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= Abstract=

Coexistence of Neoplasia and Cortical Dysplasia Associated with Intractable Epilepsy
— A Clinical Study of Seven Surgical Patients and Surgical Strategies —

In Yeop Seo, M.D., Eun Ik Son, M.D., Sang Do Yi, M.D.,*

Chang Young Lee, M.D., Jang Chul Lee, M.D., Dong Won Kim, M.D.,
Man Bin Yim, M.D., In Hong Kim, M.D., Sang Pyo Kim, M.D.**
Department of Neurosurgery, Neurology* and Pathology, ** and the Epilepsy Center,
Keimyung University School of Medicine, Taegu, Korea

have examined so far. From among 249 patients who underwent surgery for intractable epilepsy at Dongsan

Epilepsy Center, those in whom neoplasia and cortical dysplasia coexisted were selected for this study, and
were reviewed the clinical, electrophysiological, neuroimaging and pathological findings. In 17 of 25 lesionrelated
epilepsy patients, tumors including dysembryoplastic neuroepithelial tumor(DNT)(nC 6), ganglioglioma(n 5), gang—
liocytoma(n 1), low grade astrocytoma(n( 2), oligodendroglioma(n 2), hypothalamic hamartoma(n] 1) were verified.
Of these 17 cases involving tumors, concomitant cortical dysplasia was observed in 7(DNTO 6, gangliogliomald 1).

All these patients underwent sophisticated presurgical evaluation and intraoperative acute recording(EcoG) for the
identification of adjacent or remote epileptogenic areas as well as functional brain mapping by electrical stimulation
or SSEP to verify the eloquent areas. In intractable epilepsy, the coexistence of cortical dysplasia and neoplasia is
not common, though careful intraoperative evaluation of the tumor and surrounding tissue using electrocorticogram
(EcoG) may lead to its pathological identification and excellent surgical results for these rare lesions.

! tumor and cortical dysplasia may be the concomitant cause of the causes of intractable epilepsy, but a few studies

KEY WORDSL Dysembryoplastic neuroepithelial tumor(DNT)- Ganglioglioma: Coexistence- Cortical dysplasia- Epi—
lepsy: Electrocorticogram.
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Table 1. Clinical features of 7 patients
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Case No  Sex/Age Location Age at sz onset Sz pattern Path. Dx CD* grade Operation Outcome**
1 F/13 Lt-MT 7 CPS DNT 2 L+ATL+H Il
2 F/18 Rt-LT 15 CPS DNT 2 L+ATL Il
3 M/35 Lt-MLT 16 CPS DNT 2 L+ATL+AH |
4 F/9 Rt-MLT 5 CPS DNT 1 L+ATL+AH |
5 M/22 Rt-MF 7 SPS DNT 1 L+C |
6 M/16 Lt-MP 10 SPS DNT 1 L+C+MST |
7 F/25 Lt-MT 16 CPS GAN 1 L+ATL+H |

*CD cortical dysplasia(10 disorganized form, 20 cluster form, 30 ballooning form)

**Engel’s outcome classification(Class 10 seizure free, II0 rare seizure)

(LTO lateral temporal, MLTO mesiolateral temporal, MFO mesiofrontal, MPO mesioparietald CPSO complex partial seizure,
SPSO simple partial seizurel] DNTO dysembryoplastic neuroepithelial tumor, GANO gangliogliomal LO lesionectomy, ATLO
anterior temporal lobectomy, HO hippocampectomy, AHO amygdalohippocampectomy, CO cortisectomy, MSTO multiple

subpial transection)
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Fig. 1. Axial(T2 WI) and coronal(FLAIR) MRIs show cortical cystic mass with isosignal(to cortex) lesion suggesting cortical dysplasia
which extend to ependymal layer, verified as dysembryoplastic neuroepithelial tumor(DNT).
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Fig. 2. Characteristic microscopic finding of DNT(dysembryo-
plastic neuroepithelial tumor)d many oligodendrocyte-
like cells(OLC) with prominent nucleoli and glial elements
in background(H & E stain, x 200).
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oligodendrocyte-like cells(OLC) (H & E stain, x 50).
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Fig. 3. Dual pathologies in one microscopic field as dysorganized area of cortical dysplasia(A) and neoplastic area(B) of
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Table 2. Differential diagnosis of tumors coexistent with co-
rtical dysplasia’

ONT'  heart  gioma
Age of onset <20 Adult  Children
Multinodular, multicystic + — —
Mixed neuronal/glial + - +
Adjacent cortical dysplasia + — —
Neuronal atypia — — +
Calcification - + +

T from ref. 21

*dysembryoplastic neuroepithelial tumor
**oligodendroglioma/mixed glioma

00 0OD0OO00 000D 0D 00O 000 0oo0.
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000 000 00O 0O00O0.000 000 000 O
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0O 000 00000 00 000 00 0O 000 o0,
BoonO O Kirkpatrickd®*”0 000 00O 00000 O
000 0D 00D O 0 D000 00.000 0000
000 0000 0000 00 00 000 000 000
000 00 00 00 0000 0o®”P00 00o. 00
O AwadO Pilcher0»®0 00O OO0 000 000 OO
00 0000000 00000, Palmini, Prayson( 1929
0O 00 0000 000 000000 OO0 000 000
0 000 0O0.000 000 0000 000 0O 000,
OO0 000 0000 0O0O0O0? 00 00000 000
000 00D 00D0? 0000000 OO0 0000 O
0000 00 0000 00000 00 0000 000
0 000 D00 000 000D 000?00 000 O
0O00. 0000 DO0000 0000 000 0000 O
00 0OD0O00 00 0000 000 D0O000 000
0O 0000 000 DO 00 00000 000 0000
OO (lesionectomy)l O, O00O0O0 OO0 OO OO O
00 OO0 00 00000 (additional corticectomy)d O
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0O0000. 00 00 00000 50000 000 OO0
000 20000 000 000 00D 00 000 OO0
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0 00000 000 0000 0000 (adjuvant therapy)
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