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Abstract

Papillary glioneuronal tumor (PGNT) is a very rare benign central nervous system tumor, which is
classified as glioneuronal and neuronal tumors. The clinical manifestations of PGNT are intracta-
ble epilepsy and headache, which are easily misdiagnosed as other diseases. This paper retros-
pectively analyzed the diagnosis and treatment experience, imaging examination and pathological
features of a patient with PGNT misdiagnosed as intracerebral hemorrhage. We hope to help med-
ical workers increase their awareness of this kind of disease by this paper.
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1. 531§

FLR I BT 4 2 70 8 (Papillary glioneuronal tumor, PGNT) /& —FhIEH 22 WA Ak ol 2 R SiMhoRg, 4
BRARE AL 200 I[1]. B Komori T 1996 417 — {51373 il i ok HL il Sy HL A 1 48 S0 R J5 41 i
IALHIIR A PRI, B N 9 B R R AL B A g B A H i 4 0 PGNT [2]. fETHEA T
A ZHZA(WHO) 58T (1 AR 22 22 Ge iR 23 25 (58 5 W), 4 LR 28 T IR S 48 o iR, WHO 1 4% [3]. PGNT
WA R : ELA B LS I At BRSPSk TR 4 22 T B0 () URR 2H 12 A s 2 AR A URT LS PRKCA
55 K] - AR (0 A A e D5 7280 LS O 28 e R 1) F AR AIE o AR I PGNT HR & BRI 2550y
BT AT LR BUZIRE B RN R OR IR Z , e PRI & Ao [ PR A1 Sk g, ] HE RS B . L 2k
DA E DN A IR S A5, N 40 BB 3 DU HE 1A E IR PR R B [4] [5]. — M iAA PGNT B R4
MR AR TR, ZEEELT RGBT BRIF[6]. HATE ot gomfkiE b . B A BAnilia 1)
PGNT &3 1 #lHiEun ~ .

2. mhEH

B, B, 27 %, W “SE 10 K7 RFE 2T HERE T RLEEE =R EER . BE R
Sk dE HURIER A& A &0 Bk MEA R, MEEE, WMWK IIER, WIS ).
ATPG CT iy 85 LA 25 FE AT i ot i, PRBEB R 2 (] 1) o IRAT MM & AR, R IR 78 (14
2). EIZERBLLE T 7K i e S50 Ak B 5 R S I e B . SR MBS A S IR R AE, 2 ARG
DIAHEPREIR TIRBE 12, BARR WA R o [T BRI il st 2 Bl v ) 25 e A o5 A7 I 4tk I /98
AlRg, BL A AL WONBE . JEAT U R SRS s A T A A L — IR T, RS
T2 BHE S5, T2-FLAIR 2 5/MEIRA(ES, JuEZ) 2.1%4.0%2.6 cm, Kb g IIRRIK(E S5, DWI
R EAYI ST, N ADC ERAKAES, SWI B8 F RIS S, BRI 28 dhot K a2 0
SIS b S ARt aRAk, AR T, K T245 5, A2 00000 2 5l 32 5, 4RI A ik VA A8 3%
Hh 2 S5 K SR B A i, 2 N %G 5 A A DB SWIHIRAE 5, 59 IR AS T % ILZRARE SWIHRAE 5, H4 8]
FH 2R IR I ARl S5 IR RS . AT AR ik S A A A e KA S o A AU DL — B IR
F T, K T2 FHESI, T2-FLAIR 2m{ES, FICH R, AR ILERARINE 3).
HEBRZE R AT TR MU IR IR AR, T ROSA Hlés Nt FARNE,, ZBHEMHITUEY) N 54 ROSA Hlés
NG N EEEE, BME N FRTEEVIBRMNE. R WELK A G, KEEFEIER, FRHSERAE
21 35 cm AW BB Gy, RIS W R A, RARRIA I AR s, DY SRR o B R R
Ji 7 BB M = R0 A, A7 WA R R A . R KGR S R, IR 4), Kb
2) 3 x 4 cmo AJg 1E 2 BG5S A A LSRR AR 42 e R, 1 PRKCA ZE A4, CNS WHO 1 4.
G Bk (K 5, 151 6): GFAP(+). oligo-2(/b&+). D2-40(+). EMA(-). Syn(i#4r+). NeuN(-). Ki-67(%
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10%). FISH Kill(J5 7): PAKCA LR WZ4(+). MN1 JE A WZ4(-). RELA-C110rf95 £ K& (). KJF
BHEWE BRI, EAERNIIERE, U8 H PSRN R IZERE 500 mg, QD, ANi&EkEiZ. 200 R HJE
BH S BVMEA L MNBEIERRE R, AU, A7 PN R LRGSR AR JF R . TEKIER
(5 8), MEESKE, TR,

Figure 1. Craniocerebral CT at first examination
1. B CT

Figure 2. Cerebral angiography at the first consultation
2. B EMMEEHR

Figure 3. Preoperative enhanced magnetic resonance imaging
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Figure 4. Enhanced magnetic resonance imaging 1 week after operation
4. Rig 1 B2 LHi 3R

Figure 5. HE staining of tumor tissue
5. PMELHLR HE &

olig-2x200, | Ay, Ki67x200

Figure 6. GFAP, olig-2, Syn and Ki67 expression in tumor tissues
[ 6. GFAP. olig-2. Syn. Ki67 ZEBELRLAhANFRIX

Figure 7. Fluorescence in situ hybridization
7. BRI
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Figure 8. Enhanced magnetic resonance imaging 200 days after operation
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3. Wig

FLARIB A2 To I (PGNT) # U 2 — Rl WL B A R YA KRS s o8, 5 W B,
WoiRiZ N B . =R WA TR B ISE[7]. a0 R AR B DR AR IR S A
O H CT R AT & 2 B SR B 12 2 Bt M B8 3l ke iR S S5O okt I, DR ofi s R i R A A
AT AHERR 2 W [8] . MR H % B, AL S WL, AR LT N AR A dn Ak S5 [9]
R B TR R HAR R R B AL L5 20 40:30:20:10, ik E S 74% [6]. LM EEDN
FE R, F A R R R B R 5T, R K AN B L[10] . R I P K A IR R A
L2 TP 2 Jof 240 B R 2 S e I 4 R RE ) , SR AL SRR, LSk ) SRARAG MR A L B T AP 2 0
Ho A GFAP. S-100 & T-FL AR ARSI 4 i b 223k, 17 oligo-2, Syn. NSE & 5L kA SR 4L (1) 41 i
FiXk[11]. R4 Yanghao Hou, Jorge Pinheiro, Felix Sahm % AXTix 30 51 PGNT & BRI 43+ #r v v] DA &
Bl PRKCA R il & NZ 0% (18 4% 22 AR [12] . 78 PGNT [ 61 rhAR e 4T LB 5 AE /T 1) Ki-67 K23 <
5%, AWEFLIEH Ki-67 fR4ElE PGNT ARG HIE K% B IEAHX B Ki-67 18505 10 MIg 218 5 F 45 5 R I
HH 97 Jck J L K PP AR T 5 A [13] o A B B ERALAL T- 2L AR, S5 24 AR B AR, SRALIH &,
I3 ok A Bl T LB SR K P, RS EE Ki-67 £9°8 10%, FF & BRI 7T 4518 o [ 75 9 B K 2 A - 35 1) Ki-67
s 10%, HRAE BRI AU s H B R 2, R 3RAT T 5 R b B B I U7, DG H = ki)« H AT PGNT
(B IR YT AR IR A Y], TN 9 B R A 18] IR ) R 1 L 2 A DG [13] . Fidie, PGNT A%
AR AT BE, A SRR G AR I AR A T SR AR TR L SRR A 28 S T 0 BB [14], % IR BB B AAT FARIRTT 5L
VP TORSF . 2014 T —T0H LT PGNT HIZSZE 01 rh 80% 1) 38 4552 17 Mg &= 1; 2 i 4= 1)
JE AT THIBNBOT s 6 BB AN s A VBRI B R AT BEOT (2 B kT (L ) s IR EE T AT (3
B)o 7% HrHh 56 1 B2 11 1.5 £ T HEE A 17 W (PFS) y 86% + 5% (2 £E PFS A 82% + 6%) [4]. Fl WHO
1E 2016 445 PGNT gAMS i B2 28 O 25 5 7 7 48, HH BT AMTRHZER KA A IR, &
HHEHMFPERES WA, FEFERETHREREIE D, S AHRRIEREHE, 014 X E g
RENS B A e s X — JRITHD, 38 PR A 2 %o 12 R IR

E&mHE
GEEE T I KRR GE TR T H (9%45:202019137)
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