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A 17-year-old man
CC : Seizure Fuvha

HPI : He had a history of intermittent headaches in the past.

When he had influenza, he developed a generalized convulsion and loss of
consciousness for a few seconds.

He visited the emergency department. The Brain MRI showed a brain-stem tumor.
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PMH : Acute myelocytic leukemia (3-year-old) — chemotherapy-induced remission

PE : Neurological examination showed no abnormal findings.
Labo data :

RBC 531 x 104, Hb 15.3g/dL, WBC 5200, PIt 21.2 x 104,

AST 20U/L, ALT 34U/L, LDH 154U/L, ALP 344U/L, y-GT 36UIL,

TP 7.47g/dL, Alb 4.84¢g/dL, T.Bil 1.15mg/dL, BUN 10.6mg/dL, Cr 0.73 mg/dL,
Na 139mmol/L, K 3.9mmol/L, Cl 101mmol/L, CRP <0.04mg/dL
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Differential Diagnosis

* Pilocytic astrocytoma

 Pilomyxoid astrocytoma

 Diffuse astrocytoma/ Fibrillary astrocytoma
» Ganglioglioma

* Dysembryoplastic neuroepithelial tumor (DNT)




Operation Findings
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Pilocytic astrocytoma (grade I)




Pilocytic astrocytoma (EAcMARILEEHMAEE)
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Pilocytic astrocytoma (FE#RHHRZEEMATIE)
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Pilocytic astrocytoma (GE#&HHREEEMATE)
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Pencalet, P et al. J Neurosurg 1999.(90) 265-273.



Pilocytic astrocytoma (FExkHRE 4+ EHMADEE)
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Pilocytic astrocytoma (FEARHAZE2HAEE)
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