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[ Abstract] Objective To summarize the clinical features of disembryoplastic neuroepithelial tumor
(DNT) and discuss its surgical strategies. Methods From January 2015 to June 2020, a total of 14 DNT chil-
dren undergoing operations at Department of Neurosurgery, Guangzhou Women & Children’s Medical Center
were retrospectively analyzed. There were 11 boys and 3 girls with an average age of 4.64(1/3 - 13) years. Ep-
ileptic seizures were focal (n=9) and general (n =5). The average course of disease was 10. 46 moths (1
week to 3 years). Gender, age, duration of disease, seizure type, imaging studies, surgical approach, extent of
tumor resection , postoperative pathology and efficacy were thoroughly analyzed. Results Imaging showed that
tumor involved the lobes of temporal (n=9) ,frontal (n=3) and parietal (n =1). Detailed preoperative evalu-
ations were performed. Cortical electroencephalography ( ECoG) monitoring was performed intraoperatively for
assisting in the determination of epileptic foci (n =12) ,simple tumor resection (n =1) and major tumor resec-
tion (n=1). There were postoperative intracranial infection (n =4),lowered strength of contralateral limb

muscle and survival (n =14). Postoperative pathological examinations indicated simple DNT (n =5) and com-
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plex DNT (n=9). The average follow-up period was 2. 14(7/12 =5) years. According to the Engel classifica-

tion scheme of postoperative curative effect, the Engel levels were | (n=13,92.86% ) and IV (n=1,7.

14% ).

Conclusion DNT is a common cause of childhood epilepsy and drug treatment is often ineffective.

Surgery is both safe and effective. The concept of surgery for epilepsy and intraoperative ECoG are helpful to de-

termine the range of epileptic focus and improve the control outcomes of postoperative epilepsy.

[ Key words] Brain Neoplasms; Disembryoplastic Neuroepithelial Tumor/SU; Epilepsy/SU; Treatment

Outcome; Child
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Fig. 1 Preoperative electroencephalogram A : Preoperative in-

terictal EEG indicated abnormal discharge in right anterior tem-

poral region; B: Preoperative ictal EEG indicated the origin in

right anterior temporal region
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Fig.3 Intraoperative ECoG  A:ECoG before resection; B:Intraoperative ECoG suggested abnormal peripheral cortex discharge Fig.

4 Typical DNT pathological features A :Gross specimen; B:Nodular glial cell proliferation was evident under microscope; C:Periph-

eral cortical neurons were disorderly

it i

1988 4F- 3k [E #ft 2895 B %% ¢ Daumas-Dupport B
U DNT 3x —HE &, 45t DNT 2 2o &
iR eI A il R o B R LR DNT 47 % F L
WA, BV W, ORI A T L
— IR, Jry ¥ ok AL A RS e 2 L, O
BEEAR B3 K T I% 5 SOV REM . X
TRl T8 , DNT 205 3 A i, A o M 22 b B b e 1)
0.2%~1.2% AHHA¥ K0 04 LE 1] 20155 35 96% , i
WEPNRIT BORAE, DUR KL R AE R 3, 2Tk
RAEZ W TR B4 L, 1R12 0 B LR ZEAE 1) (85
WATEEL, FTRESE 1 Tl 75 R A S 30 v 7
Prsk'® s A4l 14 B R R 22, 3 DO R R
(100% ) , 5 SCHkARIEHEA—EL

DNT & WL F %% b, F2 LIBT3, HR 2 #
M TR A, e EE RN R KR T H
Jit, AR LT R Sk R DNT $¢4%
FRIEA —E WAL, CT 45 I E 55 55 B ol
A5 AR ILBE SRS AL o AL rf 1 AR B M
fER , Skt CT 3738 A O IR 3 B2 AU, Wik 12
B RS kA GE 2 4E, MRT B A B & 1Y
HYUTPHRE ) S 22 P 555 45 53, 7 DNT 121 I
HAT R H AR DNT LI TIWIALE
5L T2WI {55, S AE , TR ek i, TERA .
PLRLNE s HG5i MRT R ZH0TCR Ak, B8 70 5 56 4R (45
TORSRACEE . AL, RS RN B B = AR AE
SR UR DNT MRS o (HARER IR, 2 %
BT LA TERE I AL B U4, DNT K T1 K T2 8
AR REBORIA Y 2 IE R B AL IR, B S T2 .
1M, 0T 1l R I R i KA (HL U MIRT 2 B A ]
PERYARIEY LB B, ShaS M A MRI 73 h 2, #55
S22 DNT Jp5 722 J&] [l al SR B Flair @5 {5 5 202,
AIRES IT IR A e 2 AN R XK DI B2 R
JE R ) e . AR 14 IR R A I R

Ry SRS AN R R B 1) TIWI AR 5 \T2WI & {55
DL K Flair S5 5 25028, RATRE R F 12 WA & 0k
85.71%

PR LS 2 W DNT (9 4 bR ifE, JL7 ) DNT
RARRAS S K [ €8, 5850 vl s 4y 3 | i
A, BER AR AR KR E AR R E R
s iR A i 2 R ONRDE , Jo A% 4y 248, JC A R
U AR R T A ERE K RS> AN TR, DNT 434 3
RO i VP R I = i N | o B i P S e S | S & |
ik = B (%) ot 28 68 5 B3, A I T R e L S
B, T B A IR e B S A5 24 K A SR 25 5
G AL 2 Y X S B W A — E A B
A SCHRTR H, DNT £7 48 BUE g B 4, 0 H2 DL
iR LS 1 FE IR S TR B 25 0F R R B AN Rk
100% ), A4 14 i 5 iy AR (35.71% ) ,9
1R 52 7 (64.29% ), 52 2% Y L 491 A SR A1 1 s
I, WTRE 5 T B S5O R )2 0 L ) A e SO
—EMRR

DNT 8 USRI B, 25 0 LR YT, TARE
ME—ARLIETT Tk . TR I R0 e 75 2 57
RIS E G R SR e . T
AR5 353 S B2l i T DD B B 16D B0 B2 2 9
KYIBR. A SCHRRIE DNT FAR J5 46 Kk 2 500] 3545
B 47 1 e VDB B i 42 RO , Engel T 232 0] 35
83% , R ECoG 1) i FH B J& B S50 12 2 14 K D)
BT B AR5 B 4 O P AR AN iR
ok R ST T e D0 83 R ) S 0000 T 1) 2 37 5%
iR 2, DNT iy WHO T 2%, s A= K 2818, FR3L
REIF,ZRFI,S 4 08 K 9 4 08 4351k 98%
Je 96% A A UL PR Jirgeg 5 i) BB 45 44 O 2R % VDA g
SUN S OO 7 R RIE . AL 1 9] Engel
IV, M 5 R b sh ik o R % D), Afeaeb), Ra
3 PR BB & AR, 500 4 e V2R YT
PS5

ZE TR  DNT J2& L35 U K 0 500 AH O g
JigR 2 — o A BB IR IR E M, R LR



B Ui Rss 202148 5 A% 20 %% 589 J Clin Ped Sur, May 2021, Vol.20, No.5 -419-

AFFAEPE AR o TR B WU S0 BL G T B S
SE A UIBR IR AR i T ECoG D) 5k J] 1R 8O £z J2
TR PRAEA i 00 2 1l R A PR SRR 3R

2 % X ok

1 Blumcke I, Spreafico R, Haaker G, et al. histopathological
findings in brain tissue obtained during epilepsy surgery
[J].N Engl J Med,2017,377(17) ;1648 -1656. DOI; 10.
1056/NEJMoal703784.

2 Luyken C, Bliimcke I, Fimmers R, et al. The spectrum of
long-term epilepsy-associated tumors : long-term seizure and
tumor outcome and neurosurgical aspects [ J |. Epilepsia,
2003 ,44(6) :822-830. DOI;10. 1046/j. 1528 -1157.2003.
56102. x.

3 Thom M,Bliimcke I, Aronica E. Long-term epilepsy-associat-
ed tumors|[ J |. Brain Pathol,2012,22(3) :350-379. DOI.
10.1111/j. 1750-3639. 2012. 00582. x.

4 Scheffer IE, Berkovic S, Capovilla G, et al. ILAE classifica-
tion of the epilepsies ; Position paper of the ILAE Commission
for Classification and Terminology [ J]. Epilepsia, 2017, 58
(4):512-521.DOI:10. 1111/epi. 13709.

5 Engel J. Early versus late surgery for intractable seizures
[J]. Adv Exp Med Biol,2002,497:99-105. DOI.10. 1007/
978-1-4615-1335-3_11.

6  Daumas-Duport C, Scheithauer BW , Chodkiewicz JP, et al.
Dysembryoplastic neuroepithelial tumor: a surgically curable
tumor of young patients with intractable partial seizures. Re-
port of thirty-nine cases[ J]. Neurosurgery, 1988 ,23(5) :545
-556. DOI:10. 1227,/00006123 -198811000-00002.

7 J5 PR KU G A 4F IRIIG R B AN AR T R R
BE 6 Bl Bl b [ J]. BRer iR 52408 ,2013,23(5) 1669 -
671.DOI:677.10.3969/]. issn. 1006-9011. 2013. 05. 005.
Fang QH, Liu SZ,Zhuang N, et al. Dysembryoplastic neuro-
epithelial tumor: a report of 6 cases[ J]. Journal of Medical
Imaging,2013,23(5) :669-671. DOI.677. 10. 3969/j. issn.
1006-9011.2013.05.005.

8 Stanescu Cosson R, Varlet P, Beuvon F, et al. Dysembryo-
plastic neuroepithelial tumors:CT,MR findings and imaging
follow-up:a study of 53 cases[ J]. J Neuroradiol,2001,28
(4) :230-240.

9 FRuR, SRR ARIT. LB EOW AR GO iR AR g
DIBRE BT[] il R/ LA ,2019,18(9) =719
—722.DO0I:10.3969/j. issn. 1671 -6353.2019.09. 002.

Guo Q,Zhang W,Zhu D. Surgical strategies and scope of re-

secting epileptic low-grade tumors in children[ J].J Clin Ped

Sur,2019,18 (9) ;719 -722. DOI: 10. 3969/j. issn. 1671 —
6353.2019. 09.002.

10 Onishi S, Amatya V], Kolakshyapati M, et al. T2-FLAIR

mismatch sign in dysembryoplastic neuroepithelial tumor
[J]. Eur J Radiol,2020,126(5) :108924. DOI.10. 1016/
j- ejrad. 2020. 108924.

UL 207 1, AR5 /N LN A8 B 1412 W B 5 S S RHA

FYRE LT ] AR/ LA 5, 2019, 18 (9) 1713 -718.
DOT;10.3969/]. issn. 1671 -6353.2019.09.001.

Li FC,Li JL. Key points and concepts in the diagnosis and
treatment of cerebrovascular diseases in children[ J].J Clin
Ped Sur,2019, 18 (9) :713 -718. DOI: 10. 3969/j. issn.
1671-6353.2019.09.001.

12 XTH LHE 0. IR R B A R 2 b R i

4 il s BEVLZE [T . 12 B L2 2% 35, 2019,26 (9)
582-586. DOI:10.3969/]. issn. 1007-8096. 2019. 09. 008.
Liu XQ,Shen YL, Yang WS. Dysembryoplastic neuroepithe-
lial tumor;a clinicopathological analysis of four cases|[ ] ].
Chinese Journal of Diagnostic Pathology,2019,26(9) :582-
586. DOI:10.3969/]. issn. 1007-8096. 2019. 09. 008.

13 Chassoux F, Landré E, Mellerio C, et al. Dysembryoplastic

neuroepithelial tumors ; epileptogenicity related to histologic
subtypes[ J ]. Clin Neurophysiol, 2013, 124 (6 ) : 1068 -
1078. DOI:10. 1016/j. clinph. 2012. 11. 015.

14 Vecht C, Royer-Perron L, Houillier C, et al. Seizures and

anticonvulsants in brain tumours: frequency, mechanisms
and anti-epileptic management[ J]. Curr Pharm Des,2017,
23(42) :6464 - 6487. DOI. 10. 2174/1381612823666171
027130003.

15 Fallah A,Weil AG,Sur S, et al. Epilepsy surgery related to

pediatric brain tumors; Miami Children’s Hospital experi-
ence[ J]. J Neurosurg Pediatr,2015,16 (6) ;675 - 630.
DOI:10.3171/2015. 4. PEDS14476.

(¥cA3 B #7:2021-01-03)

A5 AW AR BHEF, 45 LEIRIR A T A
R 22 1 B2 bR 1 i PR A A B SRR O SR s BT
(17 W BN JLAME 247k, 2021 ,20(5) :415-419. DOI; 10.
12260/ lexewkzz. 2021. 05. 004.

Citing this article as: Hu Z,Chen W, Xie YP,et al. Clini-
cal characteristics and surgical treatment strategy of pediatric
disembryoplastic neuroepithelial tumor[ J|. J Clin Ped Sur,
2021,20(5) :415-419. DOI:10. 12260/ lcxewkzz. 2021. 05.
004.



