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A CT scanning of brain, showing an ill-
defined tumor mass on Lt. frontal lobe.

Fig. 1.

Fig. 3, Tumors on the medial portion of Lt. basal

ganglia.

Fig. 2, Tumors on Lt. deep frontal whitc matter,
showing ill-defined granular cut surface.
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Fig. 4. Tumor cells are arranged in perivascular
spaces.(H & E, »100)
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Fig. 5. Tumor cells are varied in size, shape,
nuclear chromatin patterns and atypical
mitotic figures.(H & E, x400)
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Fig. . Concentric perivascular arrangement of
reticulin fibers. (Reticulum staining, x40)
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Fig. 7. Electron microscopy, showing many cells
having indented nuclei, located in periv-
ascular space.(lead citrate & uranyl ace-
tate, »12,000)
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= Abstract =

Microgliomatosis
—A case report with literature review—

Hyung Sik Shin, M.D. and Kye Sook Lee, M.D.
Depariment of pathology, Kang Nam Sacred Heard
Hospital, Hallym College

Seong Hoe Park, M.D. and Je Geun Chi, M.D.
Department of pathology, College of Medicine,
Seonl National University

In 1929, Bailey first described an intracranial

sarcomatous tumor as a term of perithelial sar-
coma. The term of microgliomatosis was introduced
by Benedek and Juba, 1941, In recent period, ma-
lignant lymphoma was widely used rather than
many other terms such as reticulum cell sarcoma,
malignant reticulosis, etc.

An autopay case of microgliomatosis was presen-
ted. She was a 33-year-old woman with headache,
ataxia, memory disturbance, defecation and mi-

cturition difficalty. She was relatively well until
3 months earlier before admission. She visited first
St. Vincent Hospital due to memory disturbance,
and a tumor was found in her left frontal lobe
by CT acanning of her brain. She was transferred
to Kang Nam Sacred Heart Hospital for further
evaluation of the tumor mass. She was given ateroid
therapy and somewhat improved in her symptoms.
By follow-up CT scannings, the tumor could not
be found, Her general conditions were progressively
deteriorated and died on g5th day of her admission.
Brain limited autopsy was performed. The external
features of her brain were grossly unremarkable.
Cut surfaces revealed multiple ill-deflined grayish
white masses, eapecially on deep white matter of
left frontal lobe, left cingulate gyrus and white
matter together with medial side of basal ganglia.
The definite size was not able to be measured,
but the largest one in left frontal lobe was about
2, 5cm, in diameter. Microscopically, the tumors
have many characteristics of microgliomatosis,
such as perivascular arrangement of tumor cells
and concentric reticulin condensation. These micro-
acopic features were seen not only in grossly visi-
ble masses but also in other areas, almost all
cerebral hemispheres.

Literature review on microgliomatosis and a case

report were done,
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