B& 3 Case Discussion

(Supratentorial Anaplastic
Ependymoma)

BP Koirala Memorial Cancer Hospital
Bharatpur, Nepal




Presenting complains:

15/F

Rt handed, 10t grade student.
Headache

Vomiting

LOC

Seizure(GTCS)




Imaging

* MRI Brain (preop): Poorly marginated 7x5x5
cm left fronto-parietal lobulated lesion with
heterogenous nodular enhancing component.
Mass effect and midline shift present. CSF
space normal. Posterior fossa-normal

— S/o high grade glioma






















Surgery

* Underwent Craniotomy and gross total
excision of tumor.

— Surgery uneventful




Post-operative histopathology

HPR- Glial tumor with round to elongated cells
forming perivascular pseudorosette , mod.
pleomorphism, mitosis 5/10. Areas of necrosis
with microvascular proliferation present.

e Cystic Fluid cytology : Negative for malignancy

Final Dx: Supratentorial Anaplastic
Ependymoma (WHO grade lll)




Post operative status

Postop MRI : No residual tumor
CSF : Negative for malignancy
CNS Examination —Normal

Not on steroid.

Planned for post-operative radiotherapy




Radiotherapy

* Planning CT scan done in CT simulator
* Fused with postop-MRI scan.
 Mutual Information Algorithm used.
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Radiotherapy volumes

* Treatment volume:

— Both pre-op and post-op MRIs used for
treatment planning.

— Post-op GTV is collapsed surgical bed + any
residual disease.

— CTV - GTV +1 cm anatomical margin
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Radiotherapy fields

* 3 conformal non coplanar fields
* Dose: 59.4Gy/33# to PTV (CTV+0.5cm margin )
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Dose distribution (CT)




Points for discussion

CT-MRI fusion for brain tumor

Limiting volume based on postop MRI as the
huge cystic lesion has collapsed and volumes
will shrink drastically.

Neurocognitive effects of radio-therapy and
ways to limit it.

Role of chemotherapy




