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=ABSTRACT =

A Case of Large Oligodendroglioma in a Child

Dae Whan Kim, M.D., Dong Been Park, M.D.,, Kyu Man Shin, M.D.
Department of Neurosurgery, College of Medicine, Ewha Womans University

The authors report a case of large oligodendroglioma arising from the right

parietal lobe in a child and review the literatures.
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Fig. 1, 2. Plain skull X-ray shows mottled calcifi-
cation on right parietal area.

Fig. 3. A—~P view of right carotid angiography
shows lateral displacement of vertical seg-
ment of middle cerebral artery making
U-~loop widening, and feeding artery from
distal portion of middle cerebral artery.
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Fig. 4. Lateral view of right side carotid angiogra-
phy shows downward displacement of dis-
tal portion of middle cerebral artery and
stretching of anterior cerebral artery.
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Fig. 5, 6. C—-T scan;
It shows mixed low and isodense area with multiple calcification at right paraventricular area.
The right ventricle is obliterated and midline is displaced to the left side.
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Fig. 7. Small round compact mass of swollen cells intersected by scanty and rather
delicate supporting stroma of blood vessels and collagens, (H & E stain 10 x ).
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