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Clinical [History

Al 7d-year-oldinan presented with a 4-
Week histery: ofi word finding adifficulty. An
Initial’ sereeningl head Cl fellewed! by an
MRIFscan revealed a large nng-enhancing
mass: of the: lefit temporall lelke that
aputted the dura. The patient Was
[eferred to, a tertiany care: hospital Wwihaere
clraniotomy’ andl surgical resection; ol the
Mass Were periormed.
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DIagNeSIS?

Malignant glienetrenal tuimer




HiStolegic Eeatures

Eeatures of a high grade malignant
Reeplasmiwithi nuclear pleemerpnisn,
mitetic activity, vascular prolifieratien and
AECrosIS

Beth glial and neuronal differentiation as
characternzed by GEAP anad synaptephaysin
ImmuRereactvity




Glioneuronal Tumors

“New: entities”
s Rosette-forming glieneuronal tumer
s Gliopeuronall tumor With neurepll-like islan@s
s Papillany glioneurenal tuimor

“iraditienal”
Dysplasticigangliocytona of the cerebellumr (Lhermitie-Ducles)
[Desmoeplastic Infiantile astrecyioma and ganglioglioma
Dysembryeplastic neureepithelial tumor (DNET)
Gangliocytioma/gangliogliona
Central neurecytema and extraventricular neurocytema
Cerebellar lipeneurocytema




“Malignaney” In
neuronal/gangliecytic tumors

Mest ofiten Seeniin; tumors With et glialiand
nelrenal/gangliocytic differentiation

Nalignant™ cells are often felt te be ol glial
QIgIin
IHeWever, mixed gliocneurenall phenotypic

expression; ini this: categeny. Is Increasingly.
fecegnized anadrunder Intense Inyvestigation.




Diiferentiall Diagnosis and Ritfalls

Fhe clinical differentiall diagnesis of a solitany contrast-
ENMancing mass Inlan older adult patient Is Broad) b
e most CommMon etielegies are Mmetasiaiic CaEInoz,
glieklasteme; 2R prnaRCERtaINIEIOUSISyStemarge
BEcell mphemea; other entities to keep: I mind are
clapayelinletilnle) gsatielgitile el careorefzlgsesss

e pselietefriosis o clenyelinrEiinie) gsatiefotislofr zls
diffiiSeraliemaNs; GIE Gl LHE MBS COMIMGIT SEHOUS
0I20NESHIEC EXoSHRFSUGICAI UG RABIBEN, WhICH G2l
lead to the Inapprepriate administration: off CNS
Iradiation; and/orr chemoetherapeutic Intervention, ot of
Whichi can have deleterious side' effects.




Varlet et all - New: Variants of Malignant
Glioneurenal Tumors: A study: of 40! cases

Other neuronal markers tested were incenstantly expressed

NG recurrence Wasi ehselved at the primary site: in 36.4% ofi patients who
Undenvent gross totall resection

Iwelverpaenis (88reY0)rdevelopeaiira=axial and/eiE systemicEIcSIESES,
and 4:were firee ol disease at 39 10 184 months.

Glossitotal sUngicali eSECHion o 2N ONE A UIEiBRIGIRSYMPLOMS
Sy ] _ NEINUERENUEN anaiStatistically
SIGRNTCANPEENESHCHACLOSHIT thENRUIUV2ITEtEeranzlysis

CONCLUSIONS:

Their distinction from malignant gliomasiis ofi paramount clinical
Importance, particularly for neuresurgenns, Decause gross total surgical
resection may lbe curative in Seme cases.

MIGNIS IMEaY accotnt o the Iong=tErm sSivivalrand/oi e cculiEnce of
MEetastases) demoensratedinra sthset o nmalignant-eliemas:




Vajtal et al - Malignant glioneuronal tumor of the
adult cerebrum withr neurepil-like islands; Invelving
“proliferating nodules’: confirnatory. report of
URusual varant

Left firontal Ielhe mass inf 59 year eld weman
10%) Wels canvetiorizl Gy

Severall discreteraggregates oft non-descript roundi cells
WIth & prmitive appearamnce Were: present With smudged

CORLOUKS

Within individual clusters there were delicate processes
pUL the reund cells cells stained strerRaly/ ior
SyiaptephySirandVEre s UREEd PV EEARNHESINVE
ASOEYIES

MIB-1. staining| positive - [ ASUOCYHC COMPORENT,
the reund cellfnedules stained! poestively. In approximately,




Rodrguez et al - Unusuall malignant glieneuronal
tumors of the cerebrum ofi adults: a
clinicepatihelogic study: ofi three: cases

Zimen and 1 weman, ages ranging firem 35 — 83

Epitheliold cells '3, spindle cellsiin 1 and
Undifferentiatedrsmall cells i 1

INecroesis, non-pallisading was, present 1 alll S withr brisk
MIteLC actvity,

AllNmminereacVerior GEARNS100 SYRRLePIINSIT,
chremogranin and

ENIshiowed! convineing neuresecretorny granuies in one
case, and some i filament containing cells were
Immunoegoelalianelead fier GEAP




Shilbahara et al'— Secondary.
glioklastema With advanced

REeuronal phenotype

35 year old man With a partially resected astrecytoma
(Immupereacuyverier CEARPNVItIRa VI BN 2l SIneN R EX O
approximately: 2%) and treated Withr post-6p; radiation;and
Chemoetherapy.

Residual/regrewthnl resected! 5 months and then again 8 moentas later

with death at' 11 mentis withi subarachnold and intraventricular
dissemination

Recurrences shiowedi a small blue cell tumor Withi occasional large
multinucleated gianit cells

Recurrences shiewed high lalelinglindex andlextensive
POSIUVIL/AGF e U SYiTaptepRySIraRe NN




Summany

Awide range: of diverse morphologies can e Seeniin
nigh-grade adiffuser glioma; and mixed glieneurenal
pPhenoetypIc expression in this category IS Increasingly
rfecognized andi Under iInvestigaton.

he evaluation off CNS, neoplasms; increasingly. relies on
the Interpretation and Integratien oii panels comprised of
several phenotypic markers rather than on single
antibedies.

Oncolegic neuropatioleay remains a dynamic, evolving
field inwhich nevel tumor types:and subtypes of: clinical
Impoertance continue to e recognized and charactenzed.
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