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ABSTRACT

Backgrounds : Dysembryoplastic neuroepithelial tumor (ONT) is a newly recognized brain tumor with
distinctive clinicopathologic features and favorable prognosis in the aspect of cure of brain mass as well
as control of intractable seizure. We report our experiences of 10 patients with DNT, who underwent
surgical excision. Methods: We reviewed clinical presentation, EEG features, neuroimage findings and
postoperative outcome of 10 patients with pathologically proven DNTs. Results . All patients except one
had complex partial seizure and mean age of seizure onset was 5 year and 9 months old. They all had
normal developmental milestone, normal intelligences and no abnormalities in neurologic examination.
Seven of 8 patients showed abnormal interictal EEG findings : Six of 7 patients had focal EEG abnor-
malities such as focal spike or focal background slowings. In brain MRI the lesion was mainly located at
intra/subcortical area. They all showed low signal intensities in T1 weighted image and high signal
intensities in T2 weighted image. The lesion involved temporal lobe in 7 of 10 patients, 2 in frontal and 1
in parietal lobe. All but one had no enhancements in Gadolinium enhanced MRI. Other MRI features
included : associated cysts formation (6/10), calcification (3/10), surrounding brain gray/white blurring (3/
10) and hippocampal sclerosis (1/10). All patients underwent gross total removal of mass or lesionectomy
with standard temporal lobectomy. They all had not experienced further seizures or recurrence of tumor
mass after operation. Condlusions : DNT is a distinctive brain mass lesion that arise in young hosts, involves
the predominantly temporal lobe and cortex, and exhibits stable behavior., The recognition and correct
diagnosis of DNT is important, because surgical excision itself is curable and unnecessary aggressive
therapy can be avoided. In the aspect of complete seizure control, DNT has an excellent post operative
prognosis. (J Korean Epilep Soc 2 : 13-19, 1998)
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Fig. 1. Ictal EEG findings in patient No. 6. EEG shows repetitive rhythmic spike discharges from the left temporal area(T3), followed by

rhythmic delta or theta activities and then spreads to right side.
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Table 1. Clinical features and interictal EEG findings of 10 patients
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Pt. No. Sex Sz. onset age Sz. type Op. Age at Surg. EEG FAU Dur{mo)
1 M 7 mo CPS STL 12 yr Fsp 24
2 M 15 mo CPS STL 4 yr Fsp+Fsl 2
3 M 9% yr CPS STL 14%° yr Fsp 15
4 M 3% yr CPS GTR 5% yr f & G sp+Fsl 119
5 F 14 mo CPS Ls 17y Normal 10
6 M 1277 yr CcPS STL 13 yr Fsp 2
7 M 1474 yr CPS GTR 147 yr Not done 36
8 £ 10%7 yr CPS Ls 1177 yr Not done 79
9 M 4% yr CPS GTR+RT 8% yr F&Gsp 56

10 F 7 mo Infantile spasm GTR+Ls 37 yr Gsp 9

Sz. : seizure, Surg. : surgery, Dur. : duration, CPS : complex partial seizure, STL : standard temporal lobectomy, Ls : lesionectomy, GTR
gross total removal of mass, RT ! radiotherapy, Fsp : focal spike, F&G sp : focal and generalized spike, Fsl : focal slowings, Gsp © gen-

eralized spike
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Fig. 2. T2 weighted brain MR axial image of patient No. 2. This
shows well circumscribed mass lesion on the left temporal area
with high signal intensities, including cystic portion.
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Fig. 3. T1 weighted brain MR axial image of patient No. 1. This
shows right temporal lesion with central low signal intensity with
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Fig. 4. Ictal SPECT (right) and interictal SPECT (left) of patient No. 6,
showing hyperperfusion with focal defect on the left temporal area
in the ictal SPECT and hypometabohc area on the left temporal

peripheral high signal intensities, including calcification. lobe in the PET. PR
Table 2. Brain MR findings of 10 patients
Pt. No. Location Signal Enhancement Cyst Calcification Surrqunding brain )
Gray/whitematter blurring
1 Lt. T,uncus (C) TiL, T2H +, focal - + -
2 Rt. T. medial {SC) TIL, T2H - + - -
3 Rt. T (C, SO) TIL, T2H - + + -
4 Rt. post. T (C) TIL, T2H - - + -
5 RtF (SC) TIL, T2H - - . -
6 Lt. T, PH. (SO TIL, T2H - + - +
7 Rt. post. T (C) TIL, T2H - - - -
8 Lt F Q) T1L, T2H - + - -
9 Lt P (O) TiL, T2H - + - -
10 Rt. T (C, SC) TIL, T2H - + - +
Lt. ; left, Rt. ; right, T ; temporal, F : frontal, P ; parietal, post. ; posterior, C : cortical, SC : subcortical, L : low, H : high
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Fig. 5. A : Lower power image of tumor located in the right frontal

area in patient No. 5 (Hematoxylin-Eosin, magnificationX40). B: At

high power, there are many oligodendroglia-like-cells (OLC) with small round nuclei and a clear perinuclear halo (arrow). These are located

in the neurofibrillary matrix (Hematoxylin-Eosin, magnification X 100).
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