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Pathologic diagnosis: Brain, permanent section of frozen specimen ---
Anaplastic astrocytoma (WHO grade IlI).

Tentative frozen section diagnosis: Tumor present. WHO grade |l glial cell
tumor at least.

Ancillary study for diagnosis: GFAP (+) and Ki-67 (11%) IHC stains done.
Gross description: The specimen consists of a piece of gray tan soft tissue,
2.7x1.6x0.3 cm, labeled as "brain tumor" for frozen section. The tentative
frozen section diagnosis is "Tumor present. WHO grade Il glial cell tumor at
least./fang". All for section.



Microscopic description: Section shows brain tissue with increased cellular
density, nuclear hyperchromasia. Mitotic figures are easily found.
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2014/01/08 Brain MRI

1. A4.5cm cystic lesion with enhanced mural nodule at right frontal lobe is
noted, no diffusion restricion or obvious perifocal edema

2. The MRS focus on the mural nodule showed decreased NAA and
increased Cho level is also observed

3. From the above findings, cystic tumor is first considered. D/D includes
pleomorphic xanthoastrocytoma, DNET, ganglioglioma or
oligodendroglioma.

4. No hydrocephalus.

2016/04/12 #43% MRI

Focal faint enhancement over the junction between residual tissue defect
and brain parenchyma gliosis area at right frontal region is noted. After
making a comparison with previous MRI on 2016/1/15, no significant
interval change

2016/07/13 "43% MRI

Focal faint enhancement over the junction between residual tissue defect
and brain parenchyma gliosis area at right frontal region is noted. After
making a comparison with previous MRI on 2016/04/12, no significant
interval change.
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