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Diagnosis and microsurgical treatment of symptomatic Rathke cleft cysts in 23 cases
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[Abstract] Objective To discuss the diagnosis and surgical treatment of symptomatic Rathke cleft cysts (RCCs).
Methods Twenty-three symptomatic RCCs, who were verified by microsurgeries and pathological examination from Jan. 2001
to Oct. 2010, were retrospectively analyzed. Nine of them were males and fourteen of them were females. The main clinical
manifestations included headache (65. 2% ), visual disturbance (34. 8%) and pituitary dysfunctions (47. 8%). The magnetic
resonance imaging (MRID) showed 10 pure intrasellar lesions, 10 lesions of intrasellar with a suprasellar extension, and 3 pure
suprasellar lesions. Sixteen cases were treated by transsphenoidal microsurgery and 7 were treated by craniotomy. The contents
of the cysts were drained totally during the operation, and part of or the total cyst wall were safely moved and kept open.
Results Postoperative follow-up period ranged from 14 months to 10 years. All the 8 patients were released from visual
disturbance. Headache was improved in 13 of the 15 patients and pituitary dysfunction was improved in 7 of the 11 patients.
Recurrence was noted in 1 patient. Conclusion Preoperative definite diagnosis for the symptomatic RCCs is difficult due to a
variety of clinical manifestations and MRI signals. Most of the lesions can be treated via transsphenoidal approach. Transcranial
approach is necessary for the pure suprasellar RCCs. Microsurgery is an effective strategy for the treatment of symptomatic
RCCs, because it can safely relieve the symptoms and make definite diagnosis.
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Tab 1 Clinical features of 23 patients with symptomatic Rathke cleft cyst
No. (y/'\e%:) Manifestation I?;?ie :}:fiﬁi:] Cyst content Histological findings Ef?:gs;;:e
1 452 Headache 1 TS Yellowish mucoid The cyst content N
2 62b Headache 1 TS Gray gelatinous Ciliated columnar epithelium N
3 40b Visual disturbance 1 TS Yellowish gelatinous The cyst content N
4 27a Headache. polydipsia and polyuria 1 TS Yellowish gelatinous Ciliated columnar epithelium N
5 28b Menoxenia 1 TS Yellowish gelatinous Ciliated cuboidal epithelium Prolactin:96. 47 pg/L
6 61a Headache.sex disorders 1 TS Yellowish mucoid Pseudostratified ciliated columnar epithelium  Testosterone:228 ng/L
Ty:132 pg/L
TSH:0. 34 mIU/L
7 37b Amenorrhoea., lactation, obesity | TS Engine oil-like Pseudostratified ciliated columnar epithelium  Prolactin:33. 71 pg/L
8 234 Visual disturbance. sex disorders 1 TS Gray mucoid Ciliated columnar epithelium Testosterone:216 ng/L
FT3:1.32 ng/L
TSH:0.22 mIU/L
9 31a Headache 1 TS Yellowish mucoid The cyst content N
10 30b Menoxenia 1 TS Opalescent gelatinous  The cyst content N
11 14b Visual disturbance 1 TS Opalescent gelatinous  The cyst content N
12 56b Headache | TS Translucency mucoid Ciliated cuboidal epithelium N
13 34b Headache. visual disturbance, I TS Yellowish gelatinous Ciliated columnar epithelium Cortisol:15. 0 pg/L
menoxenia ACTH:21.2 ng/L
14 46b Headache | TS Opalescent gelatinous  The cyst content N
15 52a Headache 1§ TS Yellowish gelatinous The cyst content N
16 42b Headache,nausea.menoxenia, 1 TS Fuscous mucoid Squamous metaplasia Prolactin: 62. 73 pg/L
lactation ACTH:19. 8 ng/L
17 652 Headache ik P Opalescent gelatinous  Ciliated columnar epithelium Cortisol:11. 0 pg/L
18 664 Headache 1 PK Opalescent mucoid Pseudostratified ciliated columnar epithelium N
19 50a Headache. visual disturbance. 1 P Muddy-like Ciliated cuboidal epithelium Cortisol:4. 0 png/L
weakness, nausea TSH:0.01 mIU/L
20 29b Menoxenia, lactation 111 P Yellowish gelatinous Ciliated columnar epithelium Prolactin:124. 1 pg/L
21 40b Headache, visual disturbance 1 P CSF-like Pseudostratified ciliated columnar epithelium Cortisol:31. 0 pg/L
ACTH:6.5 ng/L
T3:0. 42 pg/L
FT3.0.79 ng/L
TSH:0.07 mIU/L
22 50b Headache, visual disturbance 11 P Bolarious bloody fluid  Ciliated columnar epithelium Prolactin:71. 01 pg/L
23 28b Visual disturbance, nausea I P Yellowish gelatinous The cyst content Cortisol:17. 0 pg/L
#; Male; P; Female. ACTH: Adrenocorticotropic hormone; TSH: Thyroid stimulating hormone. I : Pure intrasellar lesion; I : Intrasellar lesion with suprasel-

lar extension;

Il : Pure suprasellar lesion; TS: Transsphenoidal; P: Pterion; PK: Pterion keyhole; N: Normal
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Fig 1 Enhanced MRI images (sagittal)

A: MRI image depicts a pure intrasellar Rathke cleft cyst (RCC); B: MRI image depicts a RCC of intrasellar with suprasellar extension; C.

MRI image depicts a pure suprasellar RCC
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Fig 2 H-E staining of specimen of Rathke cleft cyst wall

A': Histological specimen of Rathke cleft cyst wall shows ciliated co-
lumnar epithelium cells and diffused inflammatory cell infiltration;
B: Histological specimen of Rathke cleft cyst wall shows
pseudostratified ciliated columnar epithelium cells and ciliated cuboi-

dal epithelium. Original magnification: X200
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