chgh 2| ehalz] D A22H ALE
K._J. Pathol., Val, 22(1): 110, 1988

A A E A7 opA| EF 20 HAL

mejofdta 5w e

¢ o 8.0

5 =

AN E Al A op A 252 Fap o A HHFY
F AlAR et 2Fe] §AF 25 slAln glawd A
Al 2 &2 2| M 2o} ol DEE e 230 544
Holl Foke g 19199 Meyers 2# A5 A
42 A7mFre s gz o 7| HH L FF"F o
o] W3en Helfula o 24 7| fle] F7EE
e cF Fakeld,

el 1968 Lynn® 52 19714 Field 5+ 2]
e| Fokel 4 5] = Hof 4| 27} GFAP (Glial fibrilary
acid protein) el k& He|n] e Hn|rgel|A o]
L £oka 4|F E7|Ee] PTAH(Phosphotungstic
acid hematoxylin) ol ek4g] 4FFela o] A5 A
7} W] 7 M habela] 3F7de] 80A 5= A 2w Al A
Alsl| 2 Zhae|o] o2 £ Fe] Al A A dA £}
Fetnz daAfle A7da ol 2 E I FREA PolF
of 2] 2 9lr},

22 Aatse Salal A4 2ot JAE = AT
ol ZTFE 245 A TH A o dg =4%
A ol Halde) 3] HAE A dele] LnEke vloH,

= |
A A
=3 1 3=l 584 b2 @4 J-4d HAFEH H
=%o] gl o Azbetedont ol 1594 £H A&
2ol A% 24, FEZL AU o] F F4E DeiiTa
Auig] A7 2| sl Weldglc}, Fhale FHE N S

+ ¥ =Rl galv 1087 109 23% o ghedelEE] A
133} S| shgof o4 24 ElH g,

¢ =4 & F

Aol 4] He| £ glgie g Hap A7 A4 T
olgich, olabal ap A74belA A4l A A F2
o] EAEA] B¢ AR FE LT AAY §F T T
£5) slof Ee| £70] gloich, = AR efol
4 Foj4 FrlE F95 2ol HUEL Yo
Z AEdo|A] w9 o Fig 1), W3y +5
o) Eo 550 W] FrhAAE Lok, A A
Fo] 4L A]ubabet,

Sl 2 3 444 ol 2b2 1] of 208 H A
H 255 A8 Al Fag WHEgr 248 TR
7} Sl gk, 32 o) 71E& e Aol So] 2740] B
Ha o ehy Hapel e o] 4 AHE YA ER W
] 7 FE gadoy $2 S50 Frciel =84
o 4] 215 S ol A BrEd AEEs o
wo] the w5 g ok (Fig, 2), Yo edol 4] = 55 5
e o Hsef] HA R A Fob £7AE

Fe

o

" 2 & &
ot

zof 19 A7E 27 49 A8 G 27 3}
Ho® 2 0.5x0.5x0.5em A 52 oz=3e|zleh

=e 20| HAlY =AL LAy £998 7ha 2770
5.0x4.0%3.0cm, 57 7} e 20 gme] Hel g F3 24
shtale] Hajz) 7] 44 bz el AHubdE &
wj o] g} Hia] ool n A g 2 abet 2
& FkElel o {Fig. 31,

geEoEs =8

Soll 1: 2] A5 22 dAudef 2] & A g Al
27} el glgdon] A7l dF4 wfH3E L=k, Aol

— 110 —



e s 270 AW AR AAm o4z F

="

Fig, 1. CT scan of the case 1 shows enhanced hypodense Fig. 2. CT scan of the case 2 shows enhanced irregularly
mass shadow at the right parietal lobe of the marginated hypodense shadow at the occipital
brain. and temporal lobe of the brain.

Fig. 3. The cut surface of the
tumor shows soft and moderately
firm wariable growth alternate
with yellow necrosis and red or
brown foci of recent or old he-
morrhage, (Case 2)
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Fig. 4. Monster giant cells with
abundant pale cytoplasm up o
1200um  in greatest dimension.
The dark, grotesque, polymor-
phic nuclei contain severalpseudo-
inclusions. (Case 1, H&E, x250)

Fig. 5. The PTAH-positive as-
trocytic fibers are present in large
numbers of giant cells (Case 1,
PTAH, x250)
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~ Fig.6. The GFAP stain shows
numerous monstrocellular giant
- cells which packed with GFAP-

positive fibrils (Case 2, GFAP,
. x250)
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Fig. 7. Electronemicroscopic
view of a monster giant cell show
array of filament measuring 80A
in diameter, concentrated near
- = tortuous nuclear envelope, (Case
2, x17,000).
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== Abstract =

Giant Cell Glioblastoma
— A report of two cases —

Seoung Hye Park, M.D., Kap No Lee, M.D.
and Seung Yong Paik, M.D.

Department af Pathology,
Korea University Hospital

A rare variant of glioblastoma characterized by giant
or monster cells is now well recognized. However, this
tumor had been remained in controversy on its path-
ogenesis, and the tumor had been considered to be a
sarcoma until 1968, when the electronemicroscopic
study demonstrated the presence of filaments MEesuring
800 A in diameter in the perikarya in giant cells as well as
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in smaller, better differentiated cells,

The peroxidase antiperoxidase stain of glial fibrillary
acid protein shows positive glial fibrillary fibers in their
cytoplasm, accordingly the giant cells has been recogn-
ized as being of astrocytic origin. This concept has been
redocumented by light microscopy since PTAH -positive
astrocytic fibers are present in large numbers of neo-
plastic cells.

The two cases reported here were frontal and oc-
cipital giant cell glioblastomas in 58 vears old male and

44 years old women, respectively. On light microscopy,
the tumor showed numerous characteristic giant or
monster cells as well as the same features seen in the
uzual glioblastoma. The electron microscopy and spe.
cial statins, PTAH and GFAP confirmed that the giant
cells were in glial origin.
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Key Words: Glichblastoma, Giant cell Intracytoplas-
mic filaments measuring 80 A in diame-

Ler,

— 117 —



