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Mixed Glioneuronal Tumors

Recently Described Entities

Atark A Edgae MD: Mare K. Rosenblum, MDD

® Context.—Several distinctive mixed glioncuronal tumors ture and the authory’” expericace with mixed glioncuronal
Wwarrant recognition as clinicopathologic entities have tumors at a major cancer center.
been recently described by neuropathologists. Conclusions.—Histologic features enabling recognition
joctive~To summarize inportant chnical, radiologic, of these recently described plioncuronal tumors are

and pathologic findings for 3 novel glioncuronal umon (pap- sented along with remarks concerming the classification of
illary gli tumor, rosetted glioneuronal tumor, and mixed neuronal and glial 1
rosetie-forming ghoneuronal tumor of the fourth ventricle).

Data Sources.—Recent reports in the pathology i

umon exhibiting uncomventional

(igure 1). These cells lack - | S S differently from conventional glioblas-
tologic atypia and label with glial fibrillary acidic protein
Fi

. : toma, and designation of such lesions as mixed g
(GFAP) and S100 protein, but not neuronal antige ronal neoplasms is not justified in our view.
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Diagnosis???
* Oligodendroglioma

* Ependymoma,Clear Cell
type
* Neurocytoma
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\ and /or necrosis (with and without pseudopalisading)
high-grade variants. Ultimately, none of these features
ne is absolute, and the diagnosis as usual rests with
ic features, coupled with supplemental immuno-
| ical and electron mi i verification,
Once the site of the biopsy is correctly identified (from
ombination of clinical and neuroimaging information,
well as histologic features on the slide), location emerges
one of the most important determinants for formulatin
lifferential di stic list. Tumors primary to the CNS?
IS follow the “real estate principle” —what is important
“location, location, location.” For example, a spinal cord
psy specimen from an intramedullary mass that you
entify as a nonmetastatic tumor is most likely ependy-
pma or astrocytoma. In contrast, a nonmetastatic extra-
edullary, intradural spinal cord mass is likely to be a
eningioma or schwannoma.
The real estate principle holds so strongly that you
ould make every effort to know the differential diag-
wes for each site and exclude the common things (in-
sding unusual variants of common things) before di-
nosing tumors low on the differential list for that site.
| GFAP is one of the more reliable, nmm
D:W,wmitﬂnﬂdusmllynotbc 1 in
slation on difficult cases of high-grade tumors and with-
""-"'M‘W" 4 pancytokeratin cock-
cross react with GFAP, but fortunately CAM 5.2 docs
n 'ﬂmjlywillhaveSlmpmMn vi
ne. as these are exoressed
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usually affect cerebral hemispheric white matter and pans
in children and adults

1. Nonpontine lesion in a person less than 18 years of
age—consider pilocytic med

cpendymoma, ganglion cell tumor, craniopharyngio-
ma

2. Lesion in a child less than 2 rs of ider
atypical teratoid /rhabdosd tumor, cell medullo-
blastoma, choroid plexus carcinoma, desmoplastic in-
fantile p?anglioglimm/&tmcytmna.

3. Lesion in a person with lon ing seizures—con-
sider ganglion cell tumor, ymblﬁm neurocpi-
thelial tumor, pil astrocy toma.

b. temporal lobs

¢. Superficially in cercbral hemisphere—pleo-
morphic xanthoastrocytoma, ganglion cell tumor,
desmoplastic infantile ganglioglioma/astrocytoma,

oligodendroglioma, as well as occasional meningio-
mas invading superficial cortex %

d. Cercbellum—medulloblastoma, ependymoma, pilo- g

cytic astrocytoma, hemangioblastoma, atypical
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Chondroid synngoma (CS) is & relatively rare cutaneous mixed tumor ansing from sweat glands. It usuall
presents i the head and neck area 83 an asymplomatic, slow-growing. firm, circumscnded, lobulated

within the dermis of subcutaneous fat CSs share marphologic similarities with thew salivary gland counterp 3
pleomorphic adenomas (benign mixed tumors) Although the presence of tyrosine-(ich crystalioids in moed
tumors of the salivary gland Is well recognized. to out knowledge, this finding has not been previously descrb

netature
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Chondroid syringoma with tyrosine crystals: case report and review of the literature.

» Author Iinformation

stract

Chondroid syrnngoma (CS) is a relatively rare cutaneous mixed tumor ansing from sweat glands It usually

presents in the head and neck ared as an asymplomatic, siow-growing, fum, circumscrbed, lobulsted nodul
within the dermis or subcutaneous fat CSs share morphologic sunilarities with theis salivary gland counterpas
pleomorphic adenomas (bengn mixed tumors) Although the presence of tyrosine-

tich crystaliolds in mixed
tumors of the sakvary gland is well recognized

10 our knowledge, this finding has not been previously descnb

in mixed tumors of the skin. We report a case of tyrosine crystalling stuctures in 8 CS and review 1hg

erature
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CASE REPORT

Heterotopic pleomorphic adenoma in the
postauricular area

Hsiu-An Hsu ®, Fang-Chih Kuo ®, Ye-Jen Hsia **

* Department of Orel and Maxtliofacial Surgery, Tri-Service General Maspital, Talpet, Talwan
* Oral ot Madtiofacial Sargeon, Private Proctice, Talpel, Talwon
 Department of Orel and Madliofocial Surgery, Talpel Tiu Chl Generel Hospitol, Taiped, Tabwen

Final revizion received 4 May 2012; accepted 4 October 2012

ADstzact  Heterotopic sainvary gland thawe b winvary Umwe locaied autside the vles gener-
My Wnown W accommadale major aad minor salivary glands. Ahoogh heterotopic salivary
Lnors wave reported I vaviows region of Lhe head and nech, Uy are seidom found 0 the
WP poslerior mech region snd Can be confused with olhey ook masses. Hevedn, we present
& rare Cane of & DeterROpi pleomorphic adencma I Lhe poslauriOdar ared and reesing cling-
e Lhat hetevotopnc salivary tumons shoudd be In the differeatial dagnasis of mech masset.
Copyright © 2012, Association for Dental Sciences of e Republic of China, Publinhed by
Chaeviey Tamean LLC. All rghts reserved.
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TYROSINE CRYSTALS IN
PLEOMORPHIC ADENO
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