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Multicentric [CFEZE U fcglioblastoma O—ll

AR ERE iR
gEpe EEEL I EAL B BEL BR -

[E EI]

LRUEMNIES 25 2 5 & FTIHBUMRIESZ2 5220, Z90M (multicen-
tric) glioma & 5IMRFID2.4~T75%IZR 5N 5 EWME STk D #ENZROHIZA
NBERNETHD, SO L EZREL-1HZRERL 720 THE T 5, JERNIX68
WDFMET, BATREE TR E 252 MR CHISEERANZ — 7 FF gD U4
iR SN 7- DS 2 2 LR Z1T 5 7248, 559135 RS
(glioblastoma) Td -7z, JEREMMED R EIZE L OWHIRAEZH D, Ri&ZD
R CTH B Z & A HERL 7=,

[Summary]

Handling multi-focal lesions in brain, metastatic brain tumor would have been
most common candidate as first diagnosis. However, after the report that multi-
centric glioma was included in all glioma patients autopsy at 2.477.5% was pub-
lished, this type of glioma should be entertain as the differenced diagnosis.
Here, we report and discuss the one multicentric glioma case. The patient was 68
years old men, who complained gait disturbance for one month. On brain MRI,
two independent lesion were revealed in cerebral hemispheres, subsequently,
open biopsy was performed under suspecting metastatic brain tumor.
Nevertheless, the definite diagnosis from pathologic examination was glioblas-
toma. Through this case, it was reconfirmed that pathological examination was
still substantial in spite of its invasiveness, though non-invasive study was
advanced.

[FEB)

fEH : 685 B

5 BATREE

BEAERE | Sl ehe GEIR Tiaid)

WRE | PR 1711 HAwI 2 64 TRED i N
KTZ2EARTIEI 572, ThIRLICH
HURTINGE & 25 5 72 7= DR 12 A4 HIZH
T TSRS k2L & s 5 72,
R

Bk oL TEY

GG A4H% - MMT U/E 5-/5 L/E 4/5
BEREE [ SR RREORECT Tl MITESE
HUPENZE 235588 & 4, IS & 52V RTH AR
Lhkotz, UL, ZOCTHRTIRE Sk
BT T E 728, ARtk gadolinium #§
WA AT MMRI 1T U, 6o A HEIEERZ S
N Z e KA FEEALR 1 & el RT3 5 0%
MR 6N, RO REIN & e L7 (Fig.
Do YLEX D AREGNIMAN L IRE 2RO Z &
D FFTHEFEPERGHES; & 56 SRS~
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—h—$EH L L 3 IZFDP-PETIC TA G ME%
172, PETORFIIMNIEREOFRE L 2D
5 5FDPEREIAD 5, [~ —7—0D
EAE L ZO%ZE XTI RIZAE O
o7z (Fig. 2). BAXMNIZ12HIHZWD 728
IZPHVAAERR & 4T > 7208, ALEEE I T e 23 A
L5 Z&T, INT T 4 VIR, RIEGERE
AKERFODZLICLFMER A, BHWG S
TORRBERT AL, RRE ONENE A A X & 5 RS
Fi7=9'. BRORMEL BB AL 5,
RPEGE TG Miie i GFAPRE . MIB-1
index1330% T, LIk & D glioblastoma & 2
Xh, ZZTHFEHEHIKREZ LS BER S S %25
5 k->7 (Fig.3). Hi TR A2 F &3 54
BREIE AR S I L Tz, RIKBEIET
WARTRED NI TH B 72012H22HIZE T Z
Ty F A4 THRIBEEIT > 720 fel TR CTHLEE
PRELZ 0T 124& o 7= MISASEREIZ 12 LA H 28
HAICHGH I & KidT L 720 2 DRI I 2 1%

TIWI-Ced (+)

axkal

coronal

-, #MEEDglioblastomaDiBER &7 572,
b B I1841H 6 H A & ik (4
60Gy) #1r\>. MIA CTinterferon g % 3 H %
B U7z ALRREITARANE TRGOHLE b
DRI D temozolomide (RiZw) Y %
150mg/m’/day D& TS5 H%5 L7, ZTh#
28H%127—1 &L, SHBEEF T4 — & T
L7z, 2HTFRI& D HEIZR S A Eid U 7z diid
ERLHATTRH IR TS, 4A» 5% X
LT 2 51 ORFs O AR A S (8 A T ARy
P—E2EZI SN, T NEYIZATE
55, dmEdN%QOL (quality of life) %
BTWw3EnEEZLNS,

HRERSFRENAMR | ABRSEACTTIX, A
SEEE | gy & 18 o 2 JAHE 2 IRk % £5
DHEE2cm KD HRMERZE RO 5N B, iK%
MRIAF-¥r (axial view) gadolinium 483 Tl
ZHITIA T, L RIEHEISA% I & 5k S 5 B8
(AR 57z, IKMRIATEENT (coronal view)

Fig. 1: ARFFMRI
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MIB-1 mdex 30%
B - glioblastema

Fig. :fREMR

TIIEEEETB DR 1T — TR 2 LT B
ZEhbhr %, FDP-PET TIX. WaNG% Y &
DFDPHERMIZAD 5T 22, EEAMEBTIIE
HIEER LI O FEERIZEEY 6 s, FIE
#%5 - A DOl MRIK-Wr THITHEESS 2 Fo 0 T
Hi K s A S RS R DA 23380 5 B .
HITEAWT CIIFESAB OISR & & IR R
HENTHIWRHE RO 5% 2, FDP-PET T
AW s < RARRESE L 2T L Tn B
(Fig. 4. PETHTRI3#1%%),

(Zx£]

Z 0 (multicentric) gliomaid i Tid
%< . Barnard 5 (1987) O#W&E 12Xk 5 &,
2411510 glioma D FlkE I T 181 (7.5%) 1=K
bhlzeMEIN TS, FLZOREIZLS
& glioblastoma X anaplastic astrocytoma 7 &£

TMEOEOSIZE < B on, [F—KHEEk
WIZR SN2 D100, i - 7=85BAI2 584k
TH5LDE8BNH O N7z, —MRITINL M
WA & LTk, iR . anaplastic
astrocytoma, HXPERMEY Vo8, ARG
e (BB Bs  &) . EEMMEE (NF1,
Tuberous sclerosis) HENHIFLN 5, HES
O ML O WEEGER ISR, bhbhdd
WS CHEET 2 & U CUIRINC ST 7
RS VERGIE S S B T b 5, HFEPERGIES DR
WL LTIk y 74 ZHRBES RO 5 &
QOLOfi» 5 & Bh T3, bz yF 47
DR IIEE R OBE S AL KEBEE S /-
538D LTSI EHEI TS LD LR
bhs,

ARERI S U], AL FPERZSIZR L CRA
DIENEH & D A EENPET %5 ED R F MR %
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Fig. 4: #fEH# S~ A ORMRI

1o T3 H, SHBHY TG & 2R AL £ T
ZOZBMZL DN Z > Tk, bivbhist
FHEFE T8 27, RIS & 5088
FIZEZTLEORETHD, ZORERPKZO
RAEIFE UTOWREMED HEME % Hatak L
72 A TR S 2 VB R 7RG U 72,
Wb B — & — X — FORIEINELFIEHED
FWMICHEDDODH D, SHMEEE S HAITH
HRAEOEEMZXSIML T D EED
N5, ZOFR, Mt st Rhaig TR L 74 50
BB R A ISR U 2O ATH A
9, ZAUIH L Tik., MRSpectroscopy. # L
WREE AT, R AR 8 R N ey 7
O—F 5 ETRHIBELTWAE A ZNZhME NS
L SHROE S n 5NN,

[ &8]

Z Mt (multicentric) glioma®—{§ll % %%
BRL 72, NS RIREEE 2 5 & 2
Bl LB ICENZMIC AN NZIFETH D,
B IRERE LG TH - 72,

(25 k]
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@UESTION !

ROBBIH L. NHF (REFML) T
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fizff5Vn:=LEY,

MR RASRREER-EZETHITEIAN
EIEEE20EN,

OFRFE IS

QHE

QU AP AR

@ L Fe R IE

OHEMAREE (malignant glioma)

ORRECT 10 A& (Vol.42)
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