SITEE SR L E RS CHT LR
Lo, REH#ITHDIRS-V T, 1H 1LE]
1.8 Gy/Bl D& S FIBAT AR &, #irzi
IMRT # & ¢ 3D-CRTA5{dg S h T b, /8
IRIGEL T RER 2§ EEHGOM R+ #
B LB RRERRY, REHRERET A P14 v
KD ARG TWvWA, F|3IZIRS-V DGR
TEFE Guidelines IZ BV TRENT WL IEH
D EHREE DVHIZ X AF AL ERIEFH
WMETRY. 2, BERREOEREIZL S evidence
OERIZEY, SLIIHYLRMEOZEH
_Iﬁiaé:&é tﬁ‘)ﬁf#éhfu%

SHbIC

ANROEMME BT, G A R ORI
PESIZ X DICAHTEI AL TETWES, /A
WICH ¥ 5 MAHRIEHEE, U R 7B OHEI
HODEBEZIES > LEHSERShARET
HY, EHIHERGOEBEREAENICLE
Thb.

4%, RESHOREL L 2HFEK{OE
LEFERR OB, ST ER(bER
LR FME DR TRICET 3 evidence DE
\iRDbNTWA

o3 M

1 KE 8, PRIETE D ZRTCR SR ENEE

(IMRT £ &¢). ¥FREE, #HEHE, HLE

E-RE, mNEERTS 2T, PAESHE,

R, 45-60, 2001

2) International Commission on Radiation Units and

Measurements Report 62, Prescribing, Recording and

_ Reporting Photon Beam Therapy (Supplement to
ICRU Report 50). ICRU Publications, 1999

3) Morita K:Conformal RT and conformation RT, Int

J Radiation Oncology Biol Phys 48:431-434, 2000

4) Leksell L:Stereotactic radiosurgery. J Neurol
Neurosurg Psychiatry 46 (9) . 797-803, 1983

48 (32) DIBRHBHE - BeTH - 45

5) Flickinger JC, Kondziolka D, Maitz AH et al.:
Analysis of neurological sequelae from radiosurgery
of arteriovenous malformations : how location affects
outcome. Int J Radiat Oncol Biol Phys 40 (2) :
273-278, 1998

6} Wisoff JH, Sanford A, Sposto R et al.:Low grade
gliomas of childhood : Impact of surgical resection-
A report from the Children's Oncology Group pro-
tocol CCG-9891/POG-9130. J Neurosurg 96:427-
428, 2002

7) Shaw EG, Wisoff JH: Prospective clinical trials of
intracranial low-grade glioma in adults and children.
Neuro-Oncology, {in Press)

8) Packer RJ, Goldwein J, Nicholson HS et al.:
Treatment of children with medulloblastomas With
Reduced-Dose craniospinal radiation therapy and
adjuvant chemotherapy: A Children’s Cancer Group
Study J Clin Oncol 17:2127-2136, 1999

9) DelCharco JO, Bolek TW, McCollough WM et al.:
Medulloblastoma : Time-dose relationship based on
a 30-year review. Int J Radiation Oncology Biol
Phys 42:147-154, 1998

10} Taylor RE, Bailey CC, Robinson K et al.:Results
of a randomized study of preradiation chemothera-
py versus radiotherapy alone for nonmetastatic
medulloblastoma: The International Society of
Paediatric Oncology/United Kingdom Children's
Cancer Study Group PNET-3 Swdy J Clin Oncol
21:1581-1591, 2003

11} Wolden SL, Anderson IR, Crist WM et al.:
Indications for radiotherapy and chemotherapy after
complete resection in Rhabdomyosarcoma: A Report
From the Intergroup Rhabdomyosarcoma Studies I
to IT. J Clin Oncol 17:3468-3475, 1999

12) Maurer H, Beltangady M, Gehan E et al.:The
Intergroup Rhabdomyosarcoma Study-I:A final
report, Cancer 61:209-220, 1988

13) Maurer H, Gehan E, Beltangady M et al.:The
Intergroup Rhabdomyosarcoma Study-I} . Cancer
71:1904-1922, 1993

14} Crist W, Gehan EA, Ragab AH et al.:The third
Intergroup Rhabdomyosarcoma Study. J Clin Oncol
13:610-630, 1995

15) Crist WM, Anderson JR, Meza JL et al.: Intergroup



rhabdomyosarcoma study-IV :Results for patients ma-A report from the IRSG. Int J Radiation

with nonmetastatic disease. J Clin Oncol 19:3091- Oncology Biol Phys 51:718-728, 2001
3102, 2001
16) Donaldson S§S, Meza J, Breneman JC et al.:Results EEEIR
from the IRS-IV randomized trial of hyperfraction- TI04-0045 WHTHRAP R EEH 5141
ated radiotherapy in children with thabdomyosarco- LA AL > & — th Ui AR AR AR
‘ Rt

f I i i T i T e e oo g Pl
HEEBEOVRRBEATSIFEIF—DBHSE

el

Hb

B 2004 %R 11 H20 B1(E) A9 RE 30 ~FtR6IE304 (BRME FHRTE~)
21 H{H) TFHI9ME~T1%53%

& B IERTRSEwENTHER

¥ 8 BRI OBRT, IS D BRI, ATIRRE, HOOTEREIEE, BERE
SEE, BEAHE, DRRE, ENHEBLIFIORMICEMSLT

o 4 4] Antonio G Nascimento Professor, Mayo School of Medicine, Rochester, USA
Angelo P Dei Tos Director, Regional Hospital of Treviso, Treviso, laly

sme 15008 (KX PPy MU200l%E) WELIE0E 5000

BIARE) 2004108 (BHFI0ATTOTERDIZHLAARESN)

Buadfh T430-8558 FBEMIRGEEWEY 21212
TR HHY (P, ==, RS
TEL 053-474-2232 FAX 053-471-6050
e-mail : hm-hamak@sis.seirei.or.jp

e e P T

ANOFEERE - 2004 5 - 4% (33) | 549



TFrEI16%E10R -

—EBHI—

WRRFEEI2E

BREE L BUHER Q&N ASH M TR %
§i4T L7 glioma SEF OB

WIRKRZEEE IR R datsb it

B

B M # 3 K
B # &% B

B # X

=
8

We report three cases with glioma who presented local enhanced area on magnetic resonance (MR) imaging

after surgical resection and radiotherapy. Initial histological diagnosis were anaplastic astrocytoma in two pa-

tients, and oligodendroglioma in one. All three patients were operated on for the new developed lesions. The in-

terval hetween the first operation and the second is 12, 14, and 20 months, respectively, The second histological

examination showed the radiation necrosis and gliosis with scattered atypical glial cells in two patients with

anaplastic astrocytoma who have never showed any clinical or radiological signs of recurrence since then. In one

case of oligodendroglioma, mixed features of radiation degeneration and residual tumors were seen. This case

showed same enhanced lesion on MR imaging repeatedly which disappeared by chemotherapy. The differentia-

tion of progressive or recurrent brain tumor from radiation injury after radiotherapy is difficult using MR im-

aging and even special diagnostic tools such as single photon emission computed tomography and positron emis-

sion tomography, We chose the surgical resection for reliable diagnosis if the lesion is easily accessible on the sec-

ond operation.

Key word : glioma recurrence radiation necrosis
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TR ER T 2 56T L, EERI BT astrocytoma grade
ITHotk, MiELR] J4AXHERDA {RERE,
60 Gy OEAHRAE 1T LaBBE L 2o #ik10> AT
HEER A B L (Figs), €02+ AR
FHRISTHB L A ME M gliosis 273 T atypical
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Fig.1 Preoperative Ti—weighted MR imaging with gadolininm enhancement of case 1 showing low intensity area (arrow) with
small enhanced area in left frontal lobe involving the premotor area.

Fig.2 Ti—weighted MR imaging with gadolinium enhancement obtained 15 months after the first tumor resection of case 1. Note
the small enhanced lesion around the ventricle (arrow),

Bz % < MRI Eo R HEL TV D, L E T LB L7225, #Vik 1 2E S Inapic

HEP 3, eomiictt, &1y AESADKRIHELTMOZ MR EEEHFAMRAL (Figs), 201+ HEHE
H AR, MRI E, AMIRME LS Fg?), £ FHFISTHEM LA SEGIREE OB LIRTEETOR
TR 2 W4T L 7=, HIER WX olisodendroglioma  {ETHh o 7227 (Fig9), BREEIFEZICHERE
Tholz #itkhbl, /4 0EED 506Gy ORAE LUl BEMNELIE7 B, BUNMHLGENT:
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Fig.3 A photomicrograph of the second surgical specimens.
HE stain, x50, Hyallnized vessils and fibrosis are noted
and proliferation of atypical glial cells are also seen al-
though {ts cellularity is guite low.
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EVI)IBMHHIZT ARG TS, 2O5E, BY
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B, #5ai, Wi EREERAANBL S, FOET)
BEIL LI LITEBETIRH S, TOROBRREILR
ET 5 LT glioma ©FH &7 radiation necrosis 2 O &5l
TR RTHE.

Thallium-201 single photon emission computed to-
mography (®'TI-SPECT), fluorine-18 fluorodeoxyglu-
cose positron emission tomography (®*F.-FDG-PET) i
ERTMAOENATTRAMEBEE LTS TE:
R, specificity 2MEL O HREH TR THHBMI TS
BOarERTERVWE SR TS, "RFDGPET it
BEQEREE L B glioma D EMIZ BT, sensitivity i
80~ 90%T& %A%, specificity (350-90% & I 5D & Mt
KEVEHREShTWE”, FLERKEBERETLARK
FDG @R b ;A% 2755 £, low grade glioma i3 7T v
OTEMEALLEVIEACRBROBMERTH 3.
BE.FDG-PET T false positive 12 % 2 W HetE D b 5 f it
124 & 555, BaRUERE L 0 —2 T glucose DELD
AAHERTHEEBRPRENEC T3 EEL LR
B,
FIAELZTISPECT b il @ &5 B W T F D speci-
ficity 1156% CH 2 E fEL H DY, HIBRBETL
Rk iz th %4 vy, Schwartz & i3, ®TISPECT 2t %
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Fig.4 Preoperative Ti—weighted MR imaging with gadolinium enhancement of case 2 showing low Intensity area (arrow) In whole

area of right temporal lobe with mass effect.
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Fig.5 Ti-welghted MR imaging with gadolinium enhancement obtained 10 months after the Iobectomy of case 2. The localized
small enhanced mass in noted in the medial wall of the cavity (arrow).

FEDOR h A& % R L 2 BRI technetium-99 m-hex-
amethylpropyleneamineoxime (**Tc¢-HMPAQ) (2Tl
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PEOYIM At 8E U < AN ICKEM A S 5,

—J7 it T i, proton magnetic resonance spectros-
copy ('H-MRS)"®%7, L-methyl-carbon-11-methionine
PET ("C-MET-PED)"™fTAEMBE S hTWwE, 'H
-MRS 2 M.LAROMRBERNET -0 WEORITH L2
MELIETSE D, RAHIAFER T lactate (Lac)
A LA L, cholinecontaining compound (Cho) @ {&TF
FHENLOT, Lac, Cho A Hi RIS A & Mgt # i
RERHTE—F—b%h, ZOBBLIEHKEY
LHMBMIECH L MG EN.
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thionine I D AAILT I 2 Bk, BEHESROIERL
Thbb M+ KB Le"®, *REDG-PET TH
D sh & DA 2 v low grade glioma™ € & methionine @
BMhAATROGHL 0™, WS & &Y A0
BTH4E "FFDGPET CRAMNMECTLEL D AL

Fig.6 A photomicrograph of the second surgical specimens.
HE stain, x50. Degenerated glial cells, hyalinized ves-
sels, and necrosis are noted although atypical cell infil-
tration is also observed.
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Fig. 7 Preoperative Ti-weighted MR imaging with gadolinium enhancement of case 3 showing low intensity area (arrow) and ir-
regular enhancement in left anterior temporal lobe with mass effect.

Fig.8 Ti-weighted MR imaging with gadolinlum enhancement obtained 12 months after the first operation of case 3. The local-
ized small enhanced mass in neted in the anteromedial wall of the cavity (arrow).
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— AR & BUTRUEREARE L T B 4 2L B<Tw 5™, Stereotactic biopsy @ IEREMELZ
HHBEHUYT, LBAOREETREIEITHIESE SMAHH LT 2TRLHHE5, 7510020 $TIE
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A photomicrograph of the second surgical specimens.
HE stain, x25. Hyalinized vessels and necrosis are
noted although tumor cells of low cellularity also coex-
ist with them.
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