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Fig. 1. The radioclogic findings of the skull shows
widening of cranial suture, erosion of sella
turcica, and patch calcification is noted on
the posterior fossa.

y ™ ,l.-.. ! . . .
Fig. 2. The vascular changes and partly necrotic
granulomatous area are noted within the
tumor mass. { X 100)
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Tahle 1, Eeported incidences of ependymal neoplasm by several authors

Ependymal neoplasm Ependymoblastoma or malignant

Authors.Ref. (Year) T;t:i!nr:ﬂg;id No » — EDEHg:.’I;IfDma —
S : ependymal _ total
Cushing'® (1927) 147 6 4.1 = - —
Bailey' (1939) 100 7 7.0 2 28 2.0
Keith!'® (1949) 427 48 11.2 - - —
Millert® (19523 139 24 12.7 2 8.6 1.4
Yates® (1964) 115 24 15.7 10 41 0.6
Low3 (1965) 121 9 7.4 -- — —
Dastur!® (1968) - 124 24 19.4 9 37 7.2
Barone® {1970) -_ 47 - 5 10.6 -
Dohrmann* (1976) 467 44 9.4 16 36 3.4
Mork® (1977) — 101 — 7 6.9 —
Yoo'® (1972) —- — 1 - —
Chi' (1980) 327 12 3.7 (1) (0.9) (0.3)

Mo g a4 Heolek W4 (necrotic granuloma.
tous area) = B <= ¢lalcf(Fig. 2). Sl i 7 e 4
o 44t A4 f(fibrils)Ee] k4 E24e A2 HI
*o2 o} gl AE wAY = dslch(Fig. 3). 4
el ohMl®e] FEE I, w3d Ex YUl
gdep, ¥ FEAY dielged, AYn Fghy
perchromatism) s = g9 3d & 72l slgd o, 4 X2
24 = e pabs gicp(Fie. 4).
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ig. 3. The tumor cells are arranged in perivas-

cular area, forming pseudorosettes and true
ependymal rosettes. { x400)
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ted) ze|®oke] SR Kes s glon, FFHY
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ma)o| e} % shal oo,

Rubinstein(1970) & #F2 §%4 @9 & T4H2=
abed M EZAE o] 5ol $led 2E 44424 24 &
Wasted, 43450 sza, AdeA A gshe o
2 =X 444 (primitive type)#] @4 EF(glioma)
& Ao B 2Fe]ebm whg o,

Fig. 4. The indivisual tumor cells are small, ro-

und with hyperchromatic nuclei and sign- &
ificant numbers of mitotic figures.( X 1000} Dohrmann(1976) & o] 22} 4424 23 (poorly

— 205 —



— A BRI Il B2 1984—
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3t g4 45 A £F(malignant or anaplastic epend-
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— Abstract —

A Case Report of Ependymoblastoma

H.I. Kim, M.D., H.T. Kim, M.D., A.J. Park, M.D.
T.S. Park, M.D.
Department of Clinical Pathology, Chung Ang
Universily College of Medicine, Seonl, Korea

Je G. Chi, M.D.

Department of Pathology Seowl National University
College of Medicine, Seoul, Korea

Ependymoblastomas arise from the cells lining
the central ventricular system and the central
canal of spinal cord.

It is very rare type of primitive glioma which
has a characteristic regular pattern of s=olid cords
around thin walled blood vessel, forming an arran-
gement of perivascular pseudorosettes and/or typ-
ical ependymal rosettes in local areas.

It is rapidly growing and diffusely infiltrating
tumor, especially in childhood. Over than half of
all ependymoblastomas occur in young ages.

Ependymoblastomas have been described a few

different terms and different definitions by several
authors, such as malignant ependymoma, anaplas
tic ependymoma, ependymoma grade [ and ¥,
and so on.

We experienced one case of primitive glioma
which can be regarded as ependymoblastoma aris-
ing at the cerebellar vermis in eight year old boy,
who has complained of vomiting, ataxia and dipl-
opia. The signs of increased intracranial pressure,
i.e. papilledema and separation of suture line in
brain scanning were noted,

The submitted sepecimen (S-83-1785) consisted
of five fragments of pinkish brown irregular sha-
ped soft tissue, 1 cm in the length of the largest
mass,

Microscopically the tumor mass was composed
of relatively uniformed glial cells, arranged in
perivascular area, forming multiple layer and va-
scular changes with partly necrotic granulomatous
area. The individual cells are small round with
hyperchromatic nuclei and significant number of
mitotic figures.

The above clinicopathologic findings are compa-
tible with ependymoblastoma,
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