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A case of ganglioglioma arising in a late middle-aged man
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Abstract

Gangliogliomas (GGs) are slow-growing neoplasms that are composed of two types of cells: neoplastic glial cells
and ganglion cells. These tumors most commonly occur in children and young adults, although they can occur at
any age. The most common symptom is complex partial seizure. We report a rare case of ganglioglioma arising in a
63-year-old man presented with neurologically focal deficits such as visual field disturbance and dysgraphia.

Gd-MRI showed a cystic tumor with enhanced mural nodule in the left posterior temporal lobe. The tumor was
removed totally and no adjuvant therapy was administered. Pathological examination of the specimen revealed a
ganglioglioma. MIB-1 labeling index was 2%. Postoperatively, these deficits were improved rapidly. No tumor recur-
rence occurred 2 years and 5 months after surgery.
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Fig.1: CT(P) showed large cystic tumor in the left pos-
teriol temporal lobe.
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Fig.2: MRI(P) demonstrated cystic component was

low-intensity in diffusion
weighted image (WI) and high-intensity in T2 WI.

Gd-MRI

Fig.3

Fig.3: Gd-MRI showed irregularly enhancement of the
mural nodule.

Tractography
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Fig.4: Optic radiation by tractography shifted to the
upper side by the tumor.
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Fig.6: Pathological findings;

Photomicrograph of the tumor specimen reveal-
ing diffuse proliferation of astrocytes and several
atypical ganglion cells (HE, A, B: X200, C, D: X
400).
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Fig.7: In immunohistochemistry, GFAP is positive (A),
NeuN is positive (B), CD34 is diffusely positive (C)
and MIB-1 labeling index is 2% (D) (A-D: X400).
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Fig.8: Sequence analysis of BRAF V600E and IDH1
showing both negative.
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Fig 5

Fig.5: Postoperative Gd-MRI demonstrated total remov-
al of the tumor and
shrunk of the cyst.
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