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interlacing bundles of glial fibers surround

groups as well as individuals of ganglion cells (H
& E, »x 100).

Fig. 3. Cerebral ganglioglioma (case 2). CT scan reveals
a cyst with mural nodule in the left panetotem-
poral region.
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Fig. 2. Cerebellar ganglioglioma (case

1). Bizarre
ganglion cells in groups with cytoplasmic pro-
cesses are embedded in the glial background (H
& E, » 400).

Fig. 4. Cerebral ganglioglioma (case 2). Moderatel
cellular tumor consists of neoplastic ganglion
cells and fibrillary astrocytes (H & E, x 100).
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Fig. 5. Eereh;‘al (case  2).

ganglioglioma
Astrocytomatous, CYSHiC area with exuberant
vascular and endothelial proliferation is a compao-
nent of the tumor (H & E, » 100).
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= Abstract =

Gangliogliomas of Central Nervous System
— 2 case report —

Eun Kyung Hong, M.D., Young Hi Park, M.D.
and Jung Dal Lee, M.D.

Department of Pathology, Kyung Hee University Hospital

Two cases of ganglioglioma are presented. One, aris-
ing in the right cerebellar vermis of 14 vear old girl, show-
ed an ill-defined low density area on CT scan. The tumor
was partly cystic and was excised. She was free of symp-
toms for 2 years and 3 months. The other case, 17 year old
girl, had a cystic lesion with a mural nodule in the left
cerebral hemisphere. Cystic astrocytoma was the clinical
impression. The mural nodule was excised. Histologic
features of both tumors consisted of neoplastic ganglion
cells in groups or singly in the background of fibrillary
astrocytes. The cellularity was variable in areas, and
cystic degeneration and calcification were common
features.

Ganglioglioma is the tumor of childhood and
adolesence and gives a slow clinical course.
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