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Abstract

We present a case of giant cell tumor of the clivus in a pediat-
ric patient. The case is very interesting because this benign tumor
is generally located in the epiphysis of long bones, and only 1% is
found in the cranial vault and the base of skull. The sphenoid bone
and the petrous portion of the temporal bone are the most com-
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Case Presentation

The patient is a 13-year-old girl with a personal history of
migraine and tinnitus, with a normal MRI conducted the year
before. She presented oppressive temporal-parietal headache
and complete ophthalmoplegia of the left eye, with ipsilateral
blindness and no light perception. A CT scan reveals an expans-
ile soft tissue mass centered in the clivus that expands anteri-
orly to the sphenoid bone and the posterior ethmoidal cells,
with associated remodeling and patchy lytic areas in adjacent
bone structures. A brain MRI shows a 4.4x2.4x2.3cm mass that
suggests fibrous dysplasia or plasmacytoma.

Discussion

A transnasal biopsy was performed, with a histological di-
agnosis of giant cell tumor of bone. The *®¥F-FDG PET-CT and
brain CT for neuronavigation that were conducted 10 days
later revealed a growing mass in its anteroposterior diameter.
he lesion was excised with endoscopic transnasal surgery.

Figure 1: Sagittal brain MRI without contrast (hyperintense lesion).

Figure 2: Coronal brain MRI without contrast (hyperintense lesion).

Austin Neurosurgery: Open Access
Volume 9, Issue 1 (2023)
www.austinpublishinggroup.com
Garrido Ruiz PA © All rights are reserved

Citation: Ruiz PAG, Garrido MR. Giant Cell Tumor of the Sphenoid with Clivus Extension
in a Pediatric Patient. Austin Neurosurg Open Access. 2023; 9(1): 1074.



mailto:agrjandri_92@hotmail.com

Garrido Ruiz PA

Austin Publishing Group

Figure 5: Sagittal brain MRI with contrast (hypercaptant lesion)

Conclusion

Giant cell tumors present slow growth and local aggressive-
ness and can cause compression symptoms in adjacent struc-
tures. They can extend to the lungs, which mean that it is im-
portant to start treatment as soon as possible with complete
surgical excision for curation and in order to prevent recurrence.
One potential complementary treatment is denosumab, which
is still in trial stage. Currently, the use of bisphosphonates and
radiotherapy is the complementary treatment. This last tech-
nique is still controversial because it can cause sarcomatous

transformation and is reserved for cases of recurrence.
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