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Nasal Cerebral Heterotopia —so called Nasal Glioma
— A case report —
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Tae Sook Kim, M.D. and Je G. Chi, M.D.

Encephalocele and nasal glioma are rare, benign congenital neuroectodermal tumors which
result from a failure of embryologic sepearation of neurcectodermal and ectodermal tissues.
Masal glioma should be differentiated from a true glioma, and from a primary encephalocele,
which is a herniation of the cranial contents through a bony defect in the skull. For this reason,
nasal cerebral heterotopia is a preferred term.

We report an unusual case of a nasal mass that was histologically indistinguishable from nasal
cerebral heterotopia but proved to be connected to the skull base by fibrotic cord. The patient
was a 2 year old girl who had had a slow growing palpable mass in the left epicanthal arca
for three months. (Korean J Pathol 1995; 29: 517 —520)
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Fig. 1. Magnetic resonance image in coronal plane reveals
a soft tissue mass (arrow) with a stalk to the skull base
without bony defect.

Fig. 2. A few clusters of astrocytes interspersed with
fibrous tissue. The lymphocytes are seen around the small
viessels,
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Fig. 3. A few clusters of small dark cells resembleing fetal
neuronal cells (a). They show positive immunostain for
neuron specific enolase (b), and is associated with
tremendous collagenous fibrous tissue, Immunostain for
glial fibrillary acidic protein show focal positivity (c).
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