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[Abstract] Objective: To explore the characteristics of imaging and clinicopathology of ganglioglioma (GG) so as to
improve the understanding and diagnosis of the disease. Methods: The clinical presentation, imaging and histopathologic
charateristics of GG were reviewed and two cases of GG in our hospital proved by histopathology and immunohistochemistry
post-operatively were analyzed retrospectively. Results: The two cases of our hospital suffered from headache as the main
symptom,it was located in the ventricle system in one case and in the occipital lobe in the other. The two cases showed dif-
ferent imaging characteristics from each other. There was coexistence of dysplastic neuron and neoplastic glial cells with
positive immunohistological staining for all three items of NSF, NeuN and GFAP. Conclusion: The imaging characteristics

and clinical presentations of GG are varied in different locations. The final diagnosis should be made by pathology and immu-
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nohistochemistry.

[Key words] Glioma; Brain neoplasm; Tomography,X-ray computed; Magnetic resonance imaging

21T 40 i i R (ganglioglioma, GG) #5870 WL

d T CNS iR 0. 4% o fi N iR i 1. Mmo
RAETHNE GG BRI A ST e i N 2. & SR i
GG, GG £ 2007 4 CNS Jifgr WHO 4 265 b g 5
SR oA RAT A2 P 2 R R . BB R AE
BT MM L, 2 W T KBNS E. GGJER
PRI A7 G 2R 9400 o A SCIRN L 43 At 2 i) 4 95 B
HESE MRl GG A 1 58 8}, 456 SCIk & L 3R i GG
FRY I DR o B 28 B AR 22 12 W 2 52 W L DR X
2 A BUKE .

W5 %

B 1. 55,9 % P S K 1 AR ORA
7o 33 TR MK I AR A5 5 I [ ] B S O B
5o P BE CT G A 42 /s I AR K 8 Xy o7 P 2%
ABE LA i LU AE Be o A1 — UGS D0 22 13 - XL
M i L 25 RS 5 %0 56 S S A AE » PRI T e LK 1
HOOR B AL R T . AT R Rk il MR P 31 K% 4 55 4
fili o UG F 51 B 4148 2 80 B T B < KT FLAIR

YE& B4 :430030 DL .4 “’**Hﬁi%}lﬁjlﬁlﬂ?ﬁ@ﬁmﬁi%ﬂ

TEEE A L (1982 Lo, Wi TL G 46 N, WL Bk, BN
R B 2 R 0 Kk BT SE AR 12 I A .

T, WI(TR 2025 ms,TE 18 ms, TI 750 ms) ; ##li [ij SE
T,WI(TR 4500 ms, TE 102 ms); # %l i FLAIR
T, WI (TR 8600 ms, TE 120 ms, TI 2100 ms) A % %l
T SEE AR T R R T, WIS s8R 434 . )2 )5 6 mm, J2 1]
B 2 mm, BURIREL 25 320 X192, XF 7R FHBR S
10 ml, L 3.0 ml/s MR E A

W 2,5 .6 % .3 A R BLJC B 17 IR [a]
PES I DA A B TOUER S L Sk W 2L AR IR JR) A
P R TG Bk TGO K, TR N R AR AR
TR » WU i L 25 58 [ o %of D' B 5k 2R o0 Tl 9 G S
WL B EH . AT Sk CT,CTA, MR K&
DWI K&, CT Hi#i 2 %120 kV, 140 mA, JZ &
5 mm, /Z[EfE 5 mm; CTA HifEZ%:120kV,390 mA,
JZJE 0. 625 mm, JZ [8] B 0. 625 mm, ¥ 0. 984, CT
it B 7 5% FBK % UR 55 85 ml, L 4.5 ml/s 1 A
MR 4 7 91 2 80 % A [E e ] 1, DWIT 2% b=
1000 s/mm?* .

& R

9 ) 1« MIRT 45 7= i 350 Hh 4 DX 388 o o7 1 9 A2
SN FER R (B D, B X s X, zE
WA BR R P« = B0 A A0 A 2= 375 B B, 20 I o A



148 TR 2E SR 2011 4F 2 HEE 26 555 23 Radiol Practice,Feb 2011, Vol 26, No. 2

N

.
¥ e

Bl mGG, o) #shd T,WIFHBEARMTEARERARG)  ZRALLEZE . MM EEF KARK; b) s d
T WINRTEARRBE AN, ZPRRAGRAGERRE, DARFLEG); o &Kka TITWIFHBEZFE5 . LAKS,
FEAETEZRE. QLR RENRBER, AMMAKRZELZG X AT RALZR AMNARXIARZRZEAGH; O 2
Ko TyWIN R =B A EZ R, FTRAALIARBGH; o TR BmIeZTERER, SRR H L AT

ke m i (X100, HE) 5 1) %2 28467 NeuN Z &8 2 a1,

EHERNE., MBS RANET F T, 55,
NFUEAE B R JE B R AU B e Ak, 1 B I ARUK O
S E BCAE - MR 12 W o 8 X 7 i I 46 988 AT e
o B < Je R 4 A S R R AR A S T, L AT
NIRE A B, R X P 2R T 4l R T (WHO |
2y, MR fb: NSF (+) . NeuN (+) . #B 43 Nestin
(+) .NF(+).#4r GFAP(+),Vimentin(+),

Wi il 2. CT SF 49 78 A7 KL W ik 18] 4R AR % B2 &k
(I 20 i G KR TR T oK i s o5 L %00 4%, 8 N %5
ANy 30 Fe A T AT AE S A s MIRT P45 75 A3 B i il 19
WK T, K T, 1554 FLAIR T, WI b JEA B 4%
5. DWI F 2L 5. 30 04 kk JF To oK b s 7 AL
IV o S PN DL Ji (DA B L 4 5 S SR I A s AL . CT
F MR 2 B A7 B M 5 A7 B 5008 AT BE . s B i
0 LA S AL Y S KNS — R S 2 L A AR
2. U mies) a0 e B (WHO 11 9. %
ft : NeuN(+) .NSF(+) .GFAP(+).S-100(—),

it i

GG J& T B MM 1926 4F Perkins 1K & X GG
by — Tl R 28 B B N R S Courville 78 1930 4 1E
T B B MR I Sy, TEAS% E GG UEF AR
PR 28 50 R AR B 5 A I A SRy R ALE S i PR LA N
FEAER

1. &F WHO 433

A5 WHO 4328, GG ¥ T #f 2 | K b o8
FEH T Y B B 28 o0 FNR A P Bl 48 -l 48 I8 S5 i R
2000 4432508 IF 44 # F ICD-O 4w 5. GG 9505/1, [H]
5P GG 9505/3, 2000 48 WHO 23%%.GG 1 ~ 11
G, ARE GG 2228 M 9% s 25 H e JoT 98 ¥4 4 2 e Joa B 24
Mg I AT 2 W S IV 9%, 2007 4E 4k 223 F 2000 4E 1Y
ICD-O 4§52 9 )5 105 2000 440 oA B fai 4k . 20 4
GG T2, GG NI, A&t %
(4 53 % o AH IR 1% A e 2 28 A ES o A 411 1) il GG



ATz 2011 4 2 A% 26 455 2 ] Radiol Practice,Feb 2011, Vol 26,

149

& 2

B GG, a) CT ¥k = A MBAL TR RAKZE R, AR FRE ALK, Szt pz, FAFERYY . ZHIH

BRAL(HT k)5 b) rshd T, WI m At MR 5, ARRE TR ARA G AR HFRE T BP Gk ; o Hibd T, WI
THBEHEST ALFETEaHE>BYGTX); ) DWIE B ZKAE T ()5 o Hrshd T, W Rk w8 A =

ARG R D ST NeuN F &8k,

i B2 W 2 2% WHO2000 73 gebrifi . 11 4%

2. BBERU

i GG U & T35 b LI o 2 0 (>7090)
SR S R A0 I T R I A DL A A 4
LR VI /7 SN S T N R 2N R SR 1
FEARG R T & W DU = T B = E) KX
B B RAET# EIR R R GG [ Sh
CLARAE 17 - P R ARGE . AR 1 B R A
T b N RGEIF BB SN A [ A A
I A DL SCHR AR I

GG AR 2R BN I FO T 0 o LM 22 » 2 52
KA AL A R AT L g 28 A A R R A2 S oy
3 IE G2 0 B Bl 988 ) 7K b I sl A R R K i LR A
TR 5 i 98 ) 2 B % oy R T AR G PER T L iR T A
1o B5AFR 2y 350001 L 1 5 TT A M 45 Y R AL L B BE
SiR A B H B RE 45 1 5 A HL o A R 2R A L B0 ks
A B AR . Zhang %V GG 4 3 B e

PSRRI . SO AR AF R TN, MR AR B
INT RS PE S PG AR . AR SC 2 B TR E S H Ry 52
PELT BRI AR AL, S 1 B IR SR AL TR B IE T
GG SRALFRAE /) ZFEE

3o I A B B 1

GG if & FILERFRAN.30 T2, 5
PEmE 2 7R 14l 626 Il B E GRS T GG &R
AR R 8.5~25 B Ay 1.1 1~1.9: 17,
e AR A B i i 98 K78 R0 ST A AS ) T AS [) o e % DL )
i A AR PR Ay 90 Sk 12 0 000 A R R 2 75 06 ~
100 %, Al BB F GG e df & F i i H S A
P 9] 359 A HE BN o 1 26 BEOM S L R 1 Sk vl RE
J2 py A L o AR 5 B0

PN RN R e NI S G
B B AL T U0 I B IR BE A L . 41 S P A U
ZIu SR BN 4R GG 2 WHO [ 4,
Jifr 9 P A7 A 28 A0 R A B RS TR AN . e



150 TR 2E SR 2011 4F 2 HEE 26 555 23 Radiol Practice,Feb 2011, Vol 26, No. 2

A B 2 TR R T A R EAS - 4 A Al A Ok
PF R T CERBOR A L B A0 B e /MR R
A8 5T S5 R0 45 S T A AT 2S00 AT 4 1 R TR 4N i
Wy g AN S O e I T A AN 1 = e L
EEL A 200 it 58 4 R g G 2T /N W] L B 4 M ) B H o
S TR ) B A A R L T AR AR AT Y,
HH R 48 5 O M (MIIB-1>10%0) o 1% 1M 4% 18 5 . 25 3F .
¥4y S AR [ AR R AE W52 O WHO T4 . fadl
fb:GFAP (S-100 & M b5 ic 6 J5 40 ffL 19 A% 43 5 NeuN
A2 R E R MAP2 drid i 40 i, 43 Ki-67 #x
LR BN 2 R G AR SR R I R 2R AT O AR
4 i) NSF,NeuN,GFAP # 5 fH M 335, 5 kiR
B3, GG & I [F) s BEAR A a0 Jmy kb v iz 2
REANRIY 2T v o5 AR TR A0 i A

3. SIS

GG B EBAL A5 5 R AR ok 7 U 2 A48, o M
12 W TR ME & e A AN TR) 1 35 A7 200 45 AN [ 1 3 A 2 )
GG UH L2 0. %0 OB AEE AN RS R
9 (DNT) :DNT 5 GG ¥ £ WL+ L3 M & 4 5 &
T L PR A KO R L H GG T Lk
A FH T L0 DNT ¥ & 4 4 1 GG ] RN £k
P, HLRESCE Sy 3, P H R 1 DNT 2y #k,
HZ RN AR RS ;GG 54k # DNT % I,
2y 35% GG ] W85 4k, i DNT 345 1k 1 Lt R 24
20% ;GG A EAE A g, 1 DNT W Z4F A4 DNT
LA T R 2B AR 2N 5 = AT R R R N 4
B2 0L @0 & B I - I GG i T Rk 1 A= W 247
Shy s 00— TG i) R s s G A S Ak e 2 D
S I TR ) . /g% M IO R LA I e 22 UL bRl B K
T, K T, 55 BAG 9 A5, B 5 g 2 2 58 2 5
ARy oAk Hosm AL AN 5] 9 JE K b To s I 5 O %2 LA
SR RIE MR R 2 1~24 S T ELL R
SE I H R R 22 WL A I R e A L
“H 55 T PR A e e TR BRI AR R T S R L R
A R RE 25 s @ 28 M 6 R T 4 il (PXA) .
PXA 5 22 B0 28 S kb F BE 451 a1k . 46 R 25K
RAETERE b 490 K AEAEFIM R PXA K 4 %
Z/NT 18 4 (2/3) BEZE AT Z A T 4% BE (¥ i 5 181 , 40538
i 8% 588 Ak RO B ki B R A, 4 PXA sk ik {5
(AU

HERTT GG %5 B 40 MM 2 Y 41 it sl i 45
OB Sl I S ORGP g A I Ok P | -8 = & AN
CNS W, K58 48 540D L, Z2 W F 4 T, ]
UL b 8 BE FURE 25545 A 1E B 35 AN 5 0m Ak s M I
R 4 MR R DR R B A T N A R S AR AR T

GGARDWMAER . GG LT 2 JZ AR /s . JLH 2
Ja T PO A TS A A RO £ - I TR G i
BT, WI (5 S s IR (5 5 Hmfb Wl g 5t
S &k

[1] Luyken C,Bliimcke I, Fimmers R, et al. Supratentorial gangliogli-
omas: histopathologic grading and tumor recurrence in 184 pa-
tients with a median follow-up of 8 years[ J]. Cancer, 2004, 101
(1):146-155.

[2] Louis DN, Ohgaki H, Wiestler OD, et al. WHO classification of
tumours of the central nervous system. IARC, Lyon,2007.

[3] Kleihues P,Cavenece WK, et al. World health organization classifi-
cation of tumours. Pathology and genetics of tumours of the nerv-
ous system[ J]. IARC Press, Lyon. 2000.

[4] Park SH,Kim E,Son EL. Cerebellar ganglioglioma[ ]J]. ] Korean
Neurosurg Soc,2008,43(3) :165-168.

[5] Shono T, Tosaka M, Matsumoto K, et al. Ganglioglioma in the
third ventricle; report on two cases[ ]J]. Neurosurg Rev, 2007, 30
(3):253-258.

[6] Gupta R,Suri V,Arora R,et al. Suprasellar ganglioglioma presen-
ting with diabetes insipidus in a young boy:a rare clinical presen-
tation[ J]. Childs Nerv Syst,2010,26(2) :255-258.

[7] Pant I,Suri V., Chaturvedi S, et al. Ganglioglioma of optic chias-
ma:case report and review of literature[ J]. Childs Nerv Syst,
2006,22(7).717-720.

[8] Allen JC,Judkins AR, Rosenblum MK, et al. Atypical teratoid/
rhabdoid tumor evolving from an optic pathway ganglioglioma:
case study[J]. Neuro Oncol,2006,8(1):79-82.

[9] Vajramani GV,Dambatta S, Walker M, et al. Multiple ganglioglio-
mas of the optic pathway[ J]. Br ] Neurosurg, 2006, 20(6) ;428-
430.

[10] Jalali R,Deopujari CE, Bhutani R, et al. Suprasellar ganglioglio-

ma with unusual diffuse involvement of the entire optico-chias-
mal hypothalamic pathway[J]. ] Cancer Res Ther, 2008,4(3):
140-143.

C110 BARIA S BRE SR8 55 10 22700 20 R 0 B8 1 AR 2 T LT . 6 %%
R4 75,2009,19(4) : 381-384.

[12] Provenzale JM,Ali U,Barboriak DP,et al. Comparison of patient
age with MR imaging features of gangliogliomas[J]. AJR,2000,
174(3) :859-862.

[13] Zhang D,Henning TD,Zou LG,et al. Intracranial ganglioglioma:
clinicopathological and MRI findings in 16 patierts[ J]. Clinical
Radiology,2008,63(1) :80-91.

[14] Tireyen K,Senol N,Sav A. Gangliocytoma associated with focal
cortical dysplasia in a young-adult: a case report[]]. Turkish
Neurosurgery,2008,18(3) :259-263.

[15] Blumcke I, Wiestler OD. Gangliogliomas:an intriguing tumor en-
tity associated with focal epilepsies[ J]. ] Neuropathol Exp Neu-
rol,2002,61(7) :575-584.

[16] Yeh DJ., Hessler RB, Stevens EA, et al. Composite pleomorphic
xanthoastrocytoma-ganglioglioma presenting as a suprasellar
mass; case report[ ] ]. Neurosurgery,2003,52(6) :1465-1469.

(i H 9 :2010-07-26 &8l H 1 :2010-11-04)



