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Summary

The lateral prOJectlons of pneumoencephalograms were studied in controls and
sellar and suprasellar tumor cases, with the reference points at the tuberculum sellae,
foramen Monroi, dorsum sellae, the entrance of the aqueduct and tips of the third
ventricle.

In the 20 control cases, the anterior part of the third ventricle always stayed within
the angle made by tuberculum sellae-foramen Monroi and tuberculum sellae-
aqueduct.

In chromophobe adenomas with suprasellar extension, craniopharyngiomas and
pinealomas in the chiasmal region, was the anterlor part of the third ventricle was
indented superiorly and also anteriorly.

In tuberculum sellae meningiomas was the anterior part of the third ventricle
showed characteristic change of posterior displacement like pendulum.

Chromophobe adenoma cases with abnormally high blood levels of prolactin
showed larger deformity of sella turcica and the third Ventncle than non-functioning
chromophobe adenoma.

After treatment of chromophobe adenoma with suprasellar extension the third
ventricle with significant deformity tended to normalize on pneumoencephalogram.
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gram of pituitary fossa and Il rd ventricle.

Quantitative determination on roentgeno-
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Table 1 quantitative determination of control cases and sellar and suprasellar tumor cases
PEG findings 2%ontrol Cl;rggg};rl: :be Aclron:legaly Crangii(());;il:ryn- It’ﬁeiiﬁg;?n;n srgllll:;rr;l::lnuirr?-
cases 25 cases 0 cases 15 cases region gioma
' . 5 cases 9 Cases
TD 12.141.7 | 28.14£5.1% | 17.14£3.3% | 13.14+1.4 | 13.84-3.4 12.041.8
pafzift,er aL4pL | 12.241.8 | 24.746.2% 21.742.5*% | 13.542.4 14.243.6 12.64+1.0
' \% 8.9+1.6 | 16.9+4.8% | 17.443.7%| 9.0£1.6 | 10.6+2.9 9.240.8
TM | 31.6+2.6 |34.5+2.4 33.842.7 |35.144.6 |42.24+18.2% | 36.14+4.7
TS [141.148.8 | 24.754.5% | 46.314.4%% 45.54.3.3%F | 47.8L17.0% | 44.144.2
TR | 11.74£1.7 |21.445.1% | 15.945.2 | 25.5410.5% | 38.0+£13.9% . 20.8+4.0*
suprasellar | 7T C , 14.2¢2’.‘2_‘ 32.947.1% | 20.946.6 | 33.74£9.5% | 44.8+410.5% | 19.443.6
parameter TA |+ — © 1236457 |  28.0 |26.1+10.1 |40.3+15.6 |  —
ALl 42,9401 [ —20443.8% | 44.248.4 |—1.241.9% 0+1.9 5.043.1
oL | 404410 | 2.5£2.1% | —1.142.7 |+1.142.1 1.04£2.2" | —0.6+2.8
AT | 52.0419.5 [272.04130.6% 98.3£39.8 [336.8-£205. 5%562. 7459, 0% 119.3+44.5

* Proved significant difference in Scheffe’s test
** Proved significant difference in Tukey’s test

Nol5 K.K. 219 No25 M.Y. 28 %

Control

No95 K.T. 38%
No76 K.K. 47 %

Tuberculum sellae meningioma

Craniopharyngima

Chromophobe aélenoma

No83 S.K. 28 %

Acromegaly

No66 M.R. 9 &

Pinealoma in the chiasmal region

Fig. 2

phobe adenoma J% (X acromegaly T b EY 3
parameter {34 &2 K & { chromophobe adenoma T3 E
(% E#Ro> parameter BFEICEAL L TV 3.
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VWTH B & craniopharyngioma, tuberculum sellae men-
ingioma J% (Xpincaloma in the chiasmal region TjXcon-
CHLTERCELL TS iz 2.

trol chro-
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Mean+ 2 SD#% & - C15.1 mm 3 E¥ EBE%3 L,
TR 78 <IRRICHD LT 3208, MiiRICER{LL
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Table 2 Findings on PEG of chromophobe ade-
noma with abnormally high plasma prolactin
level

Mean SD, 4T mm?, others mm
+% Proved significant difference in testing of
Scheffe’s method
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Table 3 Changes of suprasellar parameters in pneumoencephalogram after treatment
(pituitary adenoma cases)
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