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Table 1. Symptoms and signs on admission

Case

Visual

No Sex Age (Yr.) Headache  Vomiting Papilledema 4.0 00 Ataxia Seizure
1 F 9 + + — —
2 M 3 + + + + - +
3 M 2 + + — - + -
4 M 13 + + + — - —
5 F 14 + + - - - -
Table 2. Summary of Brain CT findings
5 =
erf Site Density Calcification HEE;::; Enhancement
1 frontal, Rt. hyperdense + + dense
2 parietal, Rt. hyperdense + + dense
3 temporoparietal, Lt hyperdense + + dense
4 fromtoparietal, Lt. isodense * + dense
5 parietooccipital, Rt, hyperdense + + dense

= ———
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I-1-A. On the precontrast brain scan of case 1, a large I-1-B.
irregular tumor mass with multiple calcification,
cystic density and moderate cerebral edema is
noted in right frontal region, accompanying
mild midline shifting to left side.

On the postcontrast scan, dense and heterogene-
ous enhancement of the tumor mass is noted.

I-2-A. On the precontrast brain scan of case 2, an oval I-2-B. On the postcontrast scan, dense and heterogene-
shaped slightly hyperdense tumor mass with ous enhancement wof the tumor mass is noted.

cystic change and calcification is noted in right
posterior parietal region,

Fig. 1. CT Scans of cases.
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Table 3. Summary of Histologic findings

okt ey e
Case . .
No Undiff. cells Astro, OMigo. Epen. cells Mew, cells Mesen,
| e+t e — + —
2 +++++ — + - + ++
3 e + ++ + — —
4 +++4+ — — 4 ++ +
5 ++++ - + ++ — ++

(Undiff.; Undifferentiated, Astro.; Astrocytes, Oligo.; Oligodendrocytes, Epen_; Ependymal, Neu,; Neuronal, Mesen,;
Mesenchy mal compenents)

Fig. 1. Pathologic findings of cases.

I1-1-B. Some large cells with abundant cytoplasm and
eccentric nuclei resembling ganglion cells are
intermixed (case 1 : H&E, x400).

=14, The tumor cells are small uniform primitive glial
cells having fibrillary acidophilic cytoplasm and
focally forming pseude or true rosettes. Small

foci of calcification are seen (case 1 @ H&E, x 2oz #elokdels Jeldslic)
100). )

g 8l aae|glch Go Aoy Faa) 2)4ls) FEld R st o gah b2 alabE lelob(Table 3),
Bglow whdwifel HEsle 2¢0elH RS ¥ 2 Al 1= e s s H44 M
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H-2-4&, Compact infiltration of dark-stained small primi- -2-B. Some areas show oligodendroglial differentiation
tive cells is shown in lobular, trabecular or cord- with perinuclear halo (case 2 : H&E, x400).
like arrangement separated by fibrocolla-
genous stroma, The tumor cells have round to
polyvgonal hyperchromatic nwclei and  scanty
cytoplasm (case 2 : H&E, x100).

11-3-A. The primitive tumor cells are arranged around the 11-3-B. The tumor cells show variable differentiation into
blood vessels (case 3 : H&E, x100), glial elerments (case 3 : HEE, x200).
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H-4-A. The primitive cells have round or polygonal 11-4-B. Papillary structure lined by columnar epithelial
nuclei with prominent nucleoli and frequent mito- cells is seen (case 4 : HEE, x100).
i and scanty cytoplasm. A bizarre giant cell with

multinucleation is observed {case 4 : H&E, x400).

El L ! i 2 I <
-4-C. Numerous fat cells are focally intermixed with

I1-5-A,
small primitive tumor cells (case 4 ; H&E, x100).

Most of the small round tumor cells are arranged

in papillary or glandular structure (case 5 : H&E,
x100).
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11-5-B. Small primitive cells are densely packed forming
primitive ependymal appearance, Fibrillary stro-
ma is also noted in between these primitive cells
(case 5 : H&E, x100).

= Ak T4MY H4da4 AEAE A de 4
A £.9] L85 Mol M EFe AEE Bo|ddy F
AHon AdoLEs ¥ 5 2+ 2AER by
o, d2de] el Fdka A7)t S Al TR £
gtz ks glch 43]ske) FRE Aale FebsEglc
(Fig. II-1-A & B).
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& 2 3 v L3 Tkl T} Abal | Lol HAs
 7F 2 o) " wigd, Seleimal eid,

Areas with the oligodendrogliomatous feature
are seen accompanying abundant collagenous
stroma within the tumor {case 5 : H&E, x200),

11-5-C.

HEFS ZAEGE Boldy SEHog HaludE,
HA a2, aela Aol zee] ool 25 vy
ch(Fig. 11-3-A & B),
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Table 4. Classification of tumors of neuroepithelial tissuc*

I. Tumors of neuroepithelial tissue
A, Glial tumors
B. Meuronal tumors
C. “Primitive’ neuroepithelial tumors
1. “Primitive” neurcectodermal tumaor,
not otherwise specified (NOS)
2. “Primitive” neuroectoderalm tumaor, with
Astocytes
. Dligodendrocytes
Ependymal cells
Meuronal cells
Other (melanocytic, mesenchy mal)
f. Mixed cellaulr elements
3, Medulloepithelioma
4, medulloepithelioma, NOS
b, Medulloepithelioma, with Astrocyies,
Oligodendrocytes, Ependymal cels,
neuronal cells, other and mixde cellular
elements

=T - )
L -

D. Pineal cell tumors
1. "Primitive" neuroeectodermal tumor (See C)
{pineoblastoma)
2. Pineocytoma -

(* partially cited from revisoin of the WHO classific-
ation of brain tumors for childhood brain tumors, Cancer
36:1869, 1985)
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= Abstract —

Pathologic Study of Primitive
Neuroectodermal Tumor
— Report of 5 cases —

Sook Nyo Lee, M.D, Jong-Eun Joo, M.D.
Dongsoo Suk, M.I).,, Hvung Dong Kim, M.D.*
Soo Hya Kim, M.D.*, Jae Hong Sim, M.D.*
and Je G. Chi, M.D.**

Department of Pathology and Newrosurgery®,
College of Medicine, Inje University and
Department of FPahtology, College of
Medicine, Seowl National Universify*®

Primitive neuroectodermal tumor (PNET) occuring in
the brain {especially in the cerebrum) of young individ-
uals is a rare and highly malignant neoplasm. The
authors analyzed 5 cases of primitive neurcectodermal
tumor, operated from January 1986 to September 1987,
They had characteristic clinical, radiologic and path-

ologic features. Patient’s age ranged from 2 vears to 14
years old (mean 8.2 years old) and there were 3 boys and
2 girls. They were rapidly growing tumor, with a brief
duration of symptoms taking a rapidly progressive
course. Computerized tomographic findings were char-
acteristic, revealing the large, irregular, tvpically iso-to
hyper-dense mass lesions with calcification and cystic or
necrotic areas, and showing dense heterogeneous con-
trast enhancement of the mass in the cerebral hemi-
sphere. Grossly all of the 5 cases showed hemorrhage
and necrosis with sharp border and ? cases showed
calcification and cystic change grossly. Microscopically,
they were predominantly composed of undifferentiated
small dark cells with evidence of focal differentiation
along glial and or neuronal lines. Four cases showed
glial differentiation and three cases showed neuronal
differentiation. Mesenchymal components were predom-
inant in 3 cases,

Key Words: Primitive neuroectodermal tumor
(PNET), Children, Cerebrum, Malignant
neoplasm, Small dark cells {or undiffer-
entiated cells)
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