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Fig. 1a) Contrast enhanced CT scan : There
is a calcified mass at the left
globus pallidus. Head of the caudate
nucleus, putamen, globus pallidus
and posterior limb of the internal
capsule are enhanced.

REESEOPT R - MRFEE DR\ Astrocyte
DEFEN R b, Ml E BRIV
NRETH S Z &5 Astrocytoma Grade 11
L2 s hi: (Fig. 1d),

AR EER  ARE 3B CRAGEC X
HSFURV v b 1 & (20mg) #[EEAEA
L. SV THRH 46Gy 21T » foo £ DREIKIE
R<EBLIABCRRELL,

% %=

EN I FERT 1319475 Spiegel S LV F¥H
TEKGR " S nTbk, MRS EAED T



Fig. 1b) T2—weighted MRI shows multiple
high intensity conglomerate at the
left basal ganglia corresponding
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Fig. 1c) Fine spiral needle is inserted through
a burr hole of the skull.
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shows astrocytoma (grade II) with
out mitosis and necrosis. (H& E % 200)
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Abstract

The case of an 11—year—old boy with astrocytoma diagnosed by stereotaxic biopsy is presented.
He visited our outpatient clinic because of right hemiparesis. CT scan showed a calcified mass
(8 X11x10nm) at the left globus pallidus without mass effect. Angiogram revealed no abnormal findings.
Two years later, CT scan revealed enlargement of the calcified mass (11X11%X15mm) and enhancement
effect around the basal ganglia. In MRI, a conglomerate of low intensity by Ti1 —weighted imaging
and of high intensity by T2 —weighted imaging was shown. Under suspicion of deep—seated brain
tumor, stereotaxic biopsy was performed. Five pieces of specimen(1 X 2mm) were taken out of the
caudate nucleus and putamen by a fine spiral needle and evaluated histologically. Diagnosis was made
as astrocytoma gradell.

For such a deep tumor in the cerebral hemispheric or basal ganglion, a biopsy can be safely taken
with a needle using a CT—guided stereotaxic technique.



