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Clear Cell Ependymoma

— A case report

Jae-Hee Suh, M.D., Seung-Mo Hong, M.D. and Inchul Lee, M.D.

Department of Diagnostic Pathology,
Asan Medical Center, College of Medicine, University of Ulsan

The clear cell variant of ependymoma is a rare, recently described, intracranial tumor which
is composed of clear neoplastic ependymal cells, Clear cell ependymomas may share char-
actenstic histologic features of oligodendrogliomas or central neurocytomas; siriking nuclear
uniformity, pennuclear halos, and numerous angulated capillaries. In contrast to oligodendro-
gliomas, however, clear cell ependymomas are noninfiltrating tumors with sharp boundaries.
Perivascular pseudorosetie formation is frequent. Oligodendrogliomas are usually nonreactive for
GFAP compared to diffuse immunoreactivity of clear cell ependymoma. Central neurocytomas
may also be differentiated by their immunoreactivity for synaptophysin. This is a case of clear
cell ependymoma in a 40-year-old man. By computed tomography and magnetic resonance
imaging scans, a well circumseribed cystic tumor with mural nodule was demonstrated in the
right frontal lobe. It was 6cm in diameter and well enhanced. Histologically, it was sharply
demarcated from the brain parenchyma. The cystic wall was lined by atypical ependymal cells,
which "transformed” to clear cells in the solid area. The cells had uniform nuclei and perinuclear
halos. Mitotic figures and necrotic foci were focally present. The cells were immunoreactive for
glial fibrillary acidic protein (GFAP), while synaptophysin was negative. Electron microscopy
revealed densely packed polyheadral cells with scant organelles and well developed intercellular
junctions. (Korean J Pathol 1997; 31: 383 —3187)
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Fig. 1. Posicontrast TIW MRI demonstrating a 6om well
demarcated cystic mass with well enhanced wall and
mural nodule in the right fromial lobe.
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Fig. X Ultrastructural findings showing densely packed
polyhedral cells and well developed inmtercellular junc-
tions{ = 15,000). Inser; High power view of well deve-
loped desmosome-like structures (= 30,000).
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Fig. 2. Characteristic chicken-
wire wascular pattern and tumor
cells revealing a honeyeomb pat-
tern. Inset: A hgh power view of
tumor  cells revealing round 10
oval vesicular nuclei, perinuclear
halos, and a mitotic figure({amow).
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Table 1. Clinical and histological findings of the clear cell ependymomas

Case s 4* 4 o p
Sex M F F M M
Age 22 5 55 13 40
Site frontal, Il ventricle cerebellum cerebellum, oecipito- fronital,
exira- extra- parietal, extra-
ventricular ventricular mainly ventricular
exira-axial
tumor cell clear cell clear cell clear cell clear cell clear cell clear cell
tumor margin WD WD WD WD WD WD
Cysl Ll } + + =+
perivascular rare partly Tare partly + partly
arrangement
necrotic foci + + ? +
mitotic figure + 7 +
microeystic + 7 -
degeneration
survival 4Y4M 1Y EM OY6Malive) 4Y¥ (alive) alive 8Day

WD well defined, +: present, —: absent, 7: not described, Y: vear, M: month, *: Kawano N, et al. 1983, **: Kawano
N, et al. 1989, *** Hayashi K, et al. 1994, #: present case.
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