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Diabetes Insipidus after Surgery on Craniopharyngiomas

SHOBU SHIBATA, HiroAKI YokOvAaMA and Kazuo Mor:

Department of Neurosurgery, Nagasaki University, Nagasaki 852

Summary

Of 14 patients of craniopharyngioma including seven cases in children under the age of 15 and seven cases in
adults operated on between 1973 and 1979, 13 patients showed diabetes insipidus (DI} in the postoperative
period.

Records of these 13 patients with DI after surgery on craniopharyngiomas were reviewed to find out any
difference in incidence and duration of DI between children and adults. In 10 of these 13 cases, antiduretic
hormone (ADH) in plasma was measured by radioimmunoassay. Of the 13 patients in this series, seven were
children and six were adults. There was little difference in the duration of DI between children and adults.
However, there were two early deaths in adult cases.

Plasma ADH levels of patients who had DI postoperatively were below 1.1 4U/mli. Plasma ADH values increased
after administration of pitressin in one case.

There was a case which showed low value of plasma ADH below 0.5 4U/m! 40 months after surgery, although
clinical manifestation of DI had been disappeared. It was suggested that to prevent fiuid and electrolyte dis-
turbances, early administration of pitressin was recommended with strictly controlled fluid input. It was also
indicated that a long term follow-up would be necessary for the treatment of postoperative DI.
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Table 1 Endocrinological study
GH LH-RH
Case Metopiron ACTH (insulin) TRH -
LH FSH
1 ! N N N N N
(=) (+) (=) () () (H)
2 N N 7 N ! !
(—=) (+) ) (+) (=) (=)
3 !
4 ] N N N N
5 | N N I N N
(=) (+) +) () () (=)
! N N N N N
7 ! N I N
8 !
(—)
9 N N N N N N
(-+) (+) (+) () () (+)
10 ! N N
(—) (+) (+)
11 ! N N N
(=) (+) (+)  (+)
12 N ! ! N N N
(=) (=) (=) (= ) =)
13 N N N
(+) (+) (+)
14 l N ! N N N
(-+) (=) () (=) (=)
Case No. 1~ 7 Children
8~ 14 Adults
! 1  High
Upper: Basal value { N Normal
L |  Low
Lower: (+) Normal response
(=) No response
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Fig.1 Clinical courses of DI.
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3 3 3
2 2 2
1 o 1
6 T 15 day 1T 01 day T 15 6 doy
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4 5 6
u/ml (6Y M) Wo/ml (1LY M) pU/ml (Y F)
2 2 2
1 1 \\‘ 1 ¢
T 19 month T 8 9 40 month T 20 month
T.R. (DI+) T.R. (DI+) (DI-) S.R. (DI+)
7 8 9 10
pu/ml (10Y M) Wu/ml (16Y F) pu/ml (42 M) pU/ml €277 M
2 2 . 2 2
1 1 1 . 1 .
L]
T 69 month T 37 month T 20 month T 15 month
S.R.(DI-) S.R. (DI-) P.R. (DI-) P.R. (DI-)

T.R. : Total Removal
S.R. : Subtotal Removal
P.R. : Partial Removal

Fig. 2 Plasma ADH levels.
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