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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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]. 

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 × 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.

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 

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. 
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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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