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Dysembryoplastic NeuroepitheliaI Tumor: A Case Report

Disembriyoplastik Nöroepitelyol Tümör: Olgu Sunumu

SAHSINE TOLUNAY, AHMET BEKAR

Departments of Pathology (ST) and Neurosurgery (AB), Uludag University School of Medicine, Bursa, Turkey

Received: 3.8.1999 <:::> Accepted: 24.2.2000

Abstract: A 14-year-old male patient presented with the
chief complaint of tremors in his left arm and leg, and a
history of seizures since age 3. The patient had been
diagnosed with partial epilepsy, and had been taking
anticonvulsant medication for 6 years. He had been having
four to five seizures a day in the year prior to presentation
at our center. Sin ce the patient's condition had not
improved with the drug treatment, he was referred to the
Neurosurgery Outpatient Clinic. A neurological
examination revealed no pathological findings.
Computerized tomography and magnetic resonance
imaging showed a 2x1x1cm space-occupying lesion
located in the cortical and subcortical regions of the right
parietal lobe. The mass did not enhance with contrast
injection. Digital subtraction-angiography findings were
normaL. The patient's electraencephalogram showed
epileptic discharges that started in the right hemisphere
and then rapidly generalized. The preliminary diagnosis
was a low-grade glial tumor, and the patient underwent
surgery. The mass was easily reached with the stereotactic
laser beam. The tumor was gray-white, had minimal blood
supply, and its borders were not easily distinguishable
from the surraunding normal tissue. The tumor was
completely removed. The patient experienced no seizures
during 4 years of postoperative follow-up, and his
electroencephalogram findings were normal in the fourth
year.
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INTRODUCTION

Dysembryoplastic neuroepithelial tumor (DNT)
is a very rare neoplasm that was first described in

Özet: 14 yasinda erkek, 3 yasinda baslayan sol kol ve
sol bacakta titreme, kasilma tarzinda nöbet geçirme
yakinmasi ile basvurdu. 6 yil süreyle parsiyel epilepsi
tanisi ile antiepileptik tedavi görmüs. Bir yil önce
günde 4-5 kez nöbeti olmaya baslamis. Antiepileptik
tedaviye ragmen yakinmasinin devam etmesi üzerine
Nörosirürji poliklinigine sevk edildi. Nörolojik
muayenesinde patolojik bulgu saptanmadi. Radyolojik
incelenmesinde CT ve MRI' da sag parietalde kortikal
ve subkortikal bölgede 2x1x1 cm boyutlarinda belirgin
kontrast tutulumu olmayan, yer kaplayan lezyon
saptandi. DSA normaldi. EEG'de sag hemisferden
baslayip hizla jeneralize olan epileptik bozukluk
bulundu. Düsük gradeli glial tümör ön tanisi ile hasta
opere edildi. Kitleye stereotaktik lazer önderliginde
kolayca ulasildi. Gri beyaz renkli normal dokudan
güçlükle ayirdedilen, vaskülaritesi az kitle total
çikarildi. Postoperatif dört yillik takipte epileptik
nöbeti olmayan hastanin, son 1 yildir EEG bulgulari
normaldi.

Anahtar Kelimeler: Beyin tümörü, konjenital tümör,
parsiyel kompleks epilepsi

1988 (1). Only a few cases have been published in
the literature. Diagnosis is difficult due to the
heterogeneous cellular composition of DNT, and this
tumor is often confused with other glial neoplasms.
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Affected patients usuaIly have history of partial
complex seizures that do not respond to medical
tr·eatment. Patient age at onset of epilepsy ranges
from 1 to 19 years, the mean age being 9 years. The
seizure activity usuaIly occurs for long period s before
the diagnosis is made, ranging from 2 to 18 years'
duration (mean, 9 years) (1). Since excision of DNT
is curative, it is essential that these tumors be
distinguished from other neoplasms that are
histologicaiiy similar but behave differently.

CASE REPORT

A 14-year-old boy presented with tremors of
the left arm and leg, and a history of seizures since
age 3. He was originaIly diagnosed with partial
complex epilepsy, and had been on anticonvulsant
treatment for 6 years. He had been having seizures
four to five times daily in the year prior to his
presentation at our center. Since the medical
treatment had produced no improvement in his
condition, the patient was referred to the
Neurosurgery Outpatient Clinic at Uludag
University Medical SchooL. A neurological
examination revealed no pathological findings.
Cranial computerized tomography (CT) and
magnetic resonance imaging (MRI) revealed a 2x1x1
cm space-occupying lesi on in the cortex and
subcortex of the right parietal lobe. The lesion did
not enhance with contrast injection (Figure 1).Digital

Figure 1: The MRI appearance of the space-occupying
lesion located in the cortex and subcortex of the

right parietallobe.
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subtraction angiography (DSA) findings were
unremarkable. An electroencephalogram (EEG)
showed epileptic derangement that started in the
right hemisphere and rapidly generalized.

The preliminary diagnosis was glial tumor, and
the patient underwent surgery. The mass was easily
reached with the stereotactic laser be am (Steiner­
Lindquist Stereotactic Guide). At surgery, we found
a gray-white mass with minimal blood supply that
was not well-delineated from the surrounding
normal tissue. The tumor was aspirated easily, and
was totaiiy excised.

The excised specimen consisted of gray-white
tissue fragments that measured approximately
2x1.5x1cm when pieced together. Histological
examination of sections stained with hematoxylin­
eosin (HE) revealed a tumor composed of nodular
structures within the gray and the white matter. One
nodule contained calcified material (Figure 2). The
nodules were comprised of oligodendrocytes,
neurons and astrocytes. Some contained
predominantly oligodendrocytes (Figure 3), whereas
others were rich in astrocytes (Figure 4). Most of the
ceiis in the nodules were uniform in size and shape,
but a smaIl minority showed pleomorphism with
larger nuclei, and some ceIls had multiple nuclei.
Occasional neurons stained positive for neurol1­
specific enolase (NSE). Some ceIls that appeared to
be floating within clear spaces in the nodules
contained nuclei that were similar to those of
neurons; however, since they did not stain with NSE,
these ceIls were considered immature neurons.

Pilocytic astrocytes and a few granular eosinophilic

Figure 2: Nodules containing neurons, oligodendrocytes
and astrocytes surrounded by abnormal cortex
tissue. (HE x100)




