
When Occam’s razor fails: hemipontine infarct on a
background of previous surgery and radiotherapy for
craniopharyngioma
Ian S Boon,1 Dilani Perera,1 John Ayuk2

1University Hospitals
Birmingham NHS Foundation
Trust, Birmingham, UK
2Department of Endocrinology,
University Hospitals
Birmingham NHS Foundation
Trust, Birmingham, UK

Correspondence to
Dr Ian S Boon,
ianboon@doctors.org.uk

Accepted 27 March 2016

To cite: Boon IS, Perera D,
Ayuk J. BMJ Case Rep
Published online: [please
include Day Month Year]
doi:10.1136/bcr-2016-
215420

DESCRIPTION
A 68-year-old man presented with a 5-day history
of left-sided hemiparesis, dysphasia and abnormal
gait.
His medical history included type 2 diabetes mel-

litus, hypertension and previous craniopharyn-
gioma, treated with complex surgical debulking
and subsequent radiotherapy 13 years earlier. As a
result, the patient developed panhypopituitarism
(gonadotrophin deficiency, growth hormone defi-
ciency, adrenocorticotropic deficiency, thyrotropin
deficiency and diabetes insipidus) and remained
under the care of the endocrine team.
His treatment included replacement testosterone,

growth hormone, hydrocortisone, levothyroxine,
desmopressin and metformin for type 2 diabetes
mellitus.
Clinical examination revealed left-sided hemiple-

gia with upper-motor-neurone signs and global dys-
phasia. Blood profile was normal. Given his history,
it was initially felt this presentation was linked to his
previous intracranial disease. However, an urgent
CTof the head scan revealed an area of low attenu-
ation in the right pons (figure 1). This was con-
firmed to be a right hemipontine infarct on MRI of
the brain (figures 2 and 3).

Figure 1 CT of the head with contrast showing area of
previous craniotomy (green arrow) from surgical
debulking of previous craniopharyngioma. The new
finding on this CT compared to previous imaging was an
area of prominent low attenuation in the right pons (red
arrow), which raised the suspicion of a small area of
infarction.

Figure 2 T2-weighted MRI of the head scan revealed
an area of high signal (green arrow) within the right
temporal lobe representing an area of stable chronic
post-operative changes from previous surgical debulking
of craniopharyngioma when compared to previous scans.
New area of high intensity was noted within the right
pons (red arrow) confirming an acute right hemipontine
infarct without haemorrhagic transformation.

Figure 3 T2-weighted MRI of the brain scan with
coronal view showing an area of high intensity within
the right pons (red arrow), confirming acute right
hemipontine infarct.
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The patient was admitted to the stroke unit and started
on antiplatelet and secondary prevention medications.

Thrombolysis was not considered as he presented well over
4.5 hours from onset of symptoms. Following prolonged neu-
rorehabilitation, he regained most of his motor function and
was discharged home.

Radiotherapy treatment for craniopharyngioma has been
shown to increase cerebrovascular disease risk and mortality
rate.1 The mechanisms proposed are direct radiation damage to
cerebral vasculature and pituitary hormone deficiency.1

Hypopituitarism occurs in 50% of patients after a decade and the
incidence increases with time from treatment.1 Interestingly,
hypopituitarism occurs sooner if a higher dose of radiotherapy is
used.1
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Learning points

▸ Craniopharyngiomas are benign suprasellar tumours derived
from embryonic pituitary tissue.2 Although benign in nature
and slow-growing, complications arise due to mass effect on
adjacent structures, and patients often present with
headache, bitemporal hemianopia and symptoms of
hypopituitarism.2 Patients with craniopharyngiomas should
be managed by a multidisciplinary team and require
long-term endocrinology input.2 3

▸ Review of the literature suggests postoperative treatment
with radiotherapy of craniopharyngioma increases the
long-term risk of stroke later in life.1 In our patient, there
were added cardiovascular risks with existing hypertension
and type 2 diabetes.

▸ Occam’s razor is a useful tool in clinical medicine, to
formulate a unifying medical diagnosis but, as shown in this
case, sometimes patients can have the double jeopardy of
presenting with two different medical diagnoses. Clinicians
should exercise good clinical acumen and keep an open
mind to ensure they are not missing a significant diagnosis.
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