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Figure 2 - A, B: Histological sections of cerebral tissue showing areas of elongated
that are associated with vascular neoformation and extensive hemorrhage
C: Immunohistochemistry positive for GFAP.

Figure 3 - CT (above) and MTI (below): A large lesion impinging on the thalamus and bas

central necrosis.

intracranial hypertension. The patient died ten days after
the procedure.

DISCUSSION

Malignant gliomas are rare in childhood, comprising
approximately 6.5% of all intracranial neoplastic disorders
in the pediatric population. Although these gliomas may
occur in any anatomical site within the central nervous
system, they are most frequently located in the supratentor-
ial site.>*® Males are slightly more affected than females
(male:female ratio = 1.5:1). In terms of histology, anaplastic
astrocytomas are characterized by hypercellularity, nuclear
atypia, mytotic figures, nuclear pleomorphism and vascular
proliferation; GBM also has associated necrosis?®

Children with high-grade gliomas present with a variety
of signs and symptoms that chiefly depend on their age and
the tumor localization. The rate of neurological impairment
is characteristically quick and may range from months to
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cells with pleomorphic and hyperchromatic nuclei
and necrosis.

al ganglia with peripheral contrast uptake and

days. Seizures may herald the onset, especially when
tumors are close to the cerebral cortex. Other common
clinical manifestations include hemiparesis, visual deficit,
headache, and, in some cases, signs of intracranial hyper-
tension due to an obstruction of the CSF pathways.?® In our
case, the first clinical manifestation was hemiparesis and
clouding of the consciousness, with rapidly evolving
intracranial hypertension despite partial removal of the
tumor.

A brain MRI is the investigational tool of choice for deter-
mining a GBM diagnosis. 132 In this case, there was an
irregularly outlined, deep-seated cerebral lesion with a
mass effect, peripheral contrast uptake and central necro-
sis. Such findings are consistent with the literature. *3

The treatment of malignant gliomas is still a challenge,
particularly in children. Chemotherapy and radiotherapy,
far from being satisfactory treatment options, are associated
with a significant rate of morbidity. °? Present day
treatment includes tumor resection, local radiotherapy,



	Title
	Authors

