CHILDREN’S HOSPITAL CONFERENCE CASE / ANSWER                               5.20.2011  16 y/o female with 8 years of seizures beginning after a fall with head trauma. There is a family   history of epilepsy. Recent mri for bifrontal headaches.
1. Clinical & Imaging:

 This is a mesial temporal lobe lesion associated with longstanding epilepsy. The main clinical differential would be JPA, Ganglioglioma, DNET. Of the three the JPA is most likely to show enhancement. But gangliogliomas can have JPA-like glial components. Also only part of the lesion is enhancing, is the other part a DNET. So all remain in differential to varying extents.

2. Smear:

There is a fairly monomorphic population of glial cell nuclei without  significant atypia. Some gliovascular structuring reminiscent of ependymoma is seen at low power, but it isn’t truly radial. Most tumor cells have an “oligo-like” round nucleus with no discernible cytoplasm. No piloid cells,  no Rosenthal fibers, no EGBs, scattered nuclei with larger neuronal like chromatin.  Differential not clearly resolved.

3. Paraffin:

Low grade neuroectodermal lesion with branching capillary network and abundant mucinous pools some of which appear to have floating neurons (definitive component of DNET). There is only a trend toward “compact and loose” glial morphology. 

4. Synaptophysin:

Only rare neuronal cell bodies are actually present. This is number that is often encountered in JPAs and less than expected for ganglioglioma and DNET.

Diagnosis

The rendered diagnosis was JPA who grade 1.

This is the “best fit” of all the radiographic and microscopic features. This case illustrates of overlap that is not that uncommon in these 3 grade 1 mesial temporal epilepsy associated lesions. Care should be taken especially with small biopsies and intraop preparations not to be too specific too soon.

