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Panhypopituitarism detected in 6/30 patients preoperatively
and in 23/39 in follow-up

All isolated anterior pituitary deficits also more frequent in

follow-up
At diagnosis Last follow-up
Panhypopituitarism 20,0% (n=6/30) 59,0% (n=23/39)
GH deficit 67,7% (n=21/31) 74,4% (n=29/39)
Secondary hypogonadism 81,3% (n=26/32) 85,0% (n=34/40)
Secondary hypothyroidism 40,0% (n=12/30) 82,5% (n=33/40)
Secondary adrenal insufficiency 38,7% (n=12/31) 75,0% (n=30/40)

» Weight gain seen in 83,9% of patients (average 1 20,5 Kg)

» Prevalence of diabetes mellitus, arterial hypertension and
dyslipidemia also increased

» Information collection from clinical records At diagnosis Last follow-up

» Review of the epidemiology, diagnosis, treatment and follow-up of patients Overweight/ obesity 26,2% (n=18/33) 87,1% (n=27131)
with diagnosis of craniopharyngioma followed in an Endocrinology Dyslipidemia 36,8% (n=14/38) 62,5% (n=25/40)
Department between 1980 and 2015 Arterial hypertension 13,2% (n=5/38) 20,0% (n=8/40)

Diab Ili 5,3% (n=2/40 12,5% (n=5/40
» Statistical analysis using SPSS v.22.0 ARETEs Tﬂe st‘ o 4 ) 4 )
Central diabetes insipidus 16,2% (n=6/37) 57,5% (n=23/40)
RESULTS |
» Average follow-up time: 15,5 (£ 10) years
>ample size: 40 patients » Six patients died (4 diagnosed between 6 and |4 years of age)
>0% male, 50% female » Neurological sequelae: 32,4% (n=11/34)
Median age by diagnosis: 36 years (minimum 6, maximum 70) » Visual deficits:improvement in 51,4% (n=19/37), unchanged in

45,9% (n=17/37)

Clinical manifestations at diagnosis:

visual alterations 77,5% (n=31)

headache 72,5% (n=29)

77,5% with sellar + suprasellar involvement

Cystic component detected in 89,7% and calcifications in 47,5%

Initial surgical approach: transcranial in 74,4%, transsphenoidal in 25,6%

>
>
>
>

Neuropathology results (n=29):
79,3% (n=23) adamantinomatous
20,7% (n=6) papillary

» Average number of surgical interventions per patient: 2 (minimum |,
maximum 7)

» Eight patients (20.0%) treated with radiotherapy

» 4/7,5% of patients with residual tumor in the last neuroimaging evaluation
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