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A case of primitive glioma originated from young adult cerebral hemisphere
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Summary . A case of undifferenciated astrocytic tumor originated from young adult cerebral hemis-

phere is reported. A 24-year old man was admitted with complaint of right hemisensory impairment.

Computed tomography and magnetic resonance imaging showed a cystic mass in the left front-parietal

lobe. Microscopically,the tumor composed of small round cells without cell anaplasia and polymorph-
ism in hematoxylin-eosin straning. In immunohistochemical examination,the specimen of this tumor
showed positive expression of glial fibrillary acidic protein (GFAP),
neuron specific enolase (NSE) and synaptophysin. These results suggest that this tumor corresponds

to “primitive glioma” proposed by Inoue,et al.
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lobe.
(b) Gd-MRI demonstrated ring enhancement.

Fig. 1 CT showed a cystic mass in left frontoparietal
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Fig. 2 Photomicrographs of the specimen. The tumor was com-
posed mainly of undifferentiated, small,round cells,

(hematoxylin and eosin strain)

Fig. 3

Immunohistochemical examination Cytoplasmic processes
were positive for (a) GFAP and (b) vimentin. It showed

negative expression for (¢) synaptophysin and (d) NSE.
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