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Abstract
Craniopharyngiomas are rare, benign sellar/parasellar tumors derived

from embryonic tissue . Even though these tumors are slow-growing and

benign, they cause complications as a result of the mass effect on the

neighboring structures. This results in the patient presenting with

symptoms, such as headaches, bitemporal hemianopia, and

hypopituitarism.

Radical excision of craniopharyngiomas usually leads to injury to the

hypothalamus. However, complications arising from autonomic dysfunction,

which was seen in our case, are uncommon and do not respond well to

treatment.

While autonomic disturbances resulting from a hypothalamic injury are

uncommon complications following surgery for craniopharyngioma, they

can lead to postoperative death. Herein, we discuss the case of a

multicompartmental craniopharyngioma in a 13-year-old child who died

due to unexpected hypothalamic injury, resulting in rapid deterioration in

the hemodynamic and neurological status of the patient.

In our case, the tumor was noted to be multi-compartmental and was

adherent to multiple nuclei of the hypothalamus. The use of Gross Total

Resection in such circumstances led to damage of various nuclei of the

hypothalamus, resulting in deterioration in the patient’s health and, finally,

led to his demise. We conclude that, in cases such as ours, the idea of SR

followed by RT may prove to be a better approach despite having a

higher recurrence rate because the life-threatening extreme damage to

the hypothalamic nuclei can be avoided.
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