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Table 1. Reasons for consultation of infantile brain tunor

Synpt om No. of patients
Large head 14
Vomiting 10
Irritability/lethargy 9
Seizures 5
Food rej ection 3
Devel oprental arrest 1
Hem paresi s 1
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18 19
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(Table 2.)

Table 2. Location of infantile brain tunors

13

(48.19,

Locat i on No. of Patients
SQupratentorial 13
Gerebral hemi sphere 3
Intraventricul ar 4
Par asel | ar 6
Infratentorial 14
Total 27




(Neur cectodermal tunmor) 21

(77.8% (astrocytoma) 8 (29.6%,
(medul Ioblastona) 5 (18.5%, (epndynona)
(primtive neuroectodermal tunmor, PNET) 3 (11. 19,
(choroid plexus papillona) 2 (7.4% . (nonglial tunor)
6 (22.2% (teratoma) 5 (18.5%, (sarcoma) 1

(3.7% .(Table 3)
Table 3. Histopathologic findings of infantile brain tunor

Di agnosi s No. of patients
Neur oect oder nal 21
Astrocytom s
Medul | obl ast oma 5
Ependynoma 3
PNET 3
Choroid plexus papilloma 2
Nongl i al 6
" Teratomm T 5
Sar coma 1
Total 27

" Primitive neuroectodernal tunor
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27
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(18.5%9 : 4 (14.8%
(subtotal removal ) 19 (70.4%, (total renoval)

4 (14.8% 23
(85.1% 20 (87.09%
3

25.2 (0-101 )
(Table 4) 6
(suprasel  ar -hypothal amic)
2 2
2
2
5 18
3
1
6 1 18
1 (operative nortality)
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5 : 5
(immature type) 2

3

Table 4. Results of operation related to type of infantile brain tunor

Total No.

No. of .
. No. of case Iliving(post-
Tunor type No. operative . .
nortal ity operative
death )
time)
Astrocytoma(supratentorial ) 6 0 4 2(2y, 1lly)
Astrocytoma(infratentorial ) 2 0 0 2(1y, 8y)
Medul | obl ast orma 5 0 3 2(4m 6y)
Ependynona(infratentorial ) 3 1 1 1(5y)
PNET (supratentorial ) 3 1 2 0
Choroid plexus papilloma 2 1 0 1(5y)
Ter at oma 5 2 3 0
Sar coma 1 0 1 0
Total 27 5 © 8
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Abstract

Adinical analysis of infantile brain tunor

Bo- Young Cho

Department d M edicine
The Graduate School, Yonsei University

(Directed by Professor Joong-Uhn Choi )

Intracranial tunors during the first year of life are quite different
from those of older children in presentation, distribution, and some
norphol ogical characteristics. For practicing clinicians, intracranial
neoplasns in infants could give difficulties in special diagnostic and
therapeutic aspects, although remarkable advances in neuroinaging,
perioperative intensive care, and postoperative adjuvant therapy have
been achieved. The lack of specific synptons and adaptation of the
inmature brain and skull to increased intracranial pressure nay cause
diagnostic delay. Due to therapeutic challenging, nowadays infantile
brain tunors gets nore interests of pediatric neurosurgeons. To figure
out the clinical features, pathological classification of the tunors and
the treatnment outcone of infantile brain tunors, 392 children(age<15
years old) with brain tunors were reviewed retrospectively. Anong them

27 cases(7.1% were diagnosed during the first 12 nonths of life. The
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ngjority of infants with brain tumors presented with large head and
increased intracranial pressure. The supratentorial location was 48.1%
and neuroepithelial tumors such as astrocytoma, nedul | oblastona,
ependynona, choroid plexus papillonma, primtive neuroectodernal tunor are
21 cases(77.8%. The operative nortality was 18.5% (Conpared with the
outcomes of older children, the treatment outcone was poorer in
nedul loblastoma and the 5 year survival rate was zero in inmature
teratona and primtive neuroectodernal tunor. But in posterior fossa
astrocytona and choroid plexus papilloma, the 5 year survival rate was
over 50% Due to limted roles of postoperative radiation therapy on
account of delayed neuropsychological and endocrine deficits in infants,
surgical resection of the tunor appears to be the nost effective
therapeutic nodality. The prognosis of patients in whomthe tunors could
not be renoved totally depended on the pathological type of the tunors.
In spite of high risks in anesthesia, with difficulties in perioperative
care and limtations in adjuvant therapy, it is better to have an active
treatment plan in infants, whom inmaturity of brain and higher growth

potential are present.

Key Words: brain tunor, infant, outcone
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