occasionally needed to be operated. We report a case of intrasellar cystic lesion
thought to be arachnoid cyst. Fifty nine-year-old male suffered from bilateral visual disturbance and endoscopic
decompression of cyst was performed by trans-ventricular approach.

Surgical result was quite well and his symptom was completely disappeared. Post-operative pathological diagno-
sis was not defined because of a tiny specimen but he was diagnosed as intrasellar arachnoid cyst from his surgical
findings. Diagnostic, surgical and pathological features of intrasellar arachnoid cysts are discussed.
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ffr ® fir # EEE

GH 0.10 0.01 0.13 ng/miLLF
PRL 14.0 12.0 3.6~12.8 ng/ml
TSH 2.7 2.1 0.4~4.0 pUfml
ACTH 81.9 30.3 7.2~63.3 pg/ml
ALFI—I 17.2 14.2 4.5~21.1 pUfml

LH 2.7 1.4 0.8~5.7 mIU/ml
FSH 3.3 2.2 2.0~8.3 mIU/ml
ADH 1.3 0.9 0.3~4.2 pg/ml

GH: FiE+ILEL, PRL: 7059 F., TSH: BERPMTIL T, ACTH: BIS ER/PR+HILE,
LH: # %% Bt )L £, FSH: SRR L2, ADH: RIRE+IL T
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