Thic was o 48 veer oo f@'dlll iemsi whe had baen 0 axced ient fu
g owiny had nad A ol ldeen e B Total of ify prag..agxegz Ltiw had gy SGn: IS
rame hy Rastory ooo doaldd &idshGiism OF saRing. She was {alriy obgse and had 4 oo

iigestian Troubloes,

i months prier To adnssion she noticed o siight haxiness bafors her right aye,

thg haziwess giodually bevans worse zngd Tan days prior to alnission she notod That

shia 2ould not ses af all from Yhe right eye and That often the ettt eye was weaker

than normat. Quricg thase fwo mosths shoe had exgerienced wtarmittent, duii froatal
nasdaches but ne sympltoms of dipiopia of muscie wenkness or paresthesies or cosvulsions.
She went te the Emergency Poom and was sen? to Eya Ciinic whara the ftollowiag findings
ware noted:

Tha nived prossuvs was mormal,
Un the «lght oye sha had §ight percoption; on the laft eye, atuity wsas 0/40 with
of without corvestion,
Sha hed 4 diopters pageﬁladema with o fow sanii hemorrhages on the fait disc,
There were no vencus puisations noted.
he right ayve tThere were numerous superficial heworrhages both largs and smal i
and extending aiong the vain,
Funils were egual ontd rescted weil,
She did not cooperate verv well but it could be estabiished thet sha had a rlight
hemiarnopsia which of coursa could onfy bs dewonstrated in The left aye.
the was refarrsd Yo the Neurosurgical Service where she was found Yo bs siightiy duil
sail whore the eye findings were confirmed. Reflexas ware equsi and thers ware no olher
seuraiogicy! findings, Yhe sTeady progression of the sywmpiomatology made s tumer rost
Pikaiy and ventr culograms and arteriograms were performsd., A& dense fumor staln wos
sean on the arterioagran ‘n the temporoparieta! lobe, The staining was s0 iatensa
thai a meningioma with very high dagreo of wascuisrization was considered most |ikely,

ing patient was operated on snd a huge reddish-purpis Tieshy mass was resnvad,
¥rozen section come bask zs glichisstema, I was felt +hat a3 such as was poszidle
had besn revoved of The tumpr and later parmensnt sectlion changed the pathoiogical
diagrosis back To meningiona.

Immadiately post oparativeiy the paiisnt was sphasic and had 8 right hemipharesis,
She w@as seen six aonins later sad hed then only slight right=sidad weakness end w=os
abie to see soimeshat cut of tha left eye. The right aye ranained biind,
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znd focal convuisions ani kent under contro! unt
8 !

i ssion when ;..3'35

_ saizures involving both side:
vy weakness and 4

g icuite On admission she had several
" ded seizures wh;, s in ;arkéﬁ con?ras? to her pravious episodss which
o last 22 years had involvad cniy the left arm.

Gn ﬁvﬁn{na?éon she showed a questionable nystagmus with a woakness of the right
massoter, a right facial palsy of central ¥ype, incrsaszed reflexes on the right and
ao W@?ui.ﬁC sensoiy chenges, She had jefi-sidsd EES foous,

tect that she had changed selzure pattern it was feitv thet the new

aivt indicats the develiopment of a tumor and sha Lhad jefd carotid

whfch showsd a smoll rounded tumor with increased vasculsrity., Pasumo-
cems confirmed the findings and gave an estimated 6 x 4 om fuwor with
ara?ava diagnosis of astrocytoma. Postoperative diagnosis was

~eda 3 and radiation treatment followsd,

S ‘a3t sesn fwo months ago and at haT rine deveioped no, further naurglogical
signs. Soizures of tha oid type had recccurred and she at once had to be admitted
i
1

o status epi ispiicus but whon sho was 1akang medication she was woll controlied.

s a 48 vear oid [ male who was hit en the head by a mach
at The . Ha received a iscerstion over the right vro
, taken to the hospi tai whera iv was fournd that he had a fargs non-
nich was profruding over the top of his hesd. On gquestiening ho o
began e% a small elevation at The center of his head and siowly
naver been palnful, He had had no incraass in
has did rot ssem to be related fo The mass, 3
smptoms, 17 was felt That vhe mass aight ¢
A

to [ 0 sewination &

fander mass
‘hat this moss

o
grovn ovey one year, It had

of headechas and the hsn<a
history cv other nour)fwgﬁ
a "H’I"T foma and T
fo u,:’.’ o havs Tha i

There wers oo neur #s were normal, Skull 45 w3 showed &

Y cm hemisphorical 2 cm thick, it had an éﬁcraaséd

bone i ith a o eppoarance, us pormal. The carotid angiography
howad o meningioma in part of the frontai iobo ocvcluding the sagittal

without & ion of tho brain., Dys was injected inte the sinus
tha occius vas confirmed. On opereation The Tumor was removed and The sinus
1 ch was §i ?nmcr resgcted until free flow appsarsd. Tha pathological
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w1l & ':l,"ntiuni Onuet L0 18T a8 Wil s e Voot priy RTINS Oer g g
BIQArHsIive, e plel nes a 51ign vaswegaT [t E Pt sl weak NGRS e b Bas Wy Ly
SIOAS B NG amcal @& hpnce biss P oann Zest? (D Thiat wa @l tent bamaen Himsgit pvoan

S BpAmyRGian and speditioal ly svigants o) rarant aemns s fass Dald aspanrad

fhe patient had ! st gone Ta the -e-‘ln;\' j /Y o2 bad received Tha alsgr:
ot aevotFeohie FaTaral sclernsis wifh sTraks,

Whan aimitiea pe was fcund o have a foghT SranTa Tewnoral sliow wave folus on mieli o
encephaiogram, & aormal skyll s msy, A guastion of asdiasiinal acdiie eabaiganent an-
e pRaumoenceshalogranG fpate ordupying fasion L raight cagrabral nemisphere at The
junciures 0f trontal ang Temporal iobag which oas cunfiraad by carat!d arter iography
inoroased vascularity wos nctsd, '

Foiind:ng The srteriagrem The patlent becams cotundged, bemnipiegic and develcped a
&6th narve palisy on the right sids. His puisse fali Yo & and ne had difficulty with
respiration.  He was cperated on as an emargency asd a largs setastatic carcinoms
was found in The right frontal parietal region. Patbhology contirmad the operative
diagros:is and Suggestad metastatic pulmonary carcivama. 11 1s to ha noted that his
spina: ficid was compliately normai,

He axpirad shortiy aflar oparal on aad no post sas obia ned.

CASE.5: [

This ‘3 a 45 year old | w2ie vhc by prodsssion was o [ e bod
beeo\a very religblie and friendiv msn up T1:! & monihs pricor to admissicn whsn he
sterted drinking and he got into treguant arquments wilh nhis 4riends snd w . th his wiis
He was tinaliy divorced and had ong aunth later & grand mail ssizura.  Subsagusenl vy
severa! spisodss of changas in consciousness cccurrsd and he was admitiss To a hosp |
5 days prior to adwmission here ia a saveraly confuses state, During ona of his ap saios
of drinking he bad been in difficulty with the police and wgon balng tskan afe custod:
had been hit on the back of his head. Foliowing this be complained bittariy of sevars
occipital hesadachss, '

When no sasuse for his confusion couid be discoversd ha was transtered w [N - -
a tentative diagnosis of subdural demstoms, Here savera! aiferpative d:agnoses wa'e
antertainad and the neurclogical status continued T0 show confusion as the only post!
sign. The skuil x~ray was normal and the EEG was not done, A spinal Tap wzs dons and
was normat, "

in viaw of The fact .fhat the patient d4id not improve and that the time iapse since nis
last drinking episode was longes than would be compatible with a post-aleshaiic confer
sion, an arteriogram was done. This showed & vascular ftumor (o the let! Temporal iobe
Tha fumor was thought to be either a giioblastoma or & meningioms. On operation s Tumy
was found in the cor rasoondzng region and was thought fo be a g!cobias*oma a thought
which was confirmas by the pathology departmant,

The petient has remained confused altThough not quite so severeiy for the six months
tollowing the oparation.
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Cerabe: far astrocyloma Headache and (ngoordinaiion surgical Curs
ovar months
Cerebai lar ependymomna Acute onset intracrenial Surgical Pailiative
pressura
Madul lobinstona High IC pressure, tTruncafl Surgery plus Transieni
ataxia X~Ray
Cranicpharyngeomd Headacha, decrsase vision, Surgary Temporar s
aptic atraphy
] ’ 1
£1naa i oms IC pressura, upward gaze ¥ -Ray pius ’
| paraivsis . ' Shunt
P Broin stom gioma Progressiva craniai narve Nooe -
A palsias
& do 47 years.
Cerebra?\asfrogy+cma Progressive focai involvemeni-yaars  Surgery Paliltat vs
Meningioms ’ Saizures, foca! signs-years Surgery Cure
\\ ?
Acoustic neurinoma Desfness, tinnitus Surgery Cure
Pituitary adenoma Headache, bitemporal fieid cuis A-Ray  Semi-curse
: ' {Surgoery’ . :
Angioma - Seizures, fransient weakness 4 None
B Middle and oid aga. ;

Metastatic tumour | Yarying plus gensral symptoms Surgery Pajliagtiv

Giioblastona multiforme Progressive focai~uonths Kona -



BRAIN TUMORS 1956 = &€

Parkland Memaria! Hospital

.

. Astrocytoma L$.
2. Glicbisstoma mu!Titorme £
F.  Medu i toh i pstomng i
4, Naurospithe! oma o
3. Ependvmoma 2
6. Man:ingioms =
7. Craniogharyng loma — 2

8, Haemangioms of infrinsic vesseis of brain |

9. Cholesteatoma ) i
;
1 10, Melancos 2
. Fibrosarcoma . f
— i2, Adenaearsinoma i
'3, Epidermoid carcinoma &
N ’n Tumoss, uncertain histologic fype H
k [
~N
£, Primary, mailignant 23
8. Primasry; benign 6

C. . Metastatic 18
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wurs throggh four 4 fferant mechass Sms

The ftunmr @asSs OCLUD 8% a gertain awun! ©F Siate

fhe tumer crcludes The outtiow of spinal fiuid.

The tumds causes an acCu:Lmal (Gn Ot Tiuid 0 SuErrouns. ng cei's

Gbhstruction of venous out? fow.

Jhe increased prassyre leads fo generalized symptoms:

.

s

3

i
ir

2.

Pap 1 [adema,

Nausea, vomiting, dizziness.

Ganeraf l zed convil s ons

splscemants of intracranial siruclytes resuil in-

sandachs.

¥alse localizing symptoms such as abducens paralysis.

LOcaiizing symptons.

These vary #ith the |ooat.on and tyne of tusor.

{Wohlfart, G, .

Qt particuliar impgriance are pgyeh atric symoioms:

Pboiy d, L, andd Correfl, 4. W..

0f 25 patienis reviewed,

4,.M,50c, New Jersay

55: 4‘9, :958,

i3 bad been treated w th psychotherany

Depression was the commonest diagnesis.  Ten had hen:gh, operable

~

HiarnTumorer Nordiak Lasrebog 'n intarn Meadic o, Lyidendal

Peyebiatric svaptoms masking bHra a “uro

e 2-4 85

fumors,

953

;'L;-\'
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4atrooytas and oligodendrocyles from Tummrs and noimal material have ey
simi lay characteristics. 7The so-callsd atypical forms sean {n histolegical
material are due to unfavorabie envirommsnt and come and go (0 the tissuve
culfure, in comtrast an enfirely difderent ce!l type is saen from mal ignant
gliomas and has motiiity characteristics which 4o not correspond o glia,
This is intarpreted as a true tumor cel! having mitoses., I(n addition
fibroblasts appear, probably from biood vesssls.

A different view s presentad by
tumsden, C, E.: in Windle, si, Biclogy of Neurogiia, Springtieid, p, 273, 1958,

0f interest in this connsciion is that experimentally induced tumors offen
assume differsnt characteristics depending on. the envirovnmment,

Zinmerman, M, M,: Nature of giioma as revesied by animal axperinenia®t on,
Am, J, Fath, 3i:i-29, 935,

Greene, H, 5. N. The transplantaiion of human brain tumcrs to the brains of
laboratory animais,
Cancer. Ras, 13:422; 953,
N
Miyawaki, ‘H. and ishif, S.: Tha heterclogous intracgrebrai Yranspiantation of
human brain fumors,
Arck, Path, 70:508; 1960,

One take out of 38 aven with whoile body Irradiation and coriisone
troatmont, the tumor taking a pinealoms showed simplification In structurse.
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Smyth, G. E. and Henderson, W, R.: Observations on cerasbrospinal fluid pressure,
J. Newrol, Psychiat, 1:226, 1938,

Ong of the firs] srticies emphasizing the danger of fumbar puncture in the
presence of uneguai pressura in the vantricies and tha jumbar space, Five oyl of
six patients had herniation and ‘nirepontine hemrrhages,

Howeil, D. A.: Upper brainstem comprassion and foram. mef imsaclion with (nirn
cranial space otcupying iesions asnd bratn sweililipg,
Brais 82:525, 1958,

MedManemay, W, M. and Cumings, 5. M, The value of the exam:nation of The C5F in
tha diagnos:s of (nfracranis! tumors,
ds Clim, Path, 12:400, 185%9.

Emphasizes the evaluation of the fluid for tumor calls aspeciaily '§ a faliing
spinsi fiuid sugar is noted, Tumous cells are frequeatiy found in carcinoma,
vairaly in gliomas,

Marks, ¥, and Marrack, D,: Tumour ce!fls ie the carebrospcna! fluld,
i, Heurol. Neurosurg. Psychiet, 23, 194, 960,

Centrifugation and reditution with olbumin-EDTA gives 3 beiter smegar than previous
tachnigquas, Normally eccurring ce!ls are lyrphocytes, G z2nd M celis, Ofher celis,
particuiariy those which ook i ¥fasrent, sre larger, lorgs nucleus bavs aad

show miToses are highly suspact,  Secondary cercinoma cannot ba separatad from
prymary tumcurs. Low sugar supports cardinomatoesis dx.  The dogrea of fpise
negatives not estimated but one false positive occurred., [Three wore falss
positives later reported-msningitis-sarcoié, syphitis, !
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faus, W.: 2Zur Disgnostik der Wirntumorsn fa hobheres Lebensalfa
Duwisch, Wed, YWohnsche, Bi«98-101, 1956

Payton, W. f.: Tumors of the brain io the eidariy.
Bariatrics 14:697, 1959,

The reason why fumors are considered more uncommon n Thae higher age groups |3
becasise They are usually overlookad, Actually oo statistical dilference in
incidence exists between the age group 50-80 and the group 60-70.

Giiobiastome is very common and it is the author's practice to atTampt remval

of the tumor, .

He ailso operates on splitery metastasis,

Most common symptoms are headache and perscnality changes, paralysis and selzures

Dodge, H. W.: Epileptic seizures assoclioted with mess intracranial lesions,
Froc, Staff Meet, Mayo Clinic 33:487, 1958,

When & patient in the age group 29-59 has selzures of focal character and of
recent onsaet the burden of disproving The existance of & mass iesion lles with
tha physician,

in the age group 350-5% the grand mal seizuré is not infraguentiy associated
with brain fumor, {Still of all people who have their first seizure after
age X} oniy 158 have braln tTumors,)

Wickbom, 1.:- Amgiography and pneuography in the diagnosis of siightiy space
occupying supratentorial *tumours,
Acta Radiol, 46, 158, (956,

e ) - .
in 30 out of 7! cases the use of only one of the iwo methods was
unsatisfactory,

COMPLICATING FRCTORS

Bickenstaff, E. R., Small, J. M., and Guest, i. A.: The relapsing courss of
certain meningiomas in reiation to pregnancy and meastruation,
4. Heurol. Haurgsurg. Psychiat, 21089, 1958,

Lundsbrg, No, Klalliqulist, A., and Chuan Bien,: Reduction of increased iantra-
cranial pressure by hyparventiiation.
Acts Psychiat, Neurol, 34:Suppl. 139, 1999

intracranial pressure rises are relieved by hypervent!iation at I {/min, or
higher. interruption of hyperventiiation is accompanied by 2 sudden rebound and
can be very dangerous. It is therefore distinctly confraiadicated to stari P88
on strokes, tumors and other intracranial lesions wi!thout a Thorough knowledgs
ot the hardiing of intracranial emergencies. The hyparventiistion ssen in
these patients tends fo correct the pressure and should not be tanpered with,
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