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Abstract

Despite exhibiting histologically benign characteristics, craniopharyngiomas pose significant clini-
cal challenges in neurosurgical practice owing to their critical anatomical proximity to vital neuro-
endocrine structures, frequently resulting in suboptimal therapeutic outcomes and persistently high
recurrence rates. The pathogenesis of tumor recurrence involves multifactorial determinants, with
gross total resection (GTR) during primary surgery, histopathological subtypes, and implementation
of postoperative adjuvant therapies serving as pivotal prognostic modifiers. Current therapeutic
modalities for recurrent craniopharyngioma encompass surgical reintervention, radiotherapy (RT),
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and chemotherapy (CT). This article systematically reviews the etiologic analysis of recurrence, ra-
diographic diagnostics, and evolving therapeutic approaches for recurrent craniopharyngioma.
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