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Abstract:

Pleomorphic xanthoastrocytoma (PXA) is a rare disease which was added to the WHO classification in 1993 as a
special type of astrocytoma with a predilection for younger people. We report a case of PXA presenting with intratu-
mor hemorrhage.

The patient was a 38-year-old man. He had been pointed out the cystic lesion of the right frontal lobe at another
hospital seven years before. However, the course had been observed because it was asymptomatic. He referred to
our hospital for strong headache with vomiting. Head CT revealed the cystic tumor (42.6 mm maximum diameter)
with intratumor hemorrhage. The tumor partly showed a contrast effect in the MRI. It had a distinct border, and
peritumoral edema was mild. Angiography showed a slight staining. Gross total removal of the brain tumor was
achieved. It was difficult to differentiate with malignant glioma by the intraoperative pathological diagnosis. It was
diagnosed as PXA by immunohistochemical study. The course has been observed without postoperative adjuvant
therapy for three months. So far, the recurrence of the tumor has not been observed. Careful observation is needed
about postoperative course, because there are some reports of cases of PXA which showed the malignant transfor-
mation.
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