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Spinal Pleomorphie Xanthoastrocytoma

Tae Jin Kim, M D. and Je G. Chi, M.D.
Department of Patholagy, Seond National University College of Medicine

Pleomorphic xanthoastrocytoma is a rare tumor, presenting superficially over the cerebral
hemispheres of young subjects. We report a case of pleomorphic xanthoastrocytoma of the cervi-
cal cord in view of its unusual location.

The patient is a 20-vear-old female, presenting with left neck pain radiating to the left shoul-
der one month before the admission. Magnetic resonance imaging revealed a high signal lesion in
the upper cervical cord and lower brainstem in T2 weighted image. On operation, intramedullary
tumor was present and it was relatively well delineated. Near-total removal of the spinal cord
mass was done. Microscopically, the tumor was composed of pleomorphic astrocytes, which were
gpindle-shaped with cytoplasmic processes and hyperchromatic nuclei. Other cells were round
with vesicular nuclei and abundant eosinophilic cytoplasm, A few giant cells were seen. Despite
the marked pleomorphism, mitosis or necrosis was not encountered. Scattered foamy cells were
also seen, which showed negative staining in GFAP immunostaining in contrast to other GFAP-

positive tumor cells, (Korean J Pathol 1993; 27: 184 ~186)
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Fig. 1. Sagittal MEI shows a well defined tumorous
lezsion in the cervical spinal cord extending
up to lower brain stemf{arrow) and down to C5
level associated with syringomyelialarrow-
head) in T2 weighted image.

+5aA4 A 249 LEZ duogalel A A
4o] Fokol siglm dot-AFe oy ghobal A

|

= Ade| Foks Y glgch Foke] Al viad
o} Foke] Mk - abA] dabs]la zle] S
2 Brl5dleic), dojAaeg Fokp 43y 4
rAsiglen vlmy 3l Yaleh a8 F
Eg ¥3o] 4o glglch L&d BeliE Ao
] 524 Hdd FEI MEAE lAla MEYE
Sl wglew ol oiel FEFa L Seo] Ak
9cHFig. 2). A 25 27| 4zQe) ofell wel o
B cpekalA Ao Aaazke) E4E A
galct, ol Boi® ALY F4Al BEAE BolF]
shboe] chala| 2o} = EA paksieich obab 45l
4wl Masson's trichrome 93444 @382 Fak
A E L i dFol elsle SEEld weide gle
b Hiof A ul A 255wl sk b s 3

s oo, Glial fibrillary acidic protein(GFAFP)
off ol gt wi zasheld Ay Sk EE oberb k4

e i o e
<

el %

T e - .

Fig. 2. Microscopically the tumor consists of spindle-
shaped cells and round plump cells admixed
with scattered xanthoma cells. Inset shows
larger pleomorphic cells that are stained for
glial fibrillary acidic protein{arrows),
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