(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 7-8 (364-365) Hiwoas-ABrycr 2025

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Brain tumors in children and adults differ not only in their
cellular characteristics but also in where they typically develop
in the brain. In children, 30% of pediatric brain tumors are
supratentorial lesions. Low-grade astrocytomas, as pilocytic
astrocytoma or craniopharyngioma, are the most common
tumors. In this study we describe the case of a 6-year-old male
patient, diagnosed with epilepsy at the age of 3, presented to
the Pediatric Neurology Clinic for routine check-up. During this
visit, it was noticed that the patient has recently experienced
frequent epileptic attacks regardless of antiepileptic therapy,
and other symptoms such as headache, vomiting, visual
problems and tiredness. During these several years of treatment,
the patient was never referred for MRI or CT scans of the head.
The patient was finally referred to a radiologist for further
evaluation and imaging studies. MRI of the head in correlation
with CT was performed, due to suspicion of a secondary cause
for these epileptic seizures. These imaging studies ultimately
identified an unexpected outcome and a real challenge in the
right diagnosis.

Key words. Craniopharyngioma, supra sellar benign tumor,
epilepsy, CT, Angio CT, MRI, optic chiasm.

Introduction.

Pilocytic astrocytomas are common in children and
adolescents, comprising about 15.6% of all brain tumors
and 5.4% of all gliomas [1]. In most cases, they are found
in the infratentorial structures, such as the cerebellum, and
in the midline cerebral structures, such as the optic nerve,
hypothalamus, and brain stem [2]. To identify any possibilities
of recurrent tumors or growths, pursuing long-term radiological
follow-up with magnetic resonance imaging (MRI) is necessary.
The 10-year survival rate if the tumor is completely resected
is approximately 95% [3,4]. Recurrence is rare if there is a
complete resection; however, tumors that recur do so within a
few years [5,6]. By comparison, craniopharyngioma is a rare,
benign, and slow-growing brain tumor. Craniopharyngioma
is classified as a tumor of the sellar region but may present
elsewhere in the central nervous system or nasopharynx [7].
Complete resection reduces the risk of recurrence but aggressive
resection can also cause hypothalamic—pituitary axis deficits
and poor neuropsychological and quality of life outcomes,
especially in children [8,9].

© GMN

Differentiating pilocytic astrocytoma from craniopharyngioma
can be particularly challenging, as both tumors may arise in
similar suprasellar locations, share overlapping MRI signal
characteristics, and present with large cystic components.
These similarities in origin and imaging features underscore the
importance of a careful differential diagnosis and provide the
rationale for the current case discussion.

Case Presentation.

We hereby present a case of a male patient, diagnosed with
epilepsy in 2021, with no prior family history of the neurological
origin. Upon arrival at the radiology department, a detailed
radiological examination was performed to investigate potential
pathological changes.

Diagnostic imaging details.

Computed tomography demonstrated a complex mass with very
close relationships with the pituitary gland, the optic chiasm,
the optical nerve, and the ethmoidal sinus cells, and the skull
base. The mass appeared with peripheral microcalcifications in
addition.

The magnetic resonance imaging included sequences as T2
axial, axial FLAIR, sagittal T1, and specific pituitary scan
including T1 sagittal, T2 sagittal and contrast enhanced T1
axial, T1 sagittal and T1 coronal scans. The MRI demonstrated
a heterogeneous iso to hyperintense mass in T2 and FLAIR
sequences, while the scans showed mainly hypointensity in
T1 scans. After application of intravenous contrast, the mass
showed signs of very pronounced pathological vascularization
but in a heterogeneous manner due to cystic-necrotic changes.
In the hemo sequences, there were peripheral and central hypo-
signals with microcalcification probabilities. Notably, the lesion
demonstrated marked pathological vascular proliferation and
intense, heterogeneous contrast enhancement—an atypical
feature for pilocytic astrocytomas, which usually show only
mild to moderate enhancement. This unusual enhancement
pattern was a major factor contributing to the initial diagnostic
challenge and the strong consideration of craniopharyngioma.
The lesion measured approximately 44 x 42 mm in the
transverse plane, and 42 mm in the craniocaudal plan. The
mass had complex relationships with the pituitary gland, the
optic chiasm, the optical nerve, and the ethmoidal sinus cells,
and skull base. The mass had a compressive effect on the third
ventricle, giving initial signs of normotensive hydrocephalus.
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Figure 1. Axial T2 and coronal T2 showing the presence of a heterogeneous suprasellar mass with compressive effect on the optic chiasm and
optic nerve, more prominently on the right.

Figure 2. Contrast enhanced axial T1 and coronal T1 images demonstrate pathological enhancement, distinct from the solid component. Cystic-
necrotic changes are centrally localized.
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Figure 3. Sagittal T1 pre and post contrast enhancement, with marginal pathological enhancement from the solid part, and central cystic changes.
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Figure 4. Native CT was performed to evaluate the marginal calcifications, where a craniopharyngioma was initially suspected. There were no

bone destructions evaluated.

There were no definitive MRI signs of bone destruction. There
was no bone destruction on CT documented, as well. There
were no visible intraorbital lesions with compression over the
optic chiasm. In the posterior cranial fossa, there were not any
obvious lesions. The basal cisterns were free. Mastoid cells
were highly pneumatized with preserved pneumatization.
Mastoid air cells were with normal shape and position without
signs of pathological content. The tumor was initially classified
as a craniopharyngioma. What made this diagnosis more
reliable was the presence of calcifications, but the results from
histopathology showed a pilocytic astrocytoma. Pilocytic
astrocytomas are ideally curable with total surgical resection, but
due to the complexity and delicate location of the lesion, surgical
intervention was deemed unfeasible in Kosovo. The patient was
referred for urgent surgery abroad, with a recommendation for
an angio CT to evaluate the relationship between the lesion
and blood vessels before surgery. This case emphasizes the
challenges of diagnosing and differentiating intracranial tumors
such as pilocytic astrocytomas and craniopharyngiomas.

Histopathological findings.

Clinical findings showed a skull base tumor. Macroscopic
findings demonstrated irregular tissue fragments with a total
weight of 18 grams, measuring 5.5 x 4 x 2 cm in total. The tissue
was yellow-brown in color, with a soft and elastic consistency.
Microscopic findings revealed the tumor had minimal infiltration
at the peripheral tissues. Tumor had microcystic areas in some
places and more compact areas in others, displaying a biphasic
pattern. Tumor cells had a bipolar astrocytic phenotype, and
rosenthal fibers were commonly observed. Vessel walls were
hyalinized, and mitotic activity was low. No vascular endothelial
proliferation or necrosis was present. The final histopathological
diagnosis was pilocytic astrocytoma (Grade 1, WHO 2021).

Discussion.

Pilocytic astrocytomas, classified as WHO Grade I tumors,
are generally slow-growing, well-defined and with a good
prognosis. They most often develop in children and young
adults, commonly appearing in areas such as the cerebellum,
brainstem, optic pathways, and near the third ventricle [10]. In
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our patient, no cranial imaging was performed for several years
after the initial diagnosis of epilepsy. This delay may reflect a
reduced clinical suspicion for an intracranial tumor due to the
predominance of seizure-related symptoms or limited access
to advanced neuroimaging in the regional healthcare setting.
These factors are important for primary care physicians and
pediatricians to recognize, as early neuroimaging in atypical or
refractory epilepsy can facilitate timely diagnosis. These tumors
macroscopically are clearly demarcated from surrounding
brain parenchyma, they tend to grow slowly and frequently
demonstrate a prominent cystic component as suggested from
the literature [11], also in our case, as the first line diagnostic
imaging Computed tomography (CT) shows a lesion that
usually appears hypodense, and contrast enhancement is usually
low or absent. To show the tumor’s exact location, size, extent,
vascularity, and relationship to adjacent structures. MRI is the
“gold standard” imaging. MRI often demonstrates hypointense
structures on T1-weighted images and as hyperintense lesions
on T2-weighted images. Contrast enhancement is almost absent
and if they show significant contrast enhancement it can lead to
diagnostic confusion with high-grade glioma. Recent studies,
MRI without gadolinium has been shown to still offer high
diagnostic accuracy in follow-up imaging of pediatric pilocytic
astrocytomas [6], offering a safer alternative to contrast-
enhanced protocols. Literature reports have documented rare
cases where pilocytic astrocytomas presented with pronounced
calcifications or vivid contrast enhancement, further
complicating the differentiation from craniopharyngiomas.
Conversely, some craniopharyngiomas may lack calcification
or exhibit atypical enhancement patterns [7-9]. In our case, the
presence of calcifications, cystic components, and suprasellar
location favored a radiologic diagnosis of craniopharyngioma.
Additional radiologic clues that often guide diagnosis include
the cyst fluid signal, the clarity of tumor margins, and the degree
of compression or infiltration of adjacent structures. Advanced
techniques such as diffusion-weighted imaging (DWI) and
magnetic resonance spectroscopy (MRS) have been explored
to improve differentiation [6,7], and their integration into
diagnostic protocols could enhance future diagnostic accuracy.



Complications can occur in patients with pilocytic astrocytoma
especially if the tumor is if the tumor is not addressed in time and
appropriately. Hydrocephalus is common due to obstruction of
CSF pathways, causing increased intracranial pressure. Results
from various studies, show that patients with posterior fossa
tumors may develop hydrocephalus and require a VP shunt
and they can potentially be shunt-dependent for life [12,13].
Tumor growth can cause neurological deficits as it affects
critical brain regions, leading to motor, sensory, or cognitive
impairments. Furthermore, post-surgical complications may
also arise. Long-term studies demonstrate that while pilocytic
astrocytomas are associated with high survival rates, follow-
up data indicate that quality of life may be compromised by
chronic neurological, endocrine, and cognitive deficits [3,4,14].
Patients with pilocytic astrocytoma need to consult with
different specialists to ensure comprehensive care and improve
quality of life, such as neurosurgeons, neuro-oncologists,
radio-oncologists, endocrinologists, ophthalmologists, physical
therapists, occupational therapists, rehabilitation specialists,
and psychologists [14].

Conclusion.

MRI and CT findings presented a massive suprasellar and
intrasellar expansive process with highly described MRI
characteristics that was more in favor of craniopharyngioma.
From compression, there were initial signs of normotensive
hydrocephalus. Both cavernous sinus and blood vessels
tended to be free. There were compressed blood vessels
without safe infiltration. The tumor was initially classified
as a craniopharyngioma on radiology, but histopathological
confirmation results showed an astrocytoma. These tumors not
only present with radiologic similarities, but they also have
similar clinical manifestations, so the definitive diagnosis often
requires biopsy or resection and histopathological analysis.
Both tumors can occur in the suprasellar region (near the optic
chiasm and hypothalamus), and can present with a large cystic
component, sometimes with an enhancing mural nodule. On
imaging, a cyst with a solid component can look very similar
in both entities. They both have similar MRI characteristics: On
T1-weighted images, both can appear hypointense, and on T2,
hyperintense; also, after contrast, both may show enhancement,
though pilocytic astrocytomas often enhance more subtly, while
craniopharyngiomas (especially the papillary type) can enhance
more vividly. The adamantinomatous type of craniopharyngioma
often shows calcifications, but these can be missed on MRI and
are better seen on CT.

This case highlights the need for clinicians to consider
pilocytic astrocytomas in the differential diagnosis of juvenile
suprasellar tumors, even when imaging findings—such as
calcification—suggest craniopharyngioma. Atypical imaging
features should prompt consideration of a broader diagnostic
spectrum, and histopathological confirmation remains essential
for establishing the final diagnosis.
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