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A Case of the Third Ventricle Tumor, Pathologically Showing the Pituitary-
Adenoma Like Findings
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Abstract:

A twenty-six-years-old female had been aware of the gain of her weight and her hypothermia. In our hospital,
her brain MRI showed a heterogeneously enhanced tumor in the third ventricle. The tumor was sub-totally removed
surgically by anterior basal interhemispheric lamina terminalis approach. The surgical specimen showed tumor
cells increased diffusely in the most part, and they increased with gland formation in a part, increased with anu-
clear areas in another part. Tumor cells were positive in NSE and synaptophysin immuno-staining. There were a lot
of neuroendocrine vesicles in tumor cells, electro-microscopically. We diagnosed this tumor was a pituitary-adenoma

like tumor in the third ventricle.
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