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Papillary Craniopharyngioma
— A report of two cases-

Gu Kong, M.D., Eun Kyung Hong, M.D). and Jung Dal Lee, M.D.

Depert ment of Pathology, School af Medicine, Hanvang University

Two cases of suprasellar papillary craniopharyngioma are presented. The tumors are exclu-
sively composed of well-formed papillary squamous epithelium and show morpholegic homoge-
neity. There iz no palisading basal layer in sguamous epithelium. Clinical and radiologic
findings, exclusive oceurrence in adult and lack of calcification, are much different from con-
ventional craniopharyngioma. Differences between papillary craniopharyngioma and conven-

tional craniopharyngioma are discussed. (Korean J Pathol 1992; 26 : 171-174)
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Fig. 1. A CT scan reveals a solid and well enhanced He|EZ=8E 4H
mass. Although minute cystic portions are

noted, the mass is largely solid and devoid of

calcificationicase 1)
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Fig. 2. Case |: The tumor is
composed of papillae and ana-
stomosing trabeculae of well
differentiated squamous epi-
thelium.
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Fig. 3. Case 22 The surface of
the papillae are ragged and
undulated due to acantholytic
epithelium.

Fig. 4. Caze 1! Amorphous hy-
alinized acidophilic materials
are deposited along the base-
ment membrane, partly rese-
mbling enamel secreted by
ameloblast in developing too-
th.
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