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Clinical Presentation

 The patient is a 23-year-old man who presented 
with progressively-worsening headache, nausea, 
vomiting, facial and upper extremity weakness 
(age at presentation 21 years).
 Imaging showed a left frontal contrast-enhancing 

mass.



T1 with contrast T2 FLAIR

MR imaging for original tumor



T1 with contrast T2 FLAIR

Discussion and differential diagnosis?
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Clinical Follow-up

 Following the initial resection, he was treated with 
dabrafenib (BRAF inhibitor), trametinib (MEK inhibitor), 
and radiotherapy (5940 cGy in 33 fractions). 

 Surveillance imaging (1 year later) demonstrated tumor 
recurrence and serial progression, he eventually 
underwent re-resection (2 years later). 

 Intraoperatively, the tumor had solid and cystic 
components.
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Final diagnosis:  
Pleomorphic xanthoastrocytoma, CNS WHO grade 3 
with transformation to an epithelioid angiosarcoma
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Clinical course

MRI 6 weeks post-operatively demonstrated 
an expanding mass, concerning for tumor 
recurrence. 
 He subsequently presented with intracerebral 

hemorrhage, was placed on comfort care, and 
passed away (11 weeks after the second 
surgery).
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