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A Case qf Astrocytoma in the Corpus Callosum

Hae Lyoung Cho, M.D., Dong Been Park, M.D., Kyu Man Shin, M.D.,
and Sun Ho Chee, M.D.
Depariment of Neurologial Surgery, College of Medicine, Ewha Womans University

The tumor of the corpus callosum is a rare tumor with a incidence of 0.6 to 4.9% among all

intracranial tumors.

We report a case of astrecytoma of corpus callosum in 39 year-old man with complaints of

headache, recent memory disturbance and urinary incontinence.
The tumor located in the corpus callosum is soft consistency with light-grey color and the

micrescopic finding reveals astrocytoma in grade II.
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[ ] Explanation of Figures [ |

1. Right carotid angiogram A-P projection reveals marked proximal sh-
ifting of anterior cerebral artery.

. 2. Right carotid angiogram lateral projection shows tumor stain origina

ted from the proximal portion of anterior cerebral artery and do-
wnward-posterior displacement of pericallosal artery. Venous phase
shows no specific findings.

3,4,5,6.
Brain CT scans(coronal and sagittal section)reveal irregular calcified
density in the septum pellucidum and midline region of the both pa-
rietal lobes and the partial collapse of right frontal horn with mar-
ked dilatation of the lateral ventricle.

. 7. (H & E, x1000

Photomicrograph of the astrocytoma, showing dense cellularity with
cellular pleomorphism and no visible mitosis.

. 8. (H & E, x400)

The boundary between tumor cell and surrounding brain tissue is
not clear, the nuclear shape of this tumor cell reveals oval and spin-
dle-shape and. severe vascular proliferation and necrosis in the tumor
tissue are not visible.
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