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Intracranial Fibro-Osseous Lesion

— A case report and literature review -

Jae Weon Lim, M.D., Seung Cheol Lee, M.D., Byoung Yuk Yi, M.D.
and Yoon Kyung Sohn, M.D.

Department of Pathology, Kyungpook National University School of Medicine

Intracranial fibro-osseous lesion, also reported as caleifying pseudoneoplasm of the neural axis,
is an uncommon lesion of the central nervous system, Since the discovery of this entity by
Rhodes and Davis in 1978, there have been a total of 21 cases reported in the Inerature. We
encountered one such case in a 28 vyear old male, who presented with left hemiparesis for 1
year. By the MR images, a 1.5 em sized round mass was found at right parietal lobe near motor
cortex. The mass lesion enhanced well, homogenously and revealed clear, slightly irregular
margin. Excisional biopsy of the mass was performed. Microscopically the lesion was composed
of calcified fibrous tissue with an amorphous gray-blue, coarsely fibrillar to chondromyxoid
nodular areas. Sparse spindle cells, immunohistochemically negative for GFAP, vimentin and
S-100, were scattered within the amorphous material. Palisading spindle or polygonal cells were
present at the more cellular periphery of the lesion, which were vimentin positive but 5-100
negative, There was no evidence of the pilocytic astrocytes, Rosenthal fibers, or GFAP positive
hypertrophic astrocytes. Intracranial fibro-osseous lesions are apparently slow-growing with
generally excellent prognosis after wide excision. The etiology remains unclear, but most
investigators favor a reactive rather than neoplastic process. (Korean J Pathol 1997; 31: 798~
801)
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Fig. L. MR dnages of the skuyll showed 3 well demapreared
calcific mass,
cortex, close o the primary inolor corlex.
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Fig. 2. The mass represends two componenes of different
nature, chondromyxoid area and fibeocellular areal2a).
Collagen is sained decp blue(2bi.

; g _:..:.

~ Fig. 3 Polygonal cells in the fibrocellular area show vi-
mentin pesitive(3a), and GFAP nepative (3b} reaction.
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Table 1. Literature review of 2lcase of intracranial fibro-osseous lesion

Case no.  Sex/Ageiyrs) Symptom Location
1 M/31 severe headache left cerebellopontine angle
hoarseness, jugular jugular foramen.
foramen syndrome vertebra canal, oropharynx
2 M/50 right neck & occipital - Foramen magnum
area pain
3 M/48 right 11th cranial nerve right cerebellar tonsil,
paralysis spinal accessory nerve involvement
4 M/23 backache T-10
5 M/58 intermittent low backache C-2 & C-3
progressive stiffness
6 M/32 epileptic attack brain({frontal lobe)
7 F/45 multiple cranial nerve skull base(right sphenoid.occipital
cranial nerve involvement bone, sella, foramen magnum)
cranial nerve & nasopharynx.
skull basc(jugular foramen)
B M/58 progressive hoarseness
& decreased hearing
9 M/I12 neck stiffness & pain C-6
10 M/32 back pain L-4 & L-5
spina bifida
11 F/33 mid-back pain T-9
12 F/68 pain right hip L4 & L 5
13 Fj20 incidental finding C-2
(enlarging mass)
14 F/S6 hack pain L-4 & L-5
15 Ff27 bilateral headache right frontal lobe
16 F/55 coma inner dura over the right convexity
left side of a falx cerebr
17 M6 upper gastroiniestinal inferoposterior medial aspect of
hemorrhage inmer aspect of dura over the
18 Fi74 uremia right cerebral convexity
the left cerebella hemisphers
19 M/46 lost conciousness choroid plexus stroma in one
| of the foramen of Luschka
20 Fj62 congestive heart failure leptomeninges around pincal body
21 M/B3 femoral vein thrombosiss inner surface of dura

*ref, 3
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