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Case 11-year—old boy

 The patient complained dry mouth and
polydipsia for 3 months. He was diagnosed
as central diabetes insipidus.

* No visual field abnormality

 Past history : none
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\E! 142mEq/|
K 5.3 mEq/I
Cl 108 mEq/I
Ca 9.7 mg/dl
P 4.2 mg/dl
BUN10 mg/dI

UA 5.0 mg/dl
TP 7.0 g /dl
Alb 4.2g/dl

AST
ALT
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CK
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HbAlc

30 U/
23 U/

21 U/I
99 U/
139mg/dl

104mg/dl
9.9%



[FRILE]

FT-4 3.59 ng/dl
FT-3 1.04 pg/ml
TSH 1.44 yID/ml
LH <0.101U/ml

FSH 1.771U/ml
PRL 9.76 ng/ml

ACTH 10.5pg/ml
IGF-1 100
[lEm~—h—]

AFP 0.9 ng/ml

[RET]
R &R
RILE
fkpH
fR&EH
R #E
R & AK
FR 7% I
fJRopEY /=452
JREVJILE >
R BB hH ER

[RiLE]
REE  JRIMBK
1.002 Bk
75 RELER
Fhik A
HCG+ /3

<0/HPF
<0/HPF
<0/HPF
(+/-)
<0.1



IERCT

[=]
A2







~TINE GRaPH

F 3
110 2013 Ex; 18968
Set 1304

R 86.6mm
15,0mm

5 9,6m
16384

T s
Ritfy 3
ato  d ARG




== FIESTA GEIKBTTR 5.94, TE 2.88




1E2ZFIESTA (RER{RIETTR 5.94. TE 2.88




& SZFIESTA (R4KBITR 594, TE 2.88




(0]
=
L
—

4
AN
(@)
o
(eo)
o
—
o
<
—l
L







FTRDOF EH

L OERIEHLKR

« MAMNSEEEICNITTERIRICAE D TEE

9 SHiES

c FIAML EAIZIIZEREZRERE

c BAICITFRH—LTWITEIEEZET DS
7Y

- AlRibZ L

TEAREDTIWISESIEIRIE TEELY



- 25

FlTRT R

FEL T (ZHardy FTHET S
- [E & [LElastic soft. MEFKZIZIEEEH,

- CystZ BT 4 & & BEFADAuidA H IR,

iER A =R

- TP RIEEZ BT Taliomah pituicytomamMEEH 4L,
germinomaldBTERM TH =D T. AT RBIZHEH.,
- RO RELHY .. BIFOBER. 7471 2T
sealingLT=c ANAFILFL—2ZBELRKRT,




i

FHEEEOELE



B 1%

ZHh

EfklREMEEMREE (TEARE~R)
pilocytic astrocytoma (neurohypophysis ~
pituitary stalk)




pilocytic astrocytoma
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pilocytic astrocytoma EH{ZFTR
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Neurohypophysis H 3 D fi&}

- S EJE  secondary metastases — %

- fHIRETRBIE  ganglioglioma

- @E5flE hamartomas

- AHARAMES  germinomas

- BEZ=MNBEE craniopharyngiomas

- FAFR K epidermoids

- TEASIE/SAMHMAEE pituicytoma/granular cell tumors
- Z1FSfE  teratomas

- X FHAE  schwannomas

- ERRMEEZ2MAIIE pilocytic astrocytomas—FEF L




~JL 38R EPDpilocytic astrocytoma®) #y 45l




ﬁ

Neurohypophysis H 3

Neuropathology 2003;23, 214-218

TEFREE

# () .
Poum ! v
\ ’

— r~3
R,
)\ ; ."-;" woll \ ' l

Journal of Neurological Surgery Vol. 74
No. B1/2013




Rare case

RNiFeR, NE., FHE, BRE,

Childs Nerv Syst (2012) 28:649-652 Childs Nerv Syst (2009) 25:367-371 Childs Nerv Syst (2011) 27:671-679
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