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AU, HoJF|(sella turcica)?] H 2 (ero-
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TEIY TE AL 295%0] He, o
A% A9 FLE S99 ¥ A F

Fig. 1 Skull lateral view shows widening of pitui-

tary fossa and erosion of sella trucica.
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Fig. 2 Computerized Tomography scans, pre—enhanced (left) and enhanced (right) reveal

huge, isodense mass lesion with enhancement of tumor margin on bilateral thalamus.

Fol AR LAHALH, HHL FFTE
9l HFEF 2738 JeE AT (Fig 2. 3).
T x9€d ¥ FUHd 499 A%
912 A 9], Lateral lenticulostriate artery?] 93
Z 919} Posterior choroidal artery?! stretching,
Thalamo—perforating artery2] distorsions &
AR 3, F%A4 (tumor staining) S Ho|x| &
ok (Fig. 4).
Fig. 3 Coronal scan shows bilateral thalamic tu-

mor.

Fig. 4 Cerebral angiogram (TFCA) shows widening of U—loop, lateral—ward clumping of
Lenticulostriate aretry, and distorsion of thalamo— perforating arteries. Also

there is no tumor staining.
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Fe % FeF 44 e M8 =23
AAed H4 B d5<(BRW stereotactic
biopsy & Ventriculo— Peritoneal shunt) < %A]
o A8kt F4vk3 3o BRW head ring®
gxe FEd nAAINm, PN g
Yo 2 A3 2A 9 AEE AAHT,
FTEAA 32 =27 AL ANsYeH, =
AR AA HHdAe] U zolE =ARR ¢
ot HAEZ dgde e %o HAY 9
ATt glo] T #Fo] Y dgon,
TE 4Foz A% HY9 AFZAGL 17
sted A #(Ventricular catheter) 339
F4TE B0 AYsAH(Fig. 5). $&3
FHE 9 oye zHHYL, $4F 59
A FE ZEAQA A3t AssiA Jew,
&4 e 4 dgey, A8 sjEe
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Fig. 5 Postoperative CT shows penetration of tu-

mor by ventricular catheter.

Ehtx) gkgit,
Wl 2284 42 (Pathologic findings) : &
dHoz IAY 3o e Aoy,

o

Fig. 6 Sections for brain show hypocellular infiftrate within white matter and gray matter.

Infiltrating cells are small astrocytes which are uniform in shape and size. Underlying

brain parenchyma is intact. General celluiarity is low and there is no anaplastic feature.
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— Abstract—

Astrocytoma in the Bilateral Thalamus

—A case report—

Eul Soo Chung, Jang Ho Bae, Dong Ro Han, Eun Sik Doh,
Oh Lyong Kim, Yong Chul Chi, Byung Yearn Choi, and Soo Ho Cho.

Department of Neurosurgery
School of Medicine, Yeungnam Universily
Taegu, Korea

Astrocytoma in the thalamus is not so frequent in incidence (1%). Moreover, bilateral thalamic tumor
is rare.

Certain tumors of the thalamus are considered resectable but most of thalamic tumors are thought to
be untouchable.

Bilateral thalamic astrocytoma with hydrocephalus was diagnosed by stereotactic biopsy and ventriculo—pe-
ritoneal shunt operation was done with result of improvement.

We report a case of astrocytoma in the bilateral thalamus with literature review.

Key word : Thalamic astrocytoma, Stereotactic biopsy, Ventriculo—peritoneal shunt



