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of skull tumours especially in sub-Saharan Africa. This study aims to unravel 
the spectrum of skull tumors and describe the profile and outcome of man-
agement of skull tumours in our centre. METHODOLOGY: We retrospect-
ively reviewed cases of skull tumours managed in our centre between July 
2015 to March 2024. Clinical parameters and histological diagnoses were 
noted. Data analysed using spss version 25.0 IBM. RESULTS: We found 69 
cases of skull tumours, 21 (30.4%) were benign and 48 (69.6%) were ma-
lignant. Majority (54/69, 78.2%) were males, the mean age of presentation 
was 28 and 50 years for benign and malignant tumours respectively. 95.6% 
of cases were adults. All benign tumours were osteoma, the commonest pri-
mary malignant tumour was osteosarcoma (9/48) followed by fibrosarcoma 
(6/48), while the most common histological subtype of metastatic tumours 
was adenocarcinoma. There were 4 cases of malignant sino-nasal tumours 
invading the frontal skull. Tumours were mostly located in the vault (66/69). 
All benign tumour had good post-operative recovery and malignant were 
managed in conjunction with plastic surgeons and radio-oncologist. No 
post-operative mortality recorded. CONCLUSION: Majority of skull tu-
mours were malignant and were seen in adult males, cranial vault was more 
affected compared to skull base. Synergy in oncological care will improve 
outcomes of care of malignant skull tumors.
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OBJECTIVE: To aggregate data on treatment modalities, management 
approaches, and clinical outcomes of sellar, suprasellar, and parasellar 
masses in LMICs. METHODS: We conducted a scoping review as per 
the Arksey and O’Malley framework. MEDLINE, Embase, Global Index 
Medicus, and African Journals Online were searched and included art-
icles between 2000 and 2021 screened against predefined eligibility cri-
teria. Pooled statistics were calculated using measures of central tendency 
and spread. A proportional meta-analysis was conducted to pool the 
mortality rates. RESULTS: Of the 3526 articles generated by the search 
strategy, 173 articles were included. The mean age was 35.5 ± 15 years, 
and most were females (56.47%). Sellar masses predominated (85%; 95% 
CI = 93.16–118.58), and the most commonly used neuroimaging modality 
to diagnose these masses was an MRI (65.31%). Surgical resection was 
mostly utilised with endoscopic surgery (78%; 95% CI = 17.29–154.96) 
predominating over microsurgery (22%; 95% CI = 11.51–47.73). The 
transsphenoidal approach was mostly used for both endoscopic surgery 
and microsurgery (92.13% vs 93.21%), and the extent of resection was 
gross total resection in most cases (n = 3611). Non-surgical management 
included hormonal therapies (n = 2080), chemotherapy (n = 96 patients), 
and radiosurgery (n = 357). New onset diabetes insipidus (34.27%), fol-
lowed by postoperative infection (27.95%), were the most commonly re-
ported postoperative complications. The pooled overall mortality rate was 
8.1% (95% CI: 0.031–0.146). CONCLUSION: Although MRIs are con-

sidered to be the gold standard means of diagnosis for these masses, their 
use in LMICs is less reported. Despite new minimally invasive treatment 
options, endoscopic surgery is commonly used in LMICs. These translates 
to the fact that more effort is required in the effective care of patients with 
these masses in LMICs.
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Due to the advent of covid 19 coupled with the socio-economic crisis in 
Zimbabwe, this has resulted in numerous challenges in terms of health care 
access and resultant diagnostic and treatment barriers for neuro-oncology 
cases. A retrospective analysis of the burden of neuro-oncology cases which 
have been seen at a single center in Zimbabwe over the past 5 years and the 
resultant diagnostic and treatment barriers that have incurred. 
METHODS: An audit of brain tumor cases was done through the analysis 
of Outpatient department records, Neurosurgery Admission records, and 
Neurosurgery theatre records at Sally Mugabe Central hospital. RESULTS: 
Total number of cases recorded for the period were 71. Meningiomas 
11 (15,5%), Posterior fossa tumors 12 (17%), Gliomas 6 (0.08%), 
Craniopharyngiomas 6(0.08%), Metastasis 5(0.07%), Pituitary tumors 
4(0.06%), choroid plexus papilloma 3(0.04%), Lymphoma 2(0.03%), 
Pineal region tumor 1(0.01%). 21(30%) tumors were unclassified. Pos-
terior fossa tumors were most common in the pediatric population less than 
10years of age. Meningiomas had a female to male ratio of 1.75: 1. 9 (12%) 
patients were operated on during the same period mostly pediatric tumors. 
CONCLUSION: There is a great deal of institutional as well as patient re-
lated factors affecting the diagnosing and treatment of neuro-oncology care 
in Zimbabwe. This includes lack of operating time, inadequate intensive 
care facilities, a general unavailability of medical imaging services, delay in 
pathological reporting, unavailability and costly adjuvant treatment. This is 
leading to late diagnosis and suboptimal treatment of the various tumors. 
Although brain tumors are rare, they are not uncommon and there is thus 
need to improve service delivery to ensure early diagnosis and treatment to 
have good outcomes.
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BACKGROUND: Craniopharyngiomas are rare, benign epithelial tumors 
of embryonic origin in children that develop along the craniopharyngeal 
duct from Rathke’s pouch. The optimal treatment algorithm remains chal-
lenging. We report a child case of recurrent craniopharyngioma with thera-
peutic challenges. CASE PRESENTATION: 12-year-old patient, followed 
for a multi-operated type 2 craniopharyngioma (December 2017, November 
2018, and April 2022), stroke on left sylvian stenosis with right hemiplegia 
in 2020 during proton therapy (52 Gray), thrombolysed with good re-
covery after rehabilitation, sequellar panhypopituitarism. He was seen in 
consultation for visual field deterioration. Clinical examination showed a 
conscious, coherent, obese patient with a deteriorating visual field. Oph-
thalmological examination showed visual acuity 10/10 with slight temporal 
visual field amputation on the left and monocular blindness on the right due 
to probable optic atrophy sequelae of the craniopharyngioma. Magnetic res-
onance imaging revealed progression of the residual multicystic lesion in the 
sellar and left temporal regions, entering the sylvian valley and severely com-
pressing the optic pathways. The tumor was removed under general anes-
thetic in a supine position, with release of the optic nerve, the carotid artery, 
and its division, and the left 3rd cranial nerve. The postoperative course is 
straightforward. CONCLUSION: Morbidity and the assessment of sequelae 
are now at the forefront of the management of craniopharyngiomas. The 
current therapeutic approach should be reconsidered, in terms of the indi-
cations for surgery and the surgical protocol. This patient’s case is a typical 
example of the therapeutic difficulties involved in the management of cran
iopharyngiomas.

D
ow

nloaded from
 https://academ

ic.oup.com
/noa/article/6/Supplem

ent_2/ii7/7804349 by U
niversity of C

entral Lancashire user on 02 O
ctober 2024


