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Craniopharyngioma
14-year-old male was
found to have a large sella
and suprasellar mass
consistent with a
craniopharyngioma based
on the MRI scan seen
below. The patientʼs
symptoms over the
proceeding six months
were increased thirst,
headaches, visual
disturbance, progressive
slowness of mentation
and fatigue. The mother
was called to school when
the patient fell asleep in
school. He developed
hydrocephalus and
underwent a shunt. A
transnasal endoscopic
removal of the tumor was
successfully performed
soon after.

Craniopharyngiomas are
benign slow growing tumors
of epithelial origin which arise in the pituitary-hypothalamic
region. They can extend above or below the optic chiasm
causing symptoms related to these structures. While this is a
benign tumor, due to its location it can cause severe and
permanent dysfunction of these systems and neurocognitive
damage. Craniopharyngiomas account for 1 to 4.5% of all
intracranial tumors. Symptoms include headaches, hunger,
obesity, thirst, visual problems, growth deficits and sleep
disturbance. These symptoms are gradual and the diagnosis is
frequently delayed until a MRI is obtained which clinches the
diagnosis.
In the past, suprasellar craniopharyngiomas were treated with
transcranial approaches. Sella and preferably cystic
craniopharyngiomas were treated with a transsphenoidal nonendoscopic sublabial approach.
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Neuroendoscopy is a preferred method
to remove Craniopharyngiomas
Neuroendoscopy has found it’s way into the
armamentarium for neurosurgeons to treat skull
base tumors. Craniopharyngiomas
predominate between the ages of 5-10 years old.
The transnasal endoscopic approach is a
preferred method to remove these tumors by a
select group of pediatric neurosurgeons over the
past decade. This approach avoids external
incisions and craniotomy. Direct up close
visualization and ability to look around corners
are the advantages afforded with the nasal
endoscopes. The team of an endoscopic
pediatric neurosurgeon and an endoscopic
rhinologic surgeon has the ability to collaborate
together to safely remove these tumors. As with
any method to remove craniopharyngiomas,
recurrence can occur.
In the United States there are about two
hundred pediatric neurosurgeons with about ten
in the New York Metropolitan area. In this
select group there is less than a handful who
have the expertise for the endoscopic transnasal
removal of craniopharyngiomas.

Steven Jack Schneider, MD is a board
certified neurosurgeon and fellowshipped
trained pediatric neurosurgeon. He is coChief of pediatric neurosurgery at Cohen
Children’s Medical Center in New Hyde
Park, NY. He has been practicing pediatric
neurosurgery for over twenty years and
pediatric neuroendoscopy for a better part of
the last decade.

B. Todd Schaeffer, MD is a board
certified otolaryngologist, Chief and
Associate Chair at North Shore University
Hospital in Manhasset and a senior attending
at Long Island Jewish and Cohen Children’s
Medical Center in New Hyde Park. He has
been performing advanced endoscopic sinus
surgery for over twenty years and endoscopic
skull base surgery in pediatric and adult
patients for the past seven years.
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