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Pleomorphic Xanthoastrocytoma

— A Case Report—
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Dae Young Kang, M.D. and Seong Ho Kim, M D*

D pariments of Pathology and Newrosurgery™ Chungmam National University, Medical College

Pleomorphic xanthoastrocytoma iz histologically characterized by marked cellular pleomor-
phism of lipid-laden neoplastic astrocvtes and bizarre giant cells showing mitotic figures and
high cellularity. Inspite of its ominous-looking microscopic features, however, the prognosis is
usually favorable. This tumor develops mainly in the supratentorial area of young people and fre-

quently involves the leptomeninges.

We experienced a case of pleomorphic xanthoastrocytoma in 18 year-old-male. In addition to
the cellular pleomophism, the prominent reticulin fibers surround the individual tumor cells or
the tumor cell nests. Immunohistochemical staining and electron microscopy revealed glial
fibrillary acidic proteiniGFAP) expression and pericytoplasmic basal lamina in the tumor cells.

(Korean J Pathol 1993; 27: 666 —6639)

Key Words: Pleomorphic xanthoastrocytoma, GFAFP expression, Basal lamina, Eeticulin fibers

chid 4l g4 b4 £ F(pleomophic xanthoastro-
cytoma, o3t PXAE A3 19734 Kepess'e]
o2 ] ol AT S HE9 JdlF L
A, s mwle] Feisle]e} fubajo)ofa] o wbAlslD,
A2 Ao F48 Al =& TALELE $73
= W8 U3y oen Ad A Z25e] gabdfel g
] Ee{sbe] ¢le F9%E meningeal fibrous xan-
thomazlz $294 o #He|783 £He AFoi
7lgsddet. 2%, KepesE9& #8 g #Ho|y
AAE HeoldH ofE Fokes AckEgnl 1245
falez wmezaldiels] d495 #HAdeA HaAE
Al dled, o] Fokd| 25+ Glial Fibrillary Acidic

A 419036 481 1290, Haf4el 1993 BY 3y
F &col AR FF oRAbE 6409 7], FHH T 301-040
el stag 4l sl yd s, w47

Protein{GFAP)ell k42 weln 424 Fud 7]
HEkg H4add FEFHeE E5§ dalakid g v
o]7] wfell o] FopE HH4AEZFH S5% Heal
FPXAE r#atela, Sk 2o A4 oalyds 3
ol7] wifel o4 Fokrle] 7 E sdAv el
ulel 4 Fo o FE velcty wFsigdd H2FHad
ook 4067 HEHdn T EHAE B3 5wl
o] EaE|gd 4hy M Foke| 7)o 2a}EL e
HEAT 165 PXAc chd) 1= o #z]azlal &
A, wdzaslaly da H=Ho|Hy 248 HAAy
o E# mdtsl 94 Raslnzl g

184 = f=lsd 2493 S5 )25 g
HzHepilepsy) s F42 A7z glydaidd. o
3 4274 H7belee] v A2el £7L JAEF] 9
Sk AM4bd ce #Hodal & 596 AAq} B5

— bbb —




—R147] 8 49l ki BAY4A LT -

Wi 1.3x%1.3cme == el o FH5LFe] 3
el AW A GFHEE HAEEL T4
o] sh#tsle] E|flstgnl. 1649 F Az F4be] =y
gl H4lstH =gA FUE ALY A48 e
#odHFig 1), He] 27| ddsl gzl 4549
subst s glesld AAlF B4 T2 Iaks
of, fA HFok 2|xlbe]|, Al 2 ofel M FA-EA A
of 2§t F39 HgE AWdac s34, T
+ FHzA AFA ZF arale 1.5X1 cma7) 9
Bil4e] GHdFoolgien] A subet A 2w
o}, ¥ PAde Faeol s TSR Foke
At gle] 2 HAFH

Fig. 1. The brain C.T. shows a well defined enhanc-
ing nodule with perpheral edema in the right
temporal lohe.
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Fig. 3. Individual tumor cells and tumor cell nests
are surrounded by the reticulin fibers, reticu-
lin stain.

Fig. 2. High cellularity comnposed of pleomorphic round, spindle and bizarre giant cells having abundant cyto-
plasm and rare mitotic figures(A). Pleomorphic tumor cells showing scattered foci of Glial Fibrillary
Acidic ProteinlGFAP) expression, Labeled Streptavidin Biotin method(B).
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