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Abstract:

Object: The purpose of this study is to evaluate the long-term results of surgery or Gamma knife radiosurgery
(GKRS) for sporadic hemangioblastomas (sHBL).

Methods: Twenty nine patients with sHBL (16 male and 13 female patients [mean age 42.3 years; range 17-76
years]) were included in this study. Tumor location was cerebellum in 22 patients, medulla in 3, and spine in 2.
Two patients have multiple lesions. Sixteen sHBL were cystic type and 11 were solid type.

Results: 1. As the first treatment, surgical resection was performed in 26 patients and GKRS was performed in 2. 2,
Recurrence occurred in 9 cases (32.1%) during mean 8 years and 6 months; range 22-300 months. Recurrence was
correlated with solid type, multiple, and partial/subtotal removal. 3. Surgery was performed in 8 cases 10 times and
GKRS was performed in 5 as treatment of recurrence. 4. Seven cases were treated with GKRS at a mean marginal
dose of 14.1 Gy. Of these 7 cases, tumor size was well controlled in 6, however, one patient with medullary solid type
developed perifocal edema by cyst formation 11 years and 6 months after GKRS. 5. In two cases, hemangioblastom-
atosis developed 10 years and 3 months or 10 years after first surgery. 6. Glasgow Outcome Scale was GR in 21 cas-
es, MD in 2, SD in 2, VS in 2, and D in 1 after mean 8 years and 2 months; range 6-303 months.

Conclusions: 1. Recurrences tend to occur in solid, multiple, and partial/subtotal removal cases and hemangioblas-
tomatosis would develop in some cases about 10 years after surgery. 2. Tumor size will be well controlled by GKRS

using relative lower dose, however, recurrence will occur by cyst formation, so careful follow-up should be necessary.

Key words: sporadic hemangioblastoma, surgery, GKRS, hemangioblastomatosis



1. FUHIC

S EREERET (108K) 12k 3 &0, MmEFEITRER
HREED S 51.8% %05 L Eh, RAIZE B
30F 5 550F £ TOMISKI0B BREL ., BHIZPE
S EUDLINETH B, EEOFRAIFL I NE»ERD
2% <, DWTHEE, RIS,

—%#9!=von Hippel-Lindaw% (VHL)? (Table1) if¥
5 M HFMEITVHLE b R OB ME 5 E (sporadic
hemangioblastoma = sHBL) & 0 & R THREERIIEH
EVbh T3 593 BIESHBLO % > THAE 288 Tk
%8 . HRICEE 4 % 727, 1Y H©® Shemangioblastomatosis
BT AREHIORE SHR Eh B8 1,

VHLEQRIEBD 55 6D

RO DU LDRESBHENSED
PRAZRNEFE. WEnEE. THaE.
R IL g, S AMIRE. WY EAHERRE

VHLROREBEDZ O HD
2 TEMERANESELHEBOEEADSNEHO
b, EROVFRM 1D LIS SHENEAIE.
LUFOREE/ISD

SRS, BERECIIEE. SRERE

i W - T

{1995 Choyke)

Table 1: von Hippel-Lindawlis o> Wi Hkis

ZZTHEIFRAE., MEFEOPTLRICHR %
sHBLIZBRE L., Fifi - # v <+ 4 7 (GKRS = gamma
knife radiosurgery) 12k 2 BHGRRE ARSI L =D T
WET 5,

2, HW&R - Fk

K5 IIsHBL 2961 T, MR B 160 - Zoi: 1361C,
FER1TF 2 576F (F42.3F) Th o7z, HEHEORF
EEA ARG 2401, B 3. TEE: 2B TH - 7=,
CystDE #TH%H T 5 & cystic type: 16, solid type: 11
BT, EEREOBITHEIME: 2761, [l LD LFEME: 2
FlTH 7=,

PIEEE . SRR 23 26Bliz 7 b, GKRSA
2T bz,

3. # £

PIERGR I I T B A RIS D B 1. AR H:
18(, ARG 261, HAREH: aBITH 5 7=,

28(5rh ol (32.1%) I“HESBRD S hiz, BRERED
BERIE, PHREBESE6r A (14104 A 4 525%)
T, SRR 2385112 & 10[E4T HA, GKRSAS 56lic
fTbhiz, BRBED O MRz T, ZhE
N104E3 A, 104 Thsr - FREICIEEZ 229, 0b
@ % hemangioblastomatosis™~#4T L GKRS. F&i% &%
7o BN Kk B ERE 24T - 7.

GKRSIEMIERAE L U T2l BFEBEE U Tshlnst
T b, FIEHRRIZ14.1Gy THR Nz h,
7HIR6flIz B TSI L 222 F C 3 4 TR L
AV IR —ARBIFTH 725, EREER OBz N T
A M U 72 & D DeystBRIC & D RS EE K D E
BEh, Fv - S50 - WTFEEL S ORERDES
EE - LUEFMNET -7,

RICMBEFEOBRICEES T 3HFIC OV TRETL
7z, BEF LTI, 1L F4 (B0F KM vs. 30F LI L)
2. M7 (B vs. ). 3 IBOREIRMN (M vs.
R - BWRE) . 4 EEOK (BN vs. £, 5. cystD
FHE (cystic vs. solid) . 6. FHIE (2T vs. Hi - 5
) ThBH, TSI OV THEFINR AT &
25, HEBHRN CRIEBEOR - cystOFHE - FHE.
ThbbEFEM - solid type * &R TE L5723 0D
ICERICEREN S 5720, ZEBRBHCIAH{H T
Lol DOAPERLEHERFTH -7z (Table 2),

B HIssE2y A (6 A—255E6, A) KB 3
GOS (Glasgow Outcome Scale) . GR: 21, MD: 2
il SD:2fil, VS: 261, D: 1l BB RBETH - 7=,

n univariate multivariate

1. Age 30>

30<

9
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ns ns

2. Sex M 16 ns ns
F 12

3. Location CB 23 ns ns
MD, SP 5

4. Number of lesions single 26 p=0.0335 ns
multiple 2

5. Type cystic 15 p=0.0727 ns
solid 11

6. Extent of removal TR 18 Pp<0.000]1 P<0.0001

STR, PR 6

Table 2: Factors correlated with recurrence
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