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Abstract

We report 3 cases of pineal parenchymal tumor of intermediate differentiation (PPTID). Case 1 is a 72-year-old
woman. The patient was pointed out to have a pineal tumor. Endoscopic third ventriculostomy (ETV) and biopsy
were performed, and the diagnosis was PPTID. She had remained asymptomatic on follow-up until the present
time. Case 2 is a 33-year-old man. The patient was detected to have a pineal tumor with obstructive hydro-
cephalus, and also dissemination to the suprasellar region and the spinal cord. ETV and biopsy were performed,
and the diagnosis was PPTID. These 2 patients received chemotherapy and craniospinal irradiation. PPTID is
extremely rare, accounting for 0.02% to 0.06% of all intracranial tumors. Because of the recent acceptance of the
concept of this tumor as a separate disease entity, there are still no strategies of treatment. Further studies on
treatment strategies are needed in the future.
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Fig. 1 On admission (Case 1)
Left: Computed tomography revealed a lesion mea-
suring 18.3 mm in maximum diameter with calcifica-
tion in a relatively high density area.
Center: Magnetic resonance imaging (MRI) revealed
an intermediate to high signal intensity on T2-
weighted images.
Right: Gadolinium-enhanced MRI revealed a homo-
geneously enhancing tumor with a smooth margin.
Enlarged ventricles were observed as a result of
complication by obstructive hydrocephalus.
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Fig. 2 Intraoperative endoscopic findings (Case 1)
Although the tumor had a relatively smooth surface,
it protruded partially.
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Fig. 3 Pathologlcal flndlngs (Case 1)
Hematoxylin and eosin staining (HE staining)
revealed diffuse proliferation of relatively small
cells and formation of rosette-like structures. The
tumor had a higher cell density than pineocytomas.
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Fig. 4

On admission (Case 2)

Left: Gadolinium-enhanced MRI revealed a tumor
measuring 39 mmX 26 mm in maximum diameter
and a heterogeneously enhancing tumor nearly
extending from the fourth ventricle and cerebral
aqueduct to the third ventricle.

Center: Moreover, dissemination to the suprasellar
region was also found.

Right: Contrast-enhanced MRI of the spinal cord
revealed dissemination to a total of 6 sites at levels

C2, C4, Thl-4 and Th8.
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Fig. 5 Intraoperative endoscopic findings (Case 2)
Case 2: The tumor had an irregular surface, show-
ing many blood vessels on the surface.

A - e e
Fig. 6 Pathological findings (Case 2)
Hematoxylin and eosin staining (HE staining)
revealed proliferation of relatively small cells. Nei-
ther formation of Homer Wright rosettes nor
necrotic changes were found. Although some parts
of the tumor showed a high cell density, the density
was not high enough to diagnose a pineoblastoma;
therefore, PPTID was diagnosed.
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Fig. 7 After the chemoradiotherapy (Case 2)
Left: Reduction in tumor size and significant relief
of hydrocephalus were observed.
Right: Although the spinal MRI reveals a little
residual tumor at C2, the tumor has nearly disap-
peared.
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Fig. 8 On admission (Case 3)
Left, Center: Gadolinium-enhanced MRI revealed a
tumor measuring 35 mm in maximum diameter, with
calcification, cyst, and obstructive hydrocephalus.
Right: Cerebral angiography revealed tumor stain,
feeding mainly by posterior medial choroidal artery.
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Fig. 9 Pathological findings (Case 3)
Hematoxylin and eosin staining (HE staining)
revealed small cells and partially paformation of
rosette-like structures, but without defined necro-
sis.
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Fig. 10 After the chemoradiotherapy (Case 3)
Reduction in tumor size
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