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Abstract

A follow-up from 10 months to 9 years 2 months of 13 patients (nine children and four adults) with
diabetes insipidus (DI) after microscopic surgery of craniopharyngiomas was performed. Antidiuretic
hormone (ADH) and cortisol in plasma was serially measured by radioimmunoassay. Primary surgical
treatment consisted of total excision of the tumor in five children, and subtotal excision of the tumor in
four children and four adults. Three of the children and three of the adults received radiotherapy. No
recurrences occurred. Of the nine children, three had minimal to no DI for 2 years 11 months, 11 months,
and 9 months respectively after surgical treatment, whereas six had persistent DI postoperatively for 10
months to 5 years. All of the four adults had no clinically significant DI 1 to 20 months after surgery, but
two died as a result of endocrine deficits in the postoperative period after 1 year 9 months and 3 years 11
months. Plasma ADH levels of six children who had clinical features of DI postoperatively were below
1.8 uU/ml. Seven cases (three children and four adults) showed low values of plasma ADH below
1.9 xU/ml, although clinical manifestations of DI had disappeared. Plasma cortisol levels of 10 cases
(seven children and three adults) were below 5 pg/d/ in the postoperative period.

It was suggested that postoperative DI due to craniopharyngioma did not always show polyuria. It was
also indicated that a long-term follow-up is necessary for the treatment of postoperative DI due to
craniopharyngioma.

Key words: diabetes insipidus, craniopharyngioma, plasma ADH, plasma cortisol

BLRanF )=V EERERICHE L 20T, DI 0F%

I @Lei B LR £ A & 3R L OB b I S 5

FHEE I ORI IR OBEE CTh Y TR L 5

ARFTIACTH 55, BB TH— TR S5 I HRBLUTE
BT B TowfiitkicK « BRERESHNSUREL S XIZXI97342 6 5 & D 19BIELLH £ ° 0 8 R & Y BH
U, BEAREEEC AR BT HhsS e L REIRISHT, 15F BT OME O B, A 4 i

LEB 2L, FHAEMSE T CLRHE L OESH 2TV & 3 (Table 1), Zh b2plic—RIRTERAUEEREEE, #i5E -
BIRHARE (DI) OFA: & B 1 BEEWEERE 136 ic >\ T100 A THZER W CHEMBE T I PN 21T - 725, &f/NED 5 4
b 942 1 H OEMRIHA L 1T v HLFIR &1 € v (ADH) DB THO/NR 4B, RN 4 FICREEHCh T, Eic

BISRERMENR RIS IRBERARAR P ERSIRIE IR SR :
Address reprint requests to: S. Shibata, M. D., Department of Neurosurgery, Nagasaki University, 7-1 Sakamoto-machi, Nagasaki 852:

=45 198341 H10B 3 198348 F15H

— 797 —

NI | -El ectronic Library Service



The Japan Neurosurgical Society

798

Table 1 Cases with diabetes insipidus after surgery for craniopharyngioma

Case Age Sex Follow-up Excision Irradiation Recurrence Outcome
No. at surgery
Children
1 10 M 9 yrs 2 mos subtotal - - idiocy
2 14 M 6 yrs 10 mos total - — disability
3 6 M 5 yrs total — — dwarf
4 7 M 4 yrs total - — good
5 12 M 3 yrs 3 mos subtotal + — good
6 10 M 3 yrs total — — good
7 7 M 2 yrs 8 mos subtotal — - dwarf
8 9 F lyr 1mo subtotal + — good
9 3 F 10 mos total + - dwarf
Adults
10 16 F 5 yrs 7 mos subtotal - — good
11 43 F 4 yrs 2 mos subtotal -+ — disability
12 46 M 3 yrs 11 mos subtotal + — died (3 yrs 11 mos)
13 27 M lyr 9 mos subtotal + - died (1 yr 9 mos)
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Fig. 1 Clinical course of 13 cases. DI indicates diabetes
insipidus; op, operation; 1, death.
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Fig. 2 Serial changes in plasma antidiuretic hormone (ADH)
and cortisol levels in children. DI indicates diabetes

insipidus. Numbers correspond to the Case no. in
Table 1.
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Fig. 3 Chronological changes in plasma antidiuretic
hormone (ADH) and cortisol levels in adults. DI
indicates diabetes insipidus; ¥, death. Numbers cor-
respond to the Case no. in Table 1.
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Fig. 4 Relationship between plasma antidiuretic hormone
(ADH) and cortisol levels concerning diabetes insi-
pidus (DI). ¥ indicates death. Numbers correspond
to the Case no. in Table 1.
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