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Clinical Outcome of Patients with Brain Metastases Treated
by Surgical Treatment as a First Priority
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Tablel
Method of treatment
characteristic Surgery Non-surgery p value
(n=80) (n=53)

Age 60 + 11 65+ 14
Sex ; Male 39 30

Female 41 23 0.725"°
Site of primary cancer

Lung 17 20

Breast 16 6

Colorectal 7 7

Kidney 4 4

Gastrointestinal 12 7

Ovary/uterus 11 2

Other 13 7
Medial preoperative KPS 78.1 75.6 ns. "
Median time to meta (mons.) 494 525 ns.”
No. of tumors

Single 45 20

Multiple 35 33 0.0160 °
Radiation/gamma Knife

WBRT 43 19

+-Kknife 12 16

WBRT & +-knife 7 0

none 18 18
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Table2
At first diagnosis
Primary L Recurrence
tumor Metastases of metastases
I + 0 months

I + +

111 0 +

v + 0 years

Ve + +

* Metastases regress when primary tumor removed :Renal carcinoma, rare

Table3
Pattern of )
metastases I n 1 IV
Lung 4 12 11 4
Breast 4 0 1 16
Colon/rectal 1 0 3 7
RCC 1 1 2 3
Esophagus/Gastric 5 3 2 7
Uterus/Ovary 1 0 0 11
Other 3 0 3 6
total 19 16 22 54

Table4
Interval between Interval between
Latent period primary & brain brain meta &
meta death
Lung 55.7 months 3.3 months
Breast 53.8 months 19.0 months
Colon/Rectal 55.8 months 5.1 months
RCC 74.8 months 17.9 months
Esophagus/Gastric ~ 36.7 months 5.0 months
Uterus 53.9 months 11.5 months
Ovary 26.4 months 18.0 months
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Treatment strategy for metastatic brain tumors from renal cell carcinoma
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Prop ortion of smrviving patients
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Kaplan-Meier plot showing overall median survival time as 12months (range 0.1-44.0months).

GKS = gamma knife surgery.
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Kaplan-Meier plot showing median survival time as 11months after surgery.
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The therapy of metastatic brain tumor of gynecological cancer
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A case of Brainstem Ganglioglioma Enlarging by repeated Bleeding
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Fig.6
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AEEZ 197D 6 597 & RBEERFE M & iR TR P
T dH 29, FIFAEIR & L CURE. CEBIRE. 15
FFER 2/ L TR D LB LS 6ER D ) B
21D RIEBF DHIRZ FBD T %,

20074 D WHOSI$H1Z T Grade 11D Gangliogliomald
Frardi, BRI BV oG, BUNmE L.
HIBEAR. Ki-67 labeling index 3 5% B b, HfEA% % i
7% £ % & 3L Anaplastic Ganglioglioma (Grade ITT) &
ZWi S5, Anaplastic Ganglioglioma Tl glia B 73 23
anaplasiaZ £ 9% Z LS NTE D, BRI LT
R RIE BRI N D, Lo LAy
5 Z DIRERNFIZIARET Z . Anaplastic Astrocytoma
% Glioblastoma & AR D% %l h — MY P4 1%
T, ATER TR, PEERARE I B\»> Cglia /R sT I
57> 7% anaplasiaZ Bt ¥ 2T A2 R D 220> 5 7203,
Ki-67 labeling index 25 10% f & % B L T\ 202055

0. ¥ 7% AR MRUC TG S2E R o 039l & bl
RTHAL T2 Ebd D, MigKETIC54Gy D
JRFTIRS 2 AT U 7o BUNSIEERRE 13, TR REE
NI I Z DR 3 2 i X h ek o B L %
KU 7, —MIYIC Ganglioglioma @ S AH A X 5 H 1l
Tk <. BENS 2 WIZE[N I OHREH b
B, L Lads s HEREH o HI2id glia B D
anaplasia® P 5. % FHb® 2 b 034 5 1 3239, K
FEBI D X 5 12 T8 ganglioglioma 1 3 W TR T
anaplasiaz 2 L 2 WICHBH 6 TN DR L 7%
BHNIRER LIS R D B>z, HIlZ#EDIERL
7R E LT BURBNERIC X 2 AIHERE Z o
%, Koikeb 2 & % & WML BEIC BT 2 IERIE
F o HIMMERA O HBUE, BUNIAERE I X 2
DIFFRAZDE LG L TE ). WEREEO LD L ED
T20%H 605 EMEL T2, F@EMRREROT
DMED Y A AWK EL B 2HATH Y, Ty
LCid & DR INE ERIMEREZR LT 0 E
EEL T 37, Z Dfth Ganglioglioma t — 12 1L
B clEEEERs s N THRNEHTHE Z &
MG \HS, AEG] TR R T B A A 3 5 H i
Tl 2 o T BIMINE R CIRBRE 21O TE
D, R OHIMIZEEES LT3 a[REEd H 5,
GangliogliomalZ X § % 7€V v I NG XN
T3 7% <. Anaplastict Ganglioglioma Z X} L T 5 X 41
TWEPHA I N DD, ZORIFRENTH D&



Neuro-Oncology 20(1), 2010

MBI DND EZHTH DY, ShlofESITIE, B
BORERHINZRYE L EICEDFEY R I
WIRZBAAE L 72, BIEEEZTT €Y R S FEAE 1LY
—LEGHE L T\ 523, EEARIEMZ SRk TET
W23, FZMGGEENTH S AL &R <L &
EAICHEI N EAT OB L. RO LD
ROTWR, WEEE ) 4 — < I FMicoRtix
FOAD T, BEHEREIC X 2RO IBRENTH 5
ELH Y EEDHER T UL R O HA 12k
SN\, AIEFD L I IHEMRIC B W THS 2
anaplasiaZ D% TH. 7EY R S FiEE%2 5T
LfifElxd 5 &F 2 6hdz,

(¥ ]

EHRAER IC BN R X BN I K% &)
IR U BER T 2 I8 Ganglioglioma D —#1] %2 i L 72,
MDA & U THEBIERIC & 2 B0FEZR £23%5
Z 6N, MR EMIIIEFICHTH D, XA
WEBHEETTEIENZ EPHM SN TS, AEF]
TIETEY R S FRHRBBAEICE S £ CHEDOA
PHHEMZCFERLTED, 7€YY R I FEENS)
RHTH 3 LEbNS,

(3¢ #]

1) HARKEE2ELEE vol.11 2003.

2) Haddad SF, Moore SA, Menezes AH et al.
Ganglioglioma: 13years of experience.
Neurosurgery 1992 31(2):171-8.

3) Lang FF, Epstein FJ, Miller DC et al. Central nervous
system gangliogliomas. Part 2 : Clinical outcome.

J Neurosurg. 1993 79 (6) : 867-73.

4) Lagares A, Gomez PA, Lama A et al.

Ganglioglioma of the brainstem : report of three cases
and review of the literature.
Surg Neurol. 2001 56 (5):315-22.

5) Kurian NI, Nair S, Radhakrishnan VV.

Anaplastic ganglioglioma : case report and review of
the literature. Br J Neurosurg. 1998 12(3) :277-80.

6) Terada K, Uetsuhara K, Ichitsubo H et al.
Ganglioglioma causing intracerebral hemorrhage.
Case report Neurol Med Chir (Tokyo)

1986 26 (12):979-83.

7) Koike S, Aida N, Inoue T et al.
aymptomatic radiation-induced telangiectasia in
children after cranial irradiaton : frequency, latency,
and dose relation. Radiology 2004 230 (1) :93-9.

8) Amini A, Chin SS, Schmidt MH.

Malignat transformation of conus medullaris
ganglioglioma: case report.
J Neurooncol. 2007 82 (3):313-5.



Neuro-Oncology 20(1), 2010

ER%¥ETREL
lymphomatoid granulomatosis ®—45l

ERR2ABEET IR IRED | BB ®) URHRE

SR e /RN /N SRR 130~ 3/ SN S~ N = RN
R CREEZ. S . kR Y SR Y

(5 8]

V) SR A JEAE (lymphomatoid granulomatosis,
LYG) IF AR I g h LD ) v RBRiRE 2 K
e r2HMRETH D, £ I, RRIE. K
JE . Bl EICHERE T B AN, Fil PR R I S
T5IEDH %, Shlbiibiud /4G CHRIE
L 7:LYG DHREHI % B L 72 D CTHRINE % b & O T
W95,

[fE #1]

FEFNIRFRL TR E WD 22 028K o, 200X4:11
AfA & ) 202\ HoE T2 HE L Tok, EE
BElZ2Z2T 2. HEREL EORMEREIXfTD
FII2av 7 bL Y A TOBIETRIG L TWw7zhs,
FERDBE RO T ied o7z, 200X4E11HI6H D
W BRI TR I > TIEAIL . WHEE &
CEHE O MG I THIER a2 Z2 L, SMED
KA AT S 2 VEEE CT I ¢ A M EE B8 1 S M
B SNEH AR, 200X4E11H19H ISR
12 MBEANHERE & 2o 72,

ABERE, BRRIEHCERALELH - 7203, %
DD MFR R BT LR 2o 72, BIEDYH
ztEo Ty, A7uAf FEETHEL X,
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Fig.1

Initial MR images performed in November 200X. FLAIR images show extensive T2 abnormality in the right temporal lobe
(middle column), containing an irregularly ringed-shape gadolinium (Gd) -enhancing lesion lateral to the inferior horn of the
lateral ventricle (right column). The lesion is also hyperintense on diffusion-weighted images (left column).
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= cholin peak
—> NAA peak

Fig.2
Preoperative multivoxel MR spectroscopy. In the peripheral T2 hyperintense regions, an increase in choline peak is odserved

while N-acetyl aspartate (NAA) peak is slightly reduced. In the central portion (left middle and lower panels), these signals
are largely lost, implicating regions of necrosis.
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Fig.3

Photomicrographs of hematoxylin/eosin staining of the resected lesion. Left : Note substantial infiltration of lymphocytes,
prominently in the perivascular area. Lymphocytes show relatively small nuclei with no overt atypia. Middle : Infiltration of
foamy macrophages are also apparent. Right : Vascular infiltration with a mixed mononuclear cells including lymphocytes
suggests angiodestruction. Top : Low magnification. Bottom : High magnification for each of the top panels.
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CD7% &% |

Fig.4

Immunohistochemically, perivascular lymphocytic infiltrates consist of both CD3-positive T cell and CD20 or CD79a-positive
B cells. There are also CD68-positive macrophages to some extent.

Fig.5

before the operationﬁ afterthe operation

one-month after ﬁ two-months after

Steroid pulse therapy

Sequential MR images perfomed before and right after biopsy, and on follow-ups. Note that the Gd-enhancing lesion (A,B)
shrinks with steroid administration during the perioperative period (C,D), which soon relapsed with new lesions emerged in
the right occipital lobe and corpus callosum (E,F). These lesions were effectively treated with steroid pulse therapy (GH).
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