AN F 253 2] A 23 A 835 1994

Ageistz elshiet AZAtwd, Helstade

olsi - R - BAR* - ol - £ - dvhil - AT
= Abstract =

The Correlation Between the Clinical and Pathological Findings of the
Intracranial Ependymomas*

Hae Cheol Lee, M.D., Dong Won Kim, M.D,, Kun Young Kwon, M.D.**
Jang Chull Lee, M.D,, Eun Ik Son, MD,,
Man Bin Yim, M.D,, In Hong Kim, M.D.
Departments of Neurosurgery and pathology,** Keimyung University School of Medicine, Taegu, Korea

The clinical and pathological features were analyzed for 11 cases with intracranial ependy-
moma treated surgically at the Keimyung University Dongsan Medical Center during the years
1987 to 1992. Tumor histology was reviewed individually and grouped into three categories(Cate-
gories I to II) according to the pathologic grade used by Nazar, et al®. The correlation
between the pathologic grade and prognosis after surgery was investigated.

There were 2 cases(18%) with category 1 histology, 5(45%) with category II histology,
and 4(36% ) with category Il histology. The high recurrent rate, short recurrent interval, high
rate of cerebrospinal fluid seeding and poor outcome were noted in patients with category
II histology.

The authors also investigated the recurrent interval according to the degree of tumor resection.
The mean recurrent interval after surgery was 12 months in cases of subtotal resection and
33 months in a case of total resection. Tumors resected subtotally showed response to radiation
and chemotherapy.

In conclusion, the pathologic grade and the degree of tumor resection were regarded as
important prognostic factors after surgery. Aggressive surgery with chemotherapy or radiotherapy
were required in the management of intracranial ependymoma.
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Table 1. The criterias of the pathologic grade®¥
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&gl g £4L FFAARES AE7|
2, A} EFe ALE, ALy, JFHo|
£%, 3% A22A42 AL FANEFY A8
Aot BAE EHFAG

Catcgory I Category 1I Category 11
Mitotic index® low low mod low low low mod mod high high high
Dense cellularity** - + + + - + - + - + +
Necrosis** — + — - + — + + + - +

# Abbreviation - mod=moderate

* . low . 0 or | mitosis/10 cells in high power fidld(HPF) ; moderate - 2 or 3 mitosis/10 cells in HPF 5 high ©

more then 3 mitosis/10 cells in HPF

% . 4 lexists — - not exist

Catcgory 1 low mutotic ‘index combined with or without dense cellularity and necrosis

Category 11 : dense cellularity combined with low or moderate mitotic index

Category 111 : low mitotic index combined with dense cellularity or necrosis, or moderate mitotic index combi-
ned necrosis with or without dense cellularity, or high mitotic index combined with dense
cellularity and necrosis or with dense cellularity or necrosis
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Table 2. Presenting symptoms and signs in 11 cases
of intracranial ependymoma

No. of . No. of
Symptom Cases Signs Cases
Headache 8 Papilledera 5
Vomiting 7 Nystagmus
Visual 5 Ataxia 4
disturbance
Gait disturbance 3 Big head
Irritability 2 Cranial nerve 2
palsies
Swallowing 1 Meningismus 2
difficulty
Seizure 1 Torticollis 1
Hemiparesis 1

o) 59 FANZNGSFE 270 ¢EHoE Wk
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(Table 2).
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Table 3. Computerized tomographic findings and pathology in intracranial ependymoma

Case Compuerized tomographic (CT) findings Category
No. Density*®*  Predominant®***  Calcificaion = Edema  Contrast  Location
on CT scan lesions
1 Isodense solid small none marked 4V/CPA o
2,3%  Hyperdense mixed coarse marked  marked LV/FP m
4 Isodense mixed small none marked 4 I
5 Isodense solid none none marked AV I
6. Isodense mixed none none mild v il
7 Isodense solid none marked  marked Lv/T II
8 Isodense mixed small none marked AV I
9. Isodense mixed none none mild Lv/3v 1I
10*. 4V/CPA I
11. Isodense mixed small none marked 4V I8¢

# Case 3 was local recurrent case
*Case 10 had no inidal CT scan.

**Density refers to solid portion{or contents of cystic lesion).
***Predominant lesion indicates predominantly solid, cystic, or both(mixed).
Abbreviation : V=ventricle 5 LV=lateral ventricle 5 CPA=cerebellopontine angle 5 FP=frontoparietal 5 T

= temporal
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Table 4. The extent of tumor removal and timing of
shunt operation

Extent of rumor removal*

Total removal 1 case
Subtotal removal 8 cases
Partial removal 2 cases
Timing of shunt operation
Preoperative 1 cases
Postoperative 4 cases
Immediate 2 cases
Delayed 2 cases
Extraventricular drainage 3 cases

*Total . complete resection of rumor mass 3 subto-
wl © more than 90% of tumor resection 5 partal -
less than 90% of tumor resection
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Photomicrographs of a tumor from each histolo-
gical category.
upper - Category I histology with low mitotic
index and no areas of dense ceilularity
Or necrosis.
Perivascular pseudorosettes are promi-
nent.
middle : Category II histology with focal areas
of dense cellularity, perivascular pseu-
dorosettes, moderate mitotic activity
and abscence of necrosis.
lower - Category Il histology with dense cellula-
rity, focal necrosis and high mitotic in-
dex.
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ZATAH EH @& HFHo)e NEHF 53
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Table 5. Correlation between pathologic grade and
cerebrospinal fiuid seeding

C N CSF secding
a .
g ° yes no not
of case
study
1 2 1# 1
I 5 1* 3 1
it 4 3 1
Total 11 5 5 1

*2 cases 5 spinal metastasis detected in GD-DTPA
MRI

Table 6. Correlation between the extent of tumor re-
moval and recurrence

Recurrence  Interval
Extent of resection (case) (months)
Total removal(N=1) 1 33
Subtotal removal(N=38) 5 11.6
Pardal removal(N=2%) -
Total cases(N=11) 6 13.3

*1 case ! missing after 12 months follow-up

Table 7. Corelation between pathologic grade and

recurrence

No. of Recurrence  Interval
Catcgory follow-up No. of (%) (months)

case csc
1(N=2) 2 1 (50 17
1(N=5) 4 2 (50 13
I(N=4) 3 3 (100) 3—33
Towl(N=11) 9 6 (62) 133

Table 8. Results according to pathologic grade and management of the recurrent ependymoma

Management No. of Category Follow-up Outcome
case (months)
Surgery and 1 il 15 death
brachytherapy

Shunt 1 1I 17 partial remission
None 4 il death

I death

u death

I 10 progressed disease
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Table 9. Comelation between pathologic grade and
final outcome(follow-up : 15 months to 5

years)
Category Dead Fair Good Missing
1(N=2) 1 1
IL(N=5) 1 1 2 1
m(N=3) 3
Total(N=10) 4 2 3 1

*] case - missing after 12 month follow-up
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107084 A&y P Fegoltt. AEE
AP 2d9] AdMe, HAEEFH FEUH
A4 AR EE Be Caegory I 13E 1574
L AEF OA Ao AP, Category
I 1Ele 34 A¥8F 17493 FEAFE
38 o] th(Table 8).
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