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B.M.A.'s Public Health Committee confessed that "com-
munity physicians themselves are seeking a more detailed
and definite description of the work to be done by members
of this specialty."4 The "core subjects" of the specialty were
defined by the Royal Commission as epidemiology, statistics,
medical sociology, operational research, and the organiza-
tion of medical care. The conditions for membership and
fellowship set out in the Faculty's standing orders include
provision for examinations as well as election on experience,
so that the founder members will have to get their aims
clear at an early stage if a satisfactory syllabus is to be de-
fined as leading up to the examinations. This is the more
needed if, as the Royal Commission said, the recruitment of
doctors to the specialty is unsatisfactory, for young doctors
will not chance their arm on it unless an objective lies
ahead. Certainly there is nothing new in the idea of com-
munity medicine, at least in Great Britain, where the
pioneers of the nineteenth century set out aims and methods
that stand today. If the Faculty can help its members to
build on that great tradition it will earn the respect of the
whole medical profession. Meanwhile it is welcome and de-
serves support.
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Craniopharyngiomas
Though of developmental origin, craniopharyngiomas may
not disclose themselves for many years. They enlarge by the
formation of cyst fluid, the desquamation of epithelial debris,
and simple cellular proliferation. Their rate of growth may
be very slow or even intermittent, but periods of rapid
growth occur, and may persist in some cases.
The variability of the clinical course makes the assess-

ment of the efficacy of treatment very difficult. Though
craniopharyngioma is essentially a condition of the first two
decades, 24 out of 68 patients reviewed by Russell and
Pennybacker were over 50 years of age at the time of diag-
nosis, and nine were over 70.1 The presenting features
change with the age group. Defects of vision and the pre-
sence of raised intracranial pressure are common leading
symptoms in the very young, but are succeeded by sexual
immaturity and retarded growth in adolescent patients. In
older patients visual defects come to the fore again, and in
the elderly as many as half the patients may show mental
changes varying from impaired memory to dementia.

Calcification in or above the sella turcica and suture
diastasis are common x-ray findings in children with cranio-
pharyngioma. In adults the incidence of calcification appears
to be a little less, but this may be because it is masked by
the thickness of the skull. A ring of calcification is sometimes
seen in a cyst wall. About half the children and a quarter
of the adult cases have an enlarged pituitary fossa, and in
these the gland may be compressed into the floor by the
tumour. The dorsum sellae may be short on account of
suprasellar pressure, for in all cases the tumour arises from
the region of the infundibulum. This proximity to the hypo-
thalamus, visual pathways, and pituitary gland accounts for

the characteristic metabolic, visual, and endocrine symptoms
of the condition. Occlusion of the third ventricle and fora-
men of Munro or the mere size of the mass may cause
raised intracranial pressure.

Complete removal of these tumours is probably impos-
sible, but until the advent of corticosteroids treatment was
limited to repeated aspiration of the cyst, radiotherapy, and
the relief of hydrocephalus. When cortisone became avail-
able D. D. Matson was able to pioneer the technique of
radical surgery, which had also been attempted by others,
and to show that the best chances of survival followed
radical removal of the tumour, and that this was most easily
accomplished in the young.2" Matson's experience of 57
children and seven adults in whom "total or subtotal ex-
cision" was performed showed that almost all the serious
complications occurred in those on whom earlier less com-
plete operations had been carried out. Near total removal
should be the aim, even though it is not always possible
for reasons of age, consistency of the tumour, or its location
-and despite the subsequent endocrinological and electro-
lyte problems.

J. R. Bartlett5 has recently confirmed that the best results
are obtained after radical surgery, and has reviewed 86
patients from Oxford in an attempt to establish criteria for
predicting the future course of the disease. Using character-
istic symptoms and signs as indicators of the rapidity with
which the disease progressed before and after diagnosis or
treatment, he showed a high correlation between the length
and severity of the illness up to this time and the subse-
quent survival period. He also showed that severe symptoms
with a rapid rate of change were a sign of serious future
disability and a poor prognosis, whereas mild symptoms and
a slow rate of change indicated that the natural course of
the disease was likely to be prolonged. Bartlett also con-
firmed that compared with the slower growing tumours the
more rapidly growing ones had several histological features
in common-namely, a more invasive edge and greater
gliotic reaction together with less dense calcification.5 6

Bearing in mind the need to consider radical removal as
the ideal treatment, the surgeon can now use these findings
in balancing the risks of this against those of more con-
servative measures-a decision which sometimes can be
made only at the time of operation. Aspiration of the cyst
may give prolonged periods of relief, but the efficacy of
radiotherapy remains in doubt.4 5 7 In the elderly the natural
life span had also to be taken into consideration.
The diagnosis of craniopharyngioma should be borne in

mind in patients of any age who show signs of compression
of the optic chiasma or pathways, especially when
asymmetrical or fluctuating defects of the visual field or
central scotomata are present, even if calcification is not
visible radiologically. In the elderly it should be remem-
bered as a rare cause of mental changes. The advice of a
neurosurgeon experienced in the treatment of the condition
should always be sought, for even when the prognosis is
relatively long it may be lengthened further by radical
surgery when this is possible.

1 Russell, W. R., and Pennybacker, J. B.,Journal of Neurology, Neurosurgery,
and Psvchiatry, 1961, 24, 1.

2 Matson, D. D., and Crigler, J. F., Annals of Surgery, 1960, 152, 699.
3 Matson, D. D., and Crigier, J. F., Journal of Neurosurgery, 1969, 30, 377.
4 Matson, D. D., Nleurosurgery of Infancy and Childhood, p. 544. Springfield,

Illinois, Thomas.
5 Bartlett, J. R., Brain, 1971, 94, 725.
6 Johnson, R. T., Proceedings of the Royal Society of Medicine, 1967, 60, 163.
7 Kramer, S., McKissock, W., and Concannon, J. P., Jtournal of Neuro-

surgery, 1961, 18, 217.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5803.764 on 25 M
arch 1972. D

ow
nloaded from

 

http://www.bmj.com/

