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Fig. 1. Computed tomogram reveals a huge contrast-
enhanced m:
fourth ventricle and infiltrating the cerebellar
vermis. Cyetic change as well as caleification 12

g2 in the posterior fossa hilhing the

noted,
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Fig. 2. Typical histologic feature of ependymoma. True ependymal rosette and perivascular pseudorsette are well
visualized in the neurofibrillary backeground (H&E, = 100).
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Fig. 3. A large island of cartilage within the ependymoma. The center is ossified (H&E, > 100).
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Fig. 4. Distinct hyalinized fibrous band is noted between the chondroid area and the ependymoma. The cellular
elements of both areas are quite distinctive (H&E, » 200).

Fig. 5. Area of granulation tissue formation and the hyalinized fibrous mass as well as spotty calcification. The
lesion is thought to be the precursor of the chondroid metaplasia (H&E, = 1),
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— Ahstract —

Ependymoma Containing Cartilage
— A case report —

Eun Kyung Hong, M.D. and Jung Dal Lee, M.D.

Department of Pathologv, College of Medicine
Hamvang University

The presence of cartilage in a glial tumor is excep-
tional. It frequently occurs in ependymoma of midline
location in young child under 5 vears of age. The
mechanism of cartilage and bone formation in epen-
dymaoma is thought to be either metaplastic transforma-
tion from mesenchymal tissue or direct transformation
from the neoplastic glial cells.

A case of ependymoma containing cartilage and bone
is reported. The patient iz a 4 vear-old girl, having
calcified mass in the 4th ventricle and cerebellar vermis.
The pathogenesis of cartilage formation in this epen-
dymoma is more likely to support the mataplastic the-
ory.

Key Words: Ependymoma, Cartilage formation,

Fourth ventricle, Brain tumor



