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[ Abstract]
Methods From March 2001 to December 2014, six cases of pathologically confirmed sellar aera HPC were retrospectively analyzed
Results

Objective To discuss the diagnostic features and microsurgery treatment of sellar hemangiopericytoma ( HPC).
with respect to its clinical manifestations, neuroimaging, treatment, and prognosis. The operation was performed via
frontotemporal approach in 4 cases, orbitozygomatic approach in 1 case, and frontallateral approach in 1 case. The tumor was
completely removed in 3 cases, nearly subtotally resected in 1 case, and mostly subtotally resected in 2. The blood loss was 600 —2100
ml, with an average of 1200 ml. Postoperatively, all the 6 cases were pathologically confirmed as having hemangiopericytoma, and
underwent general radiotherapy. There were 2 cases of aseptic meningitis, who were cured with antibiotics and lumbar puncture.
Oculomotor nerve palsy occurred in 2 cases and contralateral limb paralysis in 1 case, all of which underwent neurological rehabilitation
therapy until improvement. Follow-up examinations were conducted for 6 — 29 months, with an average of 14. 8 months. No nervous
system metastasis or death was seen. Conclusion Sellar hemangiopericytoma rarely occurs in clinical practice and subjects to
misdiagnosis. With high rate of tumor recurrence,the most effective treatment is total resection.
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