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Clinical Abstract:

This patlent first presented, aged nine years, wlth a history of
headache for several weeks. Neurologlcal examinatlon was normal, apart
from the presence of bllateral papilloedema. Brain scan and anglogram
revealed a left frontal mass very close to the midiine. At craniotomy a
cystlc lesion was found and a mural nodule (20 grams of tIssue} was
submitted for histoiogy. No further treatmsnt was consldered necessary.
He remained symptom free for many years,

At slixtesn years, he presented with a history of three major
convulslons having occurred over a three week period. Neurologlcal
examination was entirely normal. A skull x-ray showed curvlil Inear
calcification near the midline Just beneath the saggital sinus In the area
of the previocus left craniotomy. An EEG and braln scan suggested recurrent
tumor; left cerotid angliogram demonstrated a tumor [n the left mid-frontal
reglon superlorly, which produced s left to right shift of the pericallosal
artery and Internal cerebral vein. The calclfication appeared to be
related to the periphery of this recurrent tumor. Left frontal cranlotomy
revealed tumor extending to the superior surface of the frontal lobe,
Though superficialiy there appeared falrly sharp demarcation between tumor
and surrounding braln, on Its deep aspect, |t was apparent that tumor
shaded off Into surrounding brailn tissue, A 4.5 cm tumor contalning a
small cyst was submitted for histological examination. Because thls was
recurrent tumor, the young man recelved post-operative irradiation; a dose
of 4900 rads was glven fo the whole brain, He was subsequently maintailned
on anti-convulsants for contro! of the occaslonal sslzure.

At 25 years, still virtually asymptomatic, a second left frontal
recurrence was detected on follow-up CT scan., The only neurological
abnormal Ity noted was an equlvecal rlight plantar response with a definlte
flexor plantar response on the left slde., Cranlotomy showed tumor densely
adherent to falx on the medlal aspect of the left frontal lobe. As there
was relatively sharp demarcation between tumor and brain, complete excislion
was attempted; at one polnt, tumor extended Into the anterior horn of the
left ventricle, A 4 cm dlameter tumor was removed and sent for histelogy.

Materlal submliited: a) section from frontal tumor prlor o radlation (HLE)
b} section from second recurrence (HLE)

Palnts for discussion: 1. Dilagnosis
2. Prognosis
%+ Recommended treatment
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