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Bhotze LU, %8O AEK D MENRIE
2, 1HIZ5~6EHET 2L DT>, 2K
DEf, 3OFDREAMDKILSGTERIHEL ., £
DOHED 5 1 BIZ 5~6[EID IR LRIEDE

BESITHD, HRMEITL, REOT VL

o—VIRETEH - fo, FLRERRZ/NER%
%2 L. CTMRIIC T, AR, ZhaMRZ

Bt FREIT T, BRHCABEL 72,
KRR, BERICRG <& 2 &3, g
FHNC O EHEZRDIED - 72,

( EHRELHT )
SHEBME T, AKERRBD Shidh -7,
B CT i, AHEEE Iz low density area?

BTz MRI OK¥EHT) (Fig. 1) T3, Tl
P& CAHAFEZE I low intensity @ cyst %232
¥. proton, T2&FEBZE T, #BE & cyst
wall i3 high intensity Tdh -7, 72, Gd-
DTPA THEESIRIIBA S TR - 7o AT
OBERZ MM Tld A HAIBEEE/AL O spike and
wave 2D T3 (Fig. 2), 4H. KIMNER

8. Video-EEG long term monitoring {32

HOBII+RITB oD 5 1272, L8 T
otz

(F #D)

Z D7, #HFiicid Congenital cystEZX.,
GEEREER . WP ERKEE = — L. &
fao#EH. £RVIBR, % & Famygdalo-hippo-
campectomy %47 - /<o

R EZE RN Tt inferior temporal gyrus
D6FEDEMmIZ, 54532 1[EDEIS T, electro-
graphic focal discharge 2 HH3#H L7- (Fig. 3a),

Inferior temporal spike focus Z&®» T,
anterior temporal lobectomy %47 -7z, Lo-
bectomy 21T &\ cyst 0K S i/, Cyst
wall =S TEREMHH Lic, S5, B8,
RPZIC b, spike 2@ /¥, amygdalo-
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hippocampectomy 180 L7z, WHED (Fig. 3b)

corticogram Tid. lobectomy DWik & Vg % OZBIINET T, WHREEG T, Al
FEDMgL. low voltageft L. spike, electro- 2 5tz spike and waveldFBH LN LT
graphic focal discharge & HIZFEDEH -7, -7z, (Fig. 4)

a. TIHABE G, HRISEEIIC b. Proton & AE &, BE &
low intesity @ cyst ZE2& cyst wall 3 high intensity

T=o THhoTo

c. T2@RABEE, BEE cyst T d. Gd-DTPA TBRESHVE1E58%h
high intensity Té - 7o RIEFZRHED - T
Fig. 1 MRI
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Preoperative EEG

Fig. 2  flRTDIRBIAKE

HEEEEBLIIC spike and wave &

o

Fig. 3a Az

ETHREEETAHLINIABEETHD. ZDIR
RICH DD, superficial sylvian vein TH
3, TRE6EFIC electrograhic focal dischar-
ge &52H 3,

Fig. 3b Anterior temporal lobectomy &
amygdalo- hippocampectmy 18 N DT fix
i spike,electrograhic focal discharge &%
[CER&HEW

Postoperative EEG

Fig. 4 i DIERIGHE
ATICERs 5N, spike and wave 52
HE.

(FRIERTR)

WEFT RT3, ganglion cell & glia cell®
W% 32%. ganglioglioma & 2247 U7, 3&¥k
KTk, KEOMIET. BHBRE/IMAE bD
ganglion cell 2D TV 3, 5. AIEH)
Tl B S RBMUIE R S h s h > 72,
(Fig. 5)

(5 £)

Ganglioglioma . 19304z Corville™® A%
Hll, UBNREKESETH 5, NEELE
METTI20.2%. /NRIZFR > TWAIF0.5% % &
BHTVB.Y £ 1Ty BRYILBEOREPIES
b/, 88HlcO>VWTEET 3,

Ganglioglioma® 3,/ 4%)“7‘ vhEREELT
W3, 7> b EOIFFREANZ, HEEEEH65 %,
BATHEEADS 15 %, RIHREEAS7.56% T\ % OfDHER
fLIN LD THB?22997 (Table. 1),

Ganglioglioma ® 2 KiE{RIZ TAO A LT8G
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Tdh b, BIEBREIZF A L /2 ganglioglioma i3,
BEAETADAFRIFTRIEL TS, ZDf

DIFAITIE. TANA LEERIZIZIEEHTS -

- 20587
“-o

Fig. 5 HE stain KEIDHMAL T, BRBEAR/ME%E B Dganglion cell’=Z#ERHT-. (X 100)

/NR®Dcomplex partial seizure DIRAT. i
BEEN LD 2EE1E. 10~30% T, 205 b
gangliogliomg DD BEGIR. BHEROHE
THBE0~20%EEBLELTHZ, DD
HEOEVWKEETH2I2b b 53, TA
DAFRIZENTED ZEIEPHNTH L L
X 0. epileptogenicity DiEWINEETH 5 &
LSO TH %, Fa DEERTIE. HIEEIELE
RE% DDk, cavernoma, hamartoma,
hippocampal sclerosis DIEFINEL { . gang-
lioglioma |3 Z D 1lDAHTdH % (Table. 2),
EE2H Tl cystic gangliogliomaid. /NE
IZZ W, Castillo iz &k 2 & BRI E.
T1Tlow. T2 Thigh intensity % L& L. ¥

iz CT THIK(LZZRD TV 5, TEHKDIES
¥, enhancement. CTIZ TSR L R TIHES
DEEAETH B, Ll. ZOfORRRT
By —EOHEEIETVE I TH 5,700

Table 1 7 b LRZRERIAISEE

W& EB AL OB
EIEEE:S 7.5 %
{H] 5 3£ ‘ 65 %
BHTHZE 15 %
R EHIE 3%
K B B T % 4.5 %
Hha 22 1.5 %
2l 3%
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Table 2 fHIEEEEESEE (BERG)

Outcome | : Excellent ; seizure free.

I : Good ; 80 %LLE®D seizure reduction.
1l : Fair ; 80 %k;#%® seizure reduction. IV : unchanged

No Age/Sex Pathology Location Outcome
1 29 M Brain stone R [

2 71F Cavernoma R II

3 39 F Hematoma R I

4 24 F Hipp sclerosis R II

5 9 F Porencephalic cyst R I

6 38 W Hipp sclerosis R I

7 37T M Cavernoma R I

8 47 F Cavernoma R I

9 41 F Meningioma R I
10 TH Hipp sclerosis R o
11 6 F Astrocytoma R I

12 19 M Hipp sclerosis L I
13 19 F Hamartoma R I

14 4 M Ganglioglioma R I
(% 3 FLEE% ¥ > 7- Ganglioglioma O 1 f, fx#h

Ik, #iatETA»A%EE L. gangliog-
lioma ® 1 FHif| % Lz, T DEEIAIEA
HHR L. TADARIECRIES 52 L5
WA, ElatkT, BERAE— FORHDTEV/:
®. congenital cyst &BMrah 2 Z LIIFTIE
TV, LML, B2, £aTRIZR
BT, BREHREERD., (EERERMEL VLS
NTNBLORRWE X5z, Pz €=
5 — UTFREITAE. TAPAERRDOUERS
HOETHILAZDT, TADARIENHK
T HAREMENE . BETRERELEX B,
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Summary

A Surgical Case of Ganglioglioma with Intractable Epilepsy.
Toshitaka Seki, Tsutomu Fujita, Tatsuya Tanaka,Rokuya Tanikawa, Yukichi Yonemasu :

Department of Neurosurgery, Asahikawa Medical College.

* Shyuji Wakai : Department of Pediatrics, Sapporo Medical College.

Ganglioglioma is rare brain tumor. We reported a case of ganglioglioma in the temporal
lobe manifesttaing intractable epilepsy.

The case is a 4-year-old male. He exhibited absence since 8 months. Occasionary
he presented secondarily generalised seizure. Since 2 years old, he developed 5 or 6
seizures a day and became reﬂactory to the anticonvulsant therapy.

CT, MRI demonstrated cystic mass lesion in the rt temporal lobe. The anterior temporal
lobectomy and amygdalo-hippocamoectomy was performed under intraoperative monitoring
of electrocorticogram. The patient became seizure free without any deficit postoperatively.

The pathological diagnosis was ganglioglioma.
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