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Biological Behavior of the Primitive Neuroectodermal Tumor1
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= Abstract = The authors analyzed 10 cases of primitive neuroectodermal tumors, excluding
medulloblastoma, pineoblastoma, ependymoblastoma and central neuroblastoma, operated
from January 1980 to March 1988. These tumors comprised 5.8'1c, (9/156) of total pediatric
(age< 16) brain tumors in the authors' series. Of the 10 cases, symptoms of increased
intracranial pressure were noted in 9 cases, focal neurological deficits in 5 cases. One case

showed seizures only. Computerized tomography findings were characteristic. A large mass
of mixed density containing cystic areas with strong enhancement of the solid portion sug
gested this tumor.

In all of the 6 cases, who had surgical removals with or without the irradiation of the brain,
the tumor recurred and 4 of them showed seeding along the pathway of the cerebrospinal
fluid (CSF) in spite of the radical removal of the tumor in 2 of the cases. On the other hand,

2 cases, who had surgical removal and whole neuraxis irradiation, with or without che
motherapy, remained disease free 18 and 4 months after surgery.

Although the experiences are limited, the whole neuraxis irradiation is considered to be
mandatory for the prevention of the seeding along the CSF pathway. And the authors
experienced an encouraging result of the management of this malignant tumor with more
aggressive treatment modalities.
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INTRODUCTION

In 1973, Hart and Earle described a group of
brain tumors with common clinical and patholo
gical characteristics and termed them "primitive
neuroectodermal tumors (PNET's)". These
tumors were usually located at the cerebral
hemisphere in early life with rapid clinical prog
ression. The gross pathology showed a sharp
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border With Islands of infiltration, Intermittent
hemorrhage and cystic changes. On microscopic
examination, the cells were small, dark and had
scanty cytoplasms. There might be some areas
(less than 10%) of differentiation, neuronal or
g1131. There was prominent mesenchymal
stroma.

Rorke, In 1983, emphasized histological simi
larity between PNET, medulloblastoma, pineo
blastoma, etc., and defined the term "PNET" In a
broader sense including medulloblastoma, plneo
blastoma, ependymoblastoma, and central
neuroblastoma. He classified those tumors
under the term PNET with specification showing
lines of differennation However, his opinion has
not yet been accepted unanimously.

The first PNET case in Korea was described






















