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Two cases of ruptured dissecting cerebral aneurysm treated with coil embolization with stent in

acute phase and flow diverter implantation in subacute phase
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A case of percutaneous transluminal angioplasty for intracranial middle cerebral artery stenosis

induced by local radiotherapy.
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Endovascular thrombectomy by facilities without endovascular specialists or practitioners
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A case of rapid malignant brain swelling subacutely after reperfusion therapy for internal carotid

arterial occlusion
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A case of cerebral hemorrhage due to ruptured anterior ethmoidal artery aneurysm associated with

moyamoya disease treated with revascularization surgery in the acute stage
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PR LI RR D, AWMLY ¢ U ABRin 72 & O EREIR & REBRICES L. K HEIRIC TS
% BRI | AL SRR B IR AR EEIRIE 23 KT 205, W& ITD 20, Fric i ST T 2 15%
XA PRI « AT AR - RRBIRIC L D BRI R ES Ml E03H Y | RIEZICHERmORH
WD, AR Fxldbeb WA O LSRR E BINOEMEIS XL T, [E#E bypass Z AT L7 Z &
TERE S RN e b U, RAFRERIG 2 1572 fEB 2 8k L7 /2 oM 217 9,

[JiE 1]

FEBT 25 mactE, X H Y HICARBRIZEROEFHEDH YV, mHROFRIEICTRIEZ T\, Y +5
HICEEIR MR L7270, IEE 2532, B CT I UMMM 2780 7= 72, YBekair & 72> 7o, KBiks
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FIET DA EBARAE MATEE O—H & 2o Tl RMEHEIIRETSH 2 &L, Y+22
H |2/ STA-MCA double bypass Zftif7T L7z, #fif&ftia (L B4FC, i 8 AL DI ER CT I CENRE
O AREZ7R DT, MU D IC top HIR/IMEZEFE TV o7z, H STA-MCA double bypass % Jifif T
L7z, fiitetEid B¢ mRSO THEIRPEE 72 -7z,

[#535]

BRI E O L7l S BRI e LT, I mATHE 21T - 72 2 & THIREIm 4TERIC

A CTEBNRIE~DIMAT /I FHIA L AR S v, R oMb L, RAREREZS 7o,



S2-02
SHEB PN SHED ARG PAZEAE (6 L, CEA Z T L 7= 2 #

Two cases of carotid endarterectomy for pseudo-occlusion of the internal carotid artery
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A case of intracranial vascular stenosis caused by ponatinib, a tyrosine kinase inhibitor
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A case of temporal lobe arteriovenous malformation receiving transdural blood supply from the

middle meningeal artery
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A case of cerebral arteriovenous malformation treated with transarterial embolization.

ik WH—B 1, tAS ES 2, SR W51, LKA 1, SFE KR s, IR 125 e, AT A

1 PESEE R RPN AR o 8 PR, 2 PESEE R R A MRS R, 8 BRI A AR T AL B e aiet S

] MEVEIRAT R 28R T 256 —MRANICHMBIIRIH 217 9 2 L RIS %, i 4, ]G
Z B LR E AR ZER T NS STV A EFNIIR b D, —F ., RENRIEER T TORE
BT REETH D03, 4B 2 1T I FE O METFRIRETIZ 6 L, RENIREVZE #1042 TRl 215 5
AT IER 2 8 5R L 7 O THE T %,

[FEFI] 16 555 5, BE & EM:, UBFREE 2 EFRICIEESZ L, ARIEERE FHIMZRD Y BEET,
YRR, 3R & ARG CEE 2 0ER CT 2 T4 5 & MENICINEFFIRATIZ 42 5 5 A /L 258
7o MHIME &R CIETABRINENRO 5 % feeder & 3725 1em @ nidus & ¥E5E L72 drainer 23 EEERIRIT
~EFERT DT R EFRDT=, Spetzler-Martin grade 2 OANENFHIRATEZ & 72 Wr L. nidus 23SV 2 &
DOARIGE B L7 E IR IERRINT 217 5 78t & Lic, Hth RIS kD feeder ~ Defrictor nano %%
H L nidus ITHITHEE, FRUMANS BFIGE~EAT 5 drainer ~77 —7 /L& #E L7225 nidus £ T
ST oNT, EOORENRNEROALEZITO Z & & Lz, 8RO T —7 /v 025 Onyx 18 &1
AU drainer OPZEA 15 541, nidus 2RZ IR T 7o, ZEREZOIRY CHEFIRATZITE L L, 248
FERPFO N LW, SEBIRELITATD TSR 2/ T L, TR 72 22 ik i i3 37 B £k
78

[BL2] WMEEIRAT T X D AR ERIRIOZERR I I L IERR I AR TR 2 HIE T TR CTh 223, & IRDLE
ITRMEREDE ST L DL A7 REEMZEICSE S HiL Y 27 2Bt 2R fEFEIR AL TH D,
ASEF] TIIRRERIRN IR 2 T E LTS ERIRMI O 0 7 — 7 VFEENRREETH O #F BIRIVZER DA L 72>
oo L22L, nidus i E CTHT —T AFHEEN T2 Z & nidus 2/ E < feeder & 7% KINENIRD 53
BDIZRTHo7=Z &, singledrainer Th o722 5, Onyx (25 DARIGH 22 REENIRAY FER T A3 AT HE
Tholmt&EZ 5,



S3-02
BRI T L4702 AVM IR RTZERRAN 21T 5 720 DR B A

A point of effective and safety pre-surgical embolization for cerebral AVM
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A case of cerebral venous sinus thrombosis and dural arteriovenous fistula noted after multiple

cerebral hemorrhages
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A case of AVF after a frontotemporal craniotomy .
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A case of pial AVF found after subarachnoid hemorrhage treated with CyberKnife

i B o1, L BT 1, M SRR R 1, (U B, W R, A Bk,
e R BB 2

1R IR AR GOR BE R RSB, 2 RAE BTN U MR R

[75 5] Pial AVF (IMER & §#0R2DS nidus 297 & FICEHET W HE T, BHENEFIREAELR 025
1.6~4.8% L Fi/e B CTH D, AEF AL, A _"—TF A Z7IHHEIZ L 0 B 728880315 57z pial AVF
DIER % #8R U 7= O THET 5,

UiEGI] 58 mitatth, HHERFICISRDOBERZ BT L, 2 L, KRBT EMIEH, BUROATE Offish
ML TR O 2o Tz, BEER CT THEEHE-CH A2 L e T EAMEDO S B T HiM A58
77, B E RS /AT A SCA & PICA % feeder & L T, [H## tentorial sinus (239 % pial
AVF } O SCA RS2 2mm KO flow related aneurysm ##d7-, MAED 3 4iAy H45 SCA BhiikiE
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A case of repair of a spinal cord meningocele with SCM type 1
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30%\ZHHERENE 2 B0 2, BFHEREIIE OEEIRITW DD 5 5layer closer 23 —#kAY T, BEBE T
BUTHFMEE CEMTE D Z ENZVD, MICHEEXEE & 72972 L5, SCMtype 1 Z 15 Fiikh
B Z B W TIEEMT 2 fifT L7z L7 THET 5, DEFI] 37wod CTHIAE L7z, == —(30w0d) T
MMEEPER & HAERTZ I Sh, IR MRI(B2 wed)Z %0 L7=, M MRI TIEEH 12 M SAaiE v
NOFERIEYE, 7V 114 | Colpocephaly, & 5IZHIENERIMIHFE L2l L7z, & L CTHIARKIC
MRI/CT THHEifE A2 A0F L7 SCM type I LfgE2Wr L, [RHFINZHAT L7z,  FAINKFOMERR
BIRIZB VT, 2 20 Hemicord &Y 27204372080 B ZHEE A gl CTXpholz, 20
7= Mesh and Glue V£ CHEIRAZ M L, fillE 63 L ORI A T LR E& T L, [B£]
BV MRI (X EBEREEE X AERTY O o2 U ZIZAMTH L 28, AEIO FEFTIE SCM DOfEC
TR oo Te, FTEREFOBEENTIZIB VT SCM type I - - FRifiEE T 2 2D
Hemicord 73%# €4 placode & 725> TEYIAWHIEL 2 L7/ REBEEEKIE & eoTc, 2D
K Z PGA v — o7 7 U URITHIBE LI BEE TR AT > CRIFRFEREGD 2 E N TET,

[i&3E] MU MRI CRESIREETH -7 SCM type 1 % 40F L 7= T HEREIRIE OIER % %8R LTz, A
JEFIOR I MRI CoOHARTZEF-CE EIRZIST 5 TRICE L TN B L 217> TilE 35,
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A case of C1/2 synovial cyst with occipital pain
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76 ik
1R EHID AR O H T ICHT TOE/FOH Y . %2 LT,
PR PR IE EROAER AR 4 C2 iR & & 2 BT,
FME MRI Mt 217V, 4 C 172 HERIPIENI KT 2 TR A 2580, 4 C2 PR A4 LTV
72 HEEPT .25 13 synovial cyst 2357z, A C2 #RARBENT I K OYRE O R i 2 7. B
FRPE & o7z,

[£%2] synovial cyst (ZBIEI O MagH IR U CRRFALMOREHRZ M, SERTER A 23, RRITAR <
IR B D3, BRER 7 DRI G- 50 & ST 5,
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Endoscopic cyst fenestration and third ventriculostomy for the Arachnoid cyst of Velum

interpositum presenting delayed hydrocephalus
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TEBNE 74 midett, X-20 R DHEIT S 2 AR, X5 F0 b HEENE L 20 FlRLERE b
X RIS NI Y & KBE 2 F i S W S BHE T 72, WIR2ie, GRnBkRei T (MMSEL6 0. /)
RN BT, RKEEE BT, FHE MRI Tl A EPLFE(CVI:Cavum Velum Interpositum) (2 ZEfa i A & 32
Dic, FRUTHINKE ZEPE LKIEEA K LT Y, CSFflow DK T &7z, PHZEMKIESE DAL A
TR AL, WSS N EMBA 2 & OV =SB &li 217 5 H#t & L7z, FIESTA TIERis ~RAL L
JEM L L7 BURMIG A58 0, WARINEIR ICVITAMITIEMEED, AN SRR 4 1T L Tz, fiF
BIORFTIX, ARIN=ERTAZ I TIEA ICV % trajectory LIZFRD =720, LN =ERTfHT 7' v —F
TITolc, EMIMEICA 5 & B NICRREENSHGE TE, BluzlBR Lz, BRAEND ICV &R
T&, FEMUBER L (IZHRMBOAER I, FERANENOREL, B HMEN~AV JEE(L L7256 =
MM 2B L7, £ D1% Monro L7 65 =M% & HIN/AKE OBIfF 2 8 LT, fiitk, M= T4 X
[ #i/hL CSF flow ek Lz, BHEO/PLABBITIIUE L, mRS3 T NEY T —v 3 > AR
Br&7po7z, CVI MG &L === L ORI SN DM AR L, A% 1 FFE TIEMET 223/
BT 5 EWRERTHD, BAH CVI < bIEFEIRITIEFIZE L RIEHO K 5 12 PAZEMKERNE 2k
L 7oEBI O 1358 S TR NEREE RIS X 2 BB S A TH 523, FPHIC ICV R
BUREHE, TV §ilik7e & OBEERIEVDPFAE L TR VINFTO BRI NEETH 5,



S4-04
Isolated lateral ventricle (Z%F L CHIRRINRSE FIM=EBIEMT N AR TH - 7241

Neuroendoscopic ventriculostomy for isolated lateral ventricle: a case report
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<UL U ®IZ >Isolated lateral ventricle [ZM{=EPY M CEYLZ L 0 IMERITHAE S E L, — FOMK=
WIS D72DIZAEL D, v v P FRIRRCABRBEIREBRE STV LD, GREFE IZOWT—ED
AR 720 Fex 1TSS #4 12 isolated lateral ventricle (2% L T, M= T/ L&k 22 mIE5
PRRNTEE T FA0T 2 ha1T L 72 f] 2 #88R L 7= THE T 5,

<JEFI>69 ik B, FEEN EIRPEE A FEARICHTEICHGE S, IR R KON EN R & DN
ROZWT, FUEIEMFED R S 4172, BRI iﬁﬁd\b?‘:ﬁi\ Mg p 28 A L C AE AR A = )
FEITFREEY 28D, FERMEIRZAE & 72> T, FPRZIC L VRIS T4 2SRERIZIZR L TH
V. isolated lateral ventricle 23 G ITZ 72D ML A AR T & e o7, HUEEMFEEL, YN LF L L7
e hiER L, MR AE L b A R m S L HEHE U 7o, HMRIBARE L DRI A ~A D | uncal
recess AU L7c#, M= 7 —7 VICTMIFL2E i&Eird T, MK=ETA &% b2 Zms e, 7
T—=TMIA =Y == L. BEE Lz, i, MIINE TAOIERITEEE L, B <
L7,

<HBE >R RITHEIE T D isolated lateral ventricle (Zx1 3 IR OHE 1T D 72 <, WHEE T IZHRIEE
RMHETAERET 2MERDH D, AIEFI T, Bl b2 B4~ YU F— " —%8
fe LIEMED 7 —T VERERETHZ LT, Uy v MitzEbE Lz, ML U7 U7 ikl
N dYyG, WK BS®EHZ ETUryy MuEBIZEHTHDL LB 2 bz,
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Evaluation of Large Ischemic Cores to Predict Outcomes of Thrombectomy Using the Apparent

Diffusion Coefficient
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Aims: To evaluate the ADC in patients with a large ischemic core and whether it correlates with the
clinical outcomes. Methods: This study included consecutive patients with acute large ischemic
stroke who underwent EVT with successful recanalization. The most frequent ADC (peak ADC), and
DWI lesion volumes were assessed. The primary outcome was the 3-month modified Rankin Scale
(mRS) score. Good and poor outcomes were compared. Results: In total, 78 patients were enrolled;
30 patients had mRS of 0-3 at 3 months. The peak ADC in these patients was significantly higher
than that in patients with mRS of 4-6. The optimal peak ADC threshold for discriminating between
the mRS groups was 520 x 10-6 mm2/s. Conclusions: DWI lesions with peak ADCs > 520 X 10-6

mm2/s are associated with favorable outcomes. (S:VIN 2024)
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A case of symptomatic cerebral vasospasm after clipping surgery for an unruptured intracranial

aneurysm
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[Introduction] We report a rare case of cerebral vasospasm after clipping surgery for unruptured
cerebral aneurysms.

[ Case presentation] A 64-year-old woman with unruptured cerebral aneurysms at right M1-
anterior temporal artery bifurcation and M1-2 bifurcation was admitted to our hospital for neck
clipping surgery. Although the surgery went off without any events, transient left facial numbness
and dysarthria appeared 7 days after the operation. MRI scan and DSA revealed small cerebral
infarction at the right temporal lobe and cerebral vasospasm distal to the right M2. We started to
administrate vasodilator and antiplatelet drugs as cerebral vasospasm of unknown cause. The MRI
scan 21 days after the surgery showed that the cerebral vasospasm had improved, and the patient
was discharged without any symptoms.

[ Discussion and Conclusion] Cerebral vasospasm rarely occurs after clipping of unruptured
cerebral aneurysms, and its pathogenesis is unclear. However mechanical stimulation of the vessel
wall by surgery, intraoperative bleeding and allergic reaction to the clips are thought to be possible
mechanisms. A review of the literature reveals that 83.3% of the patients were middle-aged women,
and that many of them had prolonged postoperative pain, suggesting a relationship with cerebral
vasospasm. The patient required multiple clips and was a middle-aged woman with persistent
postoperative pain, which may have been the cause in this case. We believe that postoperative follow-
up, including imaging studies, is important, keeping in mind that cerebral vasospasm can occur after

clipping surgery for unruptured cerebral aneurysms.
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A case of multiple cerebral aneurysms which was difficult to identify the rupture site
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[ E#Y] MRI vessel wall imaging I3 ARMEZMMENREE O T#% THRIICHWOND Z EnH 0, if ZANEIIR
FHZRBWCHENREEE I ER IR AR O D Z 3B DH. 510 vessel wall imaging & i LI ZANEN K
SR A HEE LTc BT, MENIRIEEE 7 U v o Zili 2 BT Lo EB 2888k L7z 7oeE 325, [EFI] 90
AR, X-5 HOAIZEM S 0, LIESITINEE, A RA TES bovo. X RIZIEERZ L, BHH CT
T BB NI 2RO 7o 72 DIEAENNNE H AN L Pifls & 7 o7, kBT GCS E3V4AMS6, &k &
TR MR T 23R 7z, BES CT TlImls v ey 2 & RN IZ E 2789, CTA Tl $1 Kk
R, ATRIMENIREAES, IMEEMIRICENRE 25807, A RMEIREIL 5mm K TOCBRAETH
VIS B 2 BT, MmoBlRE A O REME 2 G E CT& 7, MRI vessel wall imaging # {7 L
Tz, g EETRIMENREALE BN EE RV ER R D U, BB/ O FTREME S RIS S . X+2
HAZA R RIKENIR, ARIMEIRIEE k3 2 E3EE 7 U v B0 7 & 5iAT L, v AT RS &L 0 AR IKEs R
JEIAE) IE T D 2 &V Uic, INER TN I E S, KEBVEZR <## L, X+37 H HIZ mRS 5 T
e & eofo. [BERMEE] ZRMENREEE O < BT HIM CmES AR/ 2 — N2 K DEE [FE
PINEEZR S 6, BE O R E SRR, FMLENDHERI S L5703, 16.2% THAIMENRE 23570 > T
7o & OHEN B 5. Vessel wall imaging [T ZNMENIRIE OHEEIZ—E DR BV, 80% DA ZHEN Ik
o CENIRRERE D ISR D o Te L OFRE D H D . AIEGNITEREIR (ITHERE U722y, 1R OB SEIENL
ZHETE T 5 LT vessel wall imagimg D EA T2 HETHE L o7,
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A case of aneurysm formed away from the anastomosis on the proximal middle cerebral artery

after high flow bypass surgery
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Introduction: Aneurysms at the anastomosis site after low-flow bypass are occasionally reported, but
are extremely rare after high-flow bypass (HFB). No cases have been reported of aneurysms forming
away from the anastomosis site on the recipient vessel after HFB surgery. Here, we report a case of
an aneurysm forming away from the anastomosis on the recipient vessel long after HFB surgery.
Case Report: A 77-year-old woman had a ruptured middle cerebral artery aneurysm at the M1-M2
bifurcation clipped 35 years ago. Thirteen years ago, she underwent HFB surgery with radial artery
grafting and internal carotid artery (ICA) ligation for a giant thrombosed aneurysm on the cavernous
portion of the ICA. The superficial temporal artery had been previously sacrificed. Although M2 was
initially selected as the recipient vessel, severe adhesions in the sylvian fissure from the previous
surgery made access difficult, and M4 was selected instead. After surgery, the aneurysm resolved,
and her condition remained stable. Four years ago, however, magnetic resonance angiography
showed an aneurysm near the anastomosis. Cerebral angiography revealed a 3.8x3.6x6.1 mm
aneurysm at the M3-M4 junction. Clipping was performed with careful dissection due to its strong
adherence to the dura mater. The aneurysm disappeared postoperatively and has not recurred.
Discussion and conclusion: This is a case of an aneurysm forming not at the anastomosis site but on
the recipient vessel away from the anastomosis site after HFB surgery. Local hemodynamic stress
due to bypass may have caused the formation. Long-term imaging follow-up is crucial to monitor for

delayed aneurysm formation.
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A case of cavernous sinus dural arteriovenous fistula treated by transvenous embolization using

superficial temporal vein approach
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Introduction

The common approach routes for transvenous embolization of cavernous sinus dural arteriovenous
fistula (CS dAVF) are the inferior petrosal sinus (IPS), superior petrosal sinus, or facial vein (FV).
We report a case of transvenous embolization via the superficial temporal vein (STV) to the CS for a
patient with ocular symptoms.

Case report

The patient was an 87-year-old woman with an unremarkable past medical history. She was referred
to our department two months after presenting with left conjunctival hyperemia and exophthalmos.
Cerebral angiography revealed a CS dAVF with a cluster of shunt points posterolateral part of the
CS. Transarterial embolization was performed under local anesthesia, and the main feeder artery
was coil embolized to decrease shunt blood flow, followed by transvenous embolization under general
anesthesia. Since the left IPS was occluded and the FV was highly tortuous and stenotic, we planned
to approach the CS via the external jugular vein-STV. Although there was resistance at several
points due to the venous valve structure, we were able to reach the CS via the STV with the support
of the quadruple coaxial system. Selective embolization of the compartment including the shunt
point was performed, and the drainage flow was disappeared. Ocular symptoms showed an
improvement in the following days and have not recurred since then.

Conclusion

We have experienced a case of transvenous embolization via STV for the CS dAVF. STV is considered

to be a possible approach route in cases of IPS occlusion or severe tortuous or stenotic FV.
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A case of parasite-related cerebral hemorrhage in a foreign technical intern
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FERDOUCEN 2N OEE %2 L, 385 CT CARMEAERE FHMEZRD 2D, Y B &
Teo HEOMHM TH Y | ITHMERERE 2 1T U728 B AECERE 72 S50 o7z,
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A case of parent artery occlusion for vertebral artery injury due to atlas vertebral burst fracture
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RO ZEFEAE 7 < kot L7z,
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A case of open skull fracture with multiple intracranial small bone fragments
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A case of unruptured posterior communicating artery aneurysm
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Treatment strategy for unruptured intracranial aneurysms at Oita University.
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Investigation of Treatment Strategies for Unruptured Parafrontal Process Aneurysms
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M F 1, AR 2, K LB 1, IR SE—B8 1, &R T B 1, A5 R 2, 28 ¥

1R R R AP AR A AR RS, 2 fE B R Fmbeianat v & —

(Z2W7] 2 IR RTR S SRR, Al A & LT, Bl CT THIRZEED pneumatization
DA FECHITEAR DO FEEDOFLE 2R3 5, £7-. Angio TEIREEDEAERZ2FF AN %, Alcock test,
Matas test 217\, IEIMATEE OFHII 21T\ suction decompression ~DAT7% iz 5,

[VREERIE ] & PR CIRIEZ BIE 76, v AT 7 =y 7 CIIREEE B2 6hd, il B2 CTho
THAH P1 2MEZRTE L, Pecom % sacrifice 5o 0 T, 2A VERLZ O L7z Flow Diverter i3
RCHRIGAREE BN o, YR E LTz Y vy B 7N alRER B & WL TR, RIGMELTR
FNR ORI, L8 IERIZ I T Dl MEEFINIROBE SN D E #Ei2RIRT 22 & & LT,

[EEHT] ARALIIATEAE & UBEER 2 /21T 45 FE[RIE L<o=° vertex down &9 5, i5HR%E 15 E FiF #iR
FEREZIRT I 2, @Y BRI D ORECHICRRTICE S RO ZEE 1 LA Y — TRApLZHER
9%, AIEAMIBEBATA 21T\, lateral sphenoid ridge % HIlFg L T % UIBAHHHER 9%, Anterior temporal
approach Z17\ . HIIKZLH & H20UIB%, anterior petroclinoid fold ZHIBH L, EhkciE 2 FEE, 27V v &
> 7 %4T 5, Proximal IFHIRZEEIMAIZHIFRT 5 Z & TEHEN TR FIEETH 5 & b5 72 DA

(ZEHNBENRO R HIFAT DRV, BEIHIE B L L, LERHICHER TE 5L 91ICLTHL,
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Treatment Strategies for flax Meningioma

B RS, A I 2, R B4, KEF BERER 2, B Ko, Hk #EKES 2, IR R 4,
Hh B 2, A FF e, IR IRKE 2, K Je—M8 e, AT B2, 5 JeR] s, LH 12

1IN TABER R, 2 48 M (R AR MR, 8RR I R 2embekedn foait > 7 —,
4 & ) T DN e e S R

(2] W3 BtE, #51 & LT SFT CEBMIMIES 23 2 5D, PET-CT A~ — 71—
BE T2 OMRE1T 9, MRtractography CiEENEF 2 MR35, IEERTHEO SSS X RETH
%75, MRI TidfER O SSS ~DREITFR O, SSSITRIE N F — v L S D,

ARG ] BRSEIEES H AT ORT B IS H M MMA O %217 95, BEZHT6Fr ny 7y — A% &
L .ROADMASTER % #SHENRICFEE L . Guidepost 2 DAC & L T ASAHI CHIKAI X010 C DeFrictor
% MMA anterior division (2753 L 12.5%NBCA TZERA1T 9,

[BREAFT] RO ZADEML CEE L 2 F8 A LR &2 4 ~[ElfE, vertexup &35, v/ — 3 o ClE
BN E 2R L, TR A Y A STA 2 &0 aDFARO LY &35, SSS FREIZHE BHEHTNH
DAEEMED B D728, SSS W5 TR TREAZAT 9, detach & NBEZ#:V XK UMK Fa4 /i L T,
Pial feeder 3% <, ¥ & G ORAEN THEIN L 0VAWIRAI 24 23 225, falx & convexity Dfifi
LA L SSS AMUEE ORI XEEF S 2, BRI Gradel Thi (T @ILE, Grade2 UL ETH
AUXHSBRRIR 2 it 5,
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Treatment strategy for this case at our institution

B OREA, El A, B sudr, B TR, WEIT BT, ZERE OKUT, A 3EE]

TUNREFER B A FEBe et S

Z W IMRI CI3MM S O REIGE A 25 TR & 0 EE O % S3A HFULETENCEE LTy 5, T2WI
TSI IEE L EE TP b REEORY—2EFE2 R L, Gd &K TRE IR E b, BEO%
05 & G CIIIEE C 89 D I IEEIC T2 SRR A R | R CIERIEA R 7o T RanZ E R P
N5, £7- Gd EERREME T & GRS & MO A R A S 5, A SERIRIE R T MMA
B0, FENEBIRER T ACA 7D OIEERY MR TX 5, i, SSS ITMEE AT 7 1M 0> Hr ] R AT
THEBEICIVAZEL TCWD Z EREEbNS, UL EX V| BHRIRIABERE 2 55— 58, 85 L L Cldis
BAEMMIESES> SFT 33 %,

(EHRHRIS ] 4B CIXBENSAE o> B SFEIE S5 HH AT AT L FTREZR R 0 IES e 28 5 ZEAe 1 & i T L C B0 |
AFEGNZBE U C b RBRICH RN ARG 21T 5 2 L 2 BT 5, ERMTICBWL TR 2aH—1
ZE L. pial feeder ~DFEIILEET MM MMA O Z1TV, JEBEO EOMEE F2iEn5, fiH
PHZIBN TR, RALITENL CTERE 2 IEH CEE L vertexup £ 3%, 78 7 —3 a3 & MEP E£=#
— PR ZIT 5. RO EZEDRZ &, SSS H L LM N—F— VEELHBE LIk, =a—
TR O JHTE A el L7203 b SSS il & Ji# & U 7-5IUR OREREEIEE A 35 <, WEREEIBAT I 0T IR E &
19 BT, IMUDMNZE & EBEOFBEZTV, NBIEE L 2RICHRGTOME OREEHZE S, SSS (2
LTk, PAZEHOF <% I Trolard HARDEA LT B0, FEtkIIR#EEE % 5, SSS NIZRE LT
FESS IR, RO ISR RIBEE 2 1F BT 2, FFICHE T ORIBECITRRE 2 E 2323 d s 5
728 MEP & =% — F|ZIHEEICHEEEZIT 9, Trolard $#lkZEAAT 5 & 5 ICfii 2D 5, e TlIA
4 ADDRBROTERIZ 5 BIFER L TR0, 1RKY A7 %5523 LT 3 Bl CHHEANEE M a1 g
KEBMEERMEZIT>CTH V., Al FEROEGZEE 2 TR E2B8RT 5,
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PAREE 0 RN, HERER, bR et

N PR RN e Tt e

B

O ZWr (75 XEHRELED )

GHF MRI Tld, RIgHD & /2 RIMFEER 2 R 2 I 278 0 %, Axial Ejfg CHLLETENIE T I ESES
LTS, T2hyper TEIELRERIREE L, BHOMIFENITEHE L E-> TV 5, & MRI Tl
superior sagittal sinus (SSS) 2 EBFE L CTHEEICKAE L TV, %7 TIEFIRAN~OIRE L SEbh
%o DSA Tik, IS L 0 i) OFIRIL vein of Trolard 72 & 2/ L CHERE L T\ 5, SAHBIIRIR Tl
ii{f] > middle meningeal artery (MMA) 7> & BN IS ~DHETR 278D 5,

AT 51k, BEARIAEERE, 5] & LT solitary fibrous tumor (SFT) 2% % %, iaiDB I
AL LTIk, AIBATEMEERFM & U CRBEREMR A 21T 72\, £ 72, SSS < bridging vein OFH H 1Y
IZ CTA & CTV b9 %, FORIEAZGIESESN TR | #KKMGOTO N7 7 N 7T 7 4%
i3 2,

@ THHRENE

B DY K DA R Z 2 L T D 720N A AT 9 7t &35, IR RE Wz, il =
v b — /L HRIZ SRR M BRI 21T 70 o 7281, BHEAIEGH N 217 9

© FHRRONAL, PREEHEPE, 77 r—F

ROLITAPENGL & U, BEAZIZIEHAL, vertex up CTHEIET 5, BEZHTr L 5 REHE CTEFRZEBVZEH
AL L, B H5E LT bicoronal skin incision O ZJEYIH &35, IEF IR E T 25 2 OFOM
BIBR 21TV, #ElED O ES 4 detach 5, fiTRiZEM CTLGHE T S 724MAI~ 5 debulk U CHRUE A
W, WEBEZTT> THh 6 dissect LTV, SSS TR GO O IE—HEE 2 EEIEL L O
BT 2, BERENARE WIGEILEER &% VT watertight (Z#&G L CRABAT %,
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iirt% 2 8152 U157 diffuse hemispheric glioma,H3 G34-mutant @ 1 {5

A case of diffuse hemispheric glioma, H3 G34-mutant,can be observed for 2years after surgery

iy

A —E o, BfP s a, K B 1, B SR, AN PR L, B e, AN S 2,
TRy 5 1

1 BRER RS R SRR A R A Y, 2 BREROC SR A Seim (R Pt s & o 2 —

[
Diffuse hemispheric glioma,H3 G34-mutant X WHO 7738 2021 TH7ZICERINTZERE TH Y, 7
BT & E b TWD, AlEF~iE, H3G34 A5 L [FE LIEEZWICE T2 1Pl L 72729
SRR 72 B 522 N2 & 5,

[JiE 1]
28 WA VE, kPt 2 A BITL 0 RGEER., A L PO MK T2 B%, ARt Japan Coma Scale 0,
£ E T Manual Muscle TestOMMT) (% 4/5 725 7=, 8830 CT it CERTHERE P2, SRR
P A 8 FER 5y & BRI 7 B 72 - TV D) 60mmxift) 60mm OERIMERA 438 7=, HHE MRI Hifg
(THERG I FEFR ARy & KRNSO 2 O S TR Y . FFEMDIE T1 shi B & T2 5@ag T
BB L FEE T, SERHIR 2580 ASL Tl T 258072, R Y =0 M X DM RITZ L K
FER oy IR < &R S AL T, NEREEE P O FLAIR ClmifE 5 2 7D 378 PH AN S E O P i 281 1 8
2ol PBABHMEERG I 2 iif T LS 217 o 7o, BTN RA TR o0 B EETE 72, W

WA LT high grade glioma #RFT L CTH V) | O GEEGL T LY > —— 7 = X T H3F3A

G34V BHREZFROT-Z L B AJERIE diffuse hemispheric glioma,H3 G34-mutant & 2K L7, iy
BITBHFEOIRRICHE L CTT Y 1 I FIFRBSRIEIE 21T o 72, PIgkin b 24 2~ A [k L7458
fE£. ADL HL CTHSERCTE T 5,

[#535]
Diffuse hemispheric glioma,H3 G34-mutant | EMBESCIRIEN 0 I STV Wil T
BARBRREETH D, AIEFNIR IR I U BIREL TV, —EOTERY R\ onT
WAHRDIR 1 BIEWR D,
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Two cases of re-irradiation for recurrence of diffuse intrinsic pontine glioma

FE P, B RIS e, AR ¥, HR B E Bz, WE 2, KE s,
A SIS 1, ARl T

VAR R ZZEZL ARSI R, 2 B2~ U TRk AIHERIRATEE, 8 ARR KRR 2 N R

[#=] OFAMERIE (diffuse intrinsic pontine glioma: DIPG) DA% L Cidk, iR RS
WAEMPHREUET D EWMESNTNDD, KERBFNEHCRAREIC OV T N TRY, 4
[B1F % 1L, DIPG BT U CHURBRAF R & JifT L7z 2 JEFIC OV THE T 5.

UEGI] AEF] 113 5 sk, AN THIE L 72 DIPG (2xf L CHIERS (60Gy/30Fr) % i
1T U7z, #IEIRESTT% 148 H B, PHZEMIKEE Z {F © B RIT% L T Bevacizumab ZBH4s L7z, G
—Hi 56, HafRa kU, PIERSE 249 AR LV | ATERESEIC 27Gy/16F OB X
OHTHRIRZEIZ 54Gy/30Fr Z BN U7, JERF] 2 13 5 ki, PR PR CHE L 7= DIPG (2%t L CIH
FRIZHIEI RS 2 AT U7z, FIEIRN % 147 H B, ¥ RIZK LT Bevacizumab #% G- L7z, #EIR G
254 HH XV, TADARIEZME D AITEEA~OF 2 RIS LT, JER 1 & AR GIETHRNE X
ONBINEES 2 51T, PRSI RTE IPER O AN ZENE S RIRZ D £ JEREEHZE L., WTILDIE
BlH . A ERTO ADL T2 CTh -7y, FREHIE, i FEBAREHIC T, FEE0R NI
AIREZIRREE CTEIE L. HEIBBL L 2 o7z, 8Pt 4. Bevacizumab OG- Akt L. B 5 )72 st
BEIEITRR O TR,

[%%2] DIPG OFEMFRIETZRICZ UL | HERBIBRREPHE— D FINER Ch 5, RIS HER
SERSHRBEED Y A7 135D b, HIEIFRE I ~O RS L OWHRBE~OBIRE 13, RE%RE
W2 ADL Z#ESE D REMED & 5, £ 72 Bevacizumab (%, JEEHIZIR O A7 53 FHREEZ DK
SR THICAEHTH D L EZ bz, HRFOKRIICEL T, &m0 /i dh 5,

[#535] DIPG FHEAIC 3 5T, AEFRLFATMANTHY . IBREFEELTANTHL Z &
DR E N,
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HFRMIZF R S 72 PLNTY (Pleomorphic Low grade Neuroepithelial Tumor of the
Young)? 1 i]: BHEANESH H OBk & i B 22 5 52
A case of incidentally discovered PLNTY (Pleomorphic Low grade Neuroepithelial Tumor of the

Young): experience with craniotomy and pathological considerations
HE B L, BRE P e, KE AT, EE T, & BF s, WA SE5e 1, ARRE RS
AR RSP AR AR, 2 B TIREE FIIWHE R, 3 B~ Tom ek it s B

[F#] PLNTY(Pleomorphic Low grade Neuroepithelial Tumor of the Young)iZ WHO 233812 %
% Pediatric-type diffuse low-grade glioma ®—>T&H ¥V . /NENSIEEMADOMTEEIZ FRTDHTA
AR DB W IES TH 5, Alaldk~ 1X, PLNTY O— % &8 L= THE +5, DEG] 17 5%
ek, EEREOREAC CEAES MRI CIRFERYICAEBTEEE O MR A 2 i & 1uiz, CT TIE—#A KAk
Zad, MRI TiE Gd #§58% R 2 fEo 72 T2 S5 5 2 /R TRk 1Tmm ROl TH D | RRFFAYICHE
BRI RAE ) 278 LTz 728 BREERESE HT 217 > 7=, BT L C 13, SE % a12 T CD34 B4, Olig2
Bk, IDH1 R132 [2M:0Z 22 BIERRAI I 2580 T, &1 T T BRAFV600E £ 5 2 ki L,
PLNTY &2l L7-, POD 6 (225 MR E MM ERAE N B L 7o, B AR C /e RIMEERITE AL 72 4
RMEARIE 2580 TR 0 | RO O EET DB TANALEEZ DRI, TADAITL T
TRH DL AT SRTTREMSI S, TR Bl TIER ORI TV, [#%] PLNTY
L, AR Z EERBIERMEZ D 2 & 2 BIRBEEMEFP9IZIE Oligodendroglioma <> low grade
astrocytoma & OEERNC UL LIXHET D, — 5, AEMABLT I RAIX PLNTY 2RI TH Y, &6
\Z BRAFV600E 4 5%%<° FGFR2/3 8t InF72 K FAEMSHRE AT 5, TAhADOZ ITIEHA
EHECTH Y . AR A R R CH D, [#555] PLNTY X LEAT : Low-grade epilepsy-
associated neuroepithelial tumor ®—>TH Y | /NEHIFIED TANAFAED @S WVIESGIZR LT, %
FERk LT3 LN [n AT 62T 2 Z EBIFETH D,
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A case of pediatric brainstem tumor with CNS embryonal tumor with PLAG-family amplification

Y BN, BEAS BT 1, B AR 1, A A e, BIFIE 2, 504 SOl

1 REARR PR e B PP ZE DA AR AR 7R L, 2 REAR 2R B AL e Bk 2 Fe il /N VLR s e

JEBIE 5 R, AN A TE, EA~OBXCHRITREOS L DX 24 U, 805 MRI Z/ifTS v, 6
HHNC 32mm, MBS 12mm ORISR O & 210k, SRR EEIR A 2 07,
DIPG & U TIXIESAIA) 72 mi {4 A7 7. C. Medulloblastoma <° Embryonal tumor 72 & &85 (2 AfL, F
= a A R AERTZ T Sz, BT R CIE N/C lEd @< 7 m~F 0 ([ZE T/ N~ il
—HE R OIESAIR R (HEAE L, BIEHIC2 O 2Ma s 7 b 72, GFAP—&FM:. Olig2:fz
PE. Vimentin:PiE, H3K27M:E2ME, INIL:EGME, BRGLEEMETH U . DIPG X° AT/RT 3G ER TH -
72o Medulloblastoma & L T & IEMMAY T, BB TR IE RO ZFITHICT D ISR D 22 Do
72 JCCG HFIF B2z L, DNA X F/UALfET 236 17 S 41, CNS embryonal tumor with PLAG-
family amplification (Z match (Calibrated score: 0.99) L7, F 7= Copy number f##T T PLAGL1
amplification 2GR STz, BT Packer L ¥ A U 2RI 72, BEHRIGE (@M 2E Y 36Gy, H
AT 18Gy) & weekly Vincristine %D 12, Cyclophosphamide/Vincristine/Cisplatin 5% 8 7 —
JT O TiEE Ulc, BIRERUCHERES |1 3fe/ A MR LT\ D
CNS embryonal tumor with PLAG-family amplification |% 2022 4, DKFZ O 7 /)L —7 b3 ES 1L
72 DNA A F b7 e 7 7 A V%L L7281 LW T, PLAG family amplification &9 3l S %
FFo, BLRE R CREREECTE BRI L CHEERIZR b DId e < | SRR DIEFIOETENE HEB X Hd,
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Experience of Surgery for brain metastasis of hepatoblastoma

HAS 78, AR R, B OB, oo SCE, DT BiIG, ik B2E, hE i

B MR R S R R AR S R L I e R A

1=
=P

2R R LS VO T4 7R B 7 TR 8 R & L CRBAN ST 5, MERREI3H T Staged OIREET
HY | FHREN Y hr— L TE TWRWEECIEERE A 1 0 56712 < RIS & 72 DIEEFIE D70,
Alal, FFEEREANERR |k U C BRSNS AR & B T L7 1B % #285R L 7= O TR B 224 N 2 T
T 5,

JEF

FEBIT 1aEAc Ve, 0 iR BRGSO ERR 2 Fehi SNfE 452 L, AFP @fi & £ o IR AT H ity
B/ NEBHIFRAT & 22 o 72, MRI THEEFIE & 20 Siv, Z5MiEE L0 bivlz, JUNRFIRPEICHEIT &
720 ML SHRIER A A OIR & AR DS AT S Tz, I L i1 (S AE B 45 B & 3B
SIVAFP B T 2/R L7223, 1RE% 11 % H T AFP OF W EHA RO o iR NsEbini-, HET
L RER P TOIEET MR CARTIAERRR & 22 S iz, BREANER I 4 5T LIRA o afit 2
B L, W2 B D 23 i BRI T AE U 5 2 & 72 Rt b FIRIEZ kG CE T, AFP BRI
VAR T LBUE £ TIZH S R B IEER D TR,

FERE

Fi 70 RF AR RN HAARS L oo U CBHBEIES A AT IS L 0 BAF e a2l > 7 1 Bl 2R BR L7, mEDORETH
JMERFH A 2 H C X T EBNT LB TS BAFCTH 0 | ARER B IR L ERIE O L 0 BRI T1%
NHIE T & 5, MREEIER N Z LA TS AFP OF =4 U o 72 ISV - FEE MRI T B3 R,
WEETHD,
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A case of malignant meningioma with multiple extracranial metastases: Usefulness of genetic

testing for diagnosis
K BORT, oK K, B FRRS, teae IREER, 1im 2, fEa selt
VR 5 R PR Be = o s S P FE R I A 1 R

[iIzr®iz]
BENENE N BRSNS IIMD THiCTh 5, AELIHEN S RES EZ K L L OZKNIC Bi5F1R
BEOA M T o 7o ENERENERE B 2 885k L7c, ST B R 230 THRE T 5,

[JiE 1]
FERIIE 50 sk BVE, A IRE PR 2 AR ICOREE U, A5 a5 (I SR A IR 3 22 7 5 o0 BR IR S5 47 HH
W Tz, JHEMERZWTIL atypical meningioma Th o7z, BHENFRAMEV IR L, 2 FEORiH
fir& 6 FEDEMHIBSFREN 2 STz, BHENBIREECTON A X LB/ 330 Mg ZI{ToTo L 2
%, STAT-6 @A B I3 9. CDKN2A/2B RN STz, ¥ Bnb 9 4%, E ik
TOMEXBIRE T, SRR 250 S 2 L 222812, FDG-PET/CT (TP - Z2RIF - flilc 2%
WEEE - EEAR O, REOREAERE X OZERIB ISR OfE SR, 2RI REE & 02K &7
D ALTFREN R ST, L L, ITIEds KON ORED R L, 5% DOIRRO rTREMEZ G52 212
BB IS DR DS BAR T SR VR IR & v, NF2 5 -2 235 L OV CDKN2A/2B R K23 i &
Nice ZOZE XY, BREOIHZEN SIS HBIEGITh 5 L2 i,

(&%
BERRIE DB B MR I T IE R ICF C. T OB 0.2%2f 7272, WHO BMIEE/HEE 5 BT 1%,
anaplastic meningioma O Z Wi IZ B s HFHR2NBEME 4L, TERT VrE—¥ —ZEH L WX
CDKN2A/CDKN2B 3t K 2 i UERWr S o, A RIOIEFNIZIW T, JIFEE Tz NF2 Eis
FAEBITRIE RERE COME TR, MEETEZALND 2 L, BHENBRETO N A Z LB T
NPV & BB IS ORGSR UREDOFR T, HBEOBEFREVSRE S 722 & RN
B Ul BEIEREIZ 35T, RCHEBNEE 2003 & 0 Rfe i 272 & 2EHIClE, Bis - 7rM
KNAHTH S,
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RMiiAnfs CTH R S 4172 MET exon 14 skipping & S 5MED
fii lideE L2kt L C Tepotinib 237850 L 7= —Hi
A case of successful treatment of brain metastasis in lung adenocarcinoma with MET exon 14

skipping mutation using Tepotinib
fEH e— 1, EE K, R EE e, Wk BCRES 1, MR A, VER 1, 0 Bl

1 JUMN PR PR e SR, 2 JUIN T AR ER N )

EIN=R
H &5

IR, ifigE O—5C MET exon14 skipping RN [FE S 4L, ZOEREZH T 2 I/ NS xF LT
MET [HESETH 5 Tepotinib OFZIMEN RS 47z, Al NMEERE TR S 172 MET exonl4 skipping
25 B RGO W SR SEFT 2%t LT Tepotinib 23836 X OMHEAR IR BTk L TRE L7 — il LT
DTHET D,

[JiE 1]
MR OB EIL A2 <. ADL BNLO T8 kB, AFfRON ) CiklE4 %2 L, 885 MRI T4 T 81
EIZ 15mm KOMEEMERZE 2 i S iz, MaEEEN TYRHE & 720 . M CT CFAM RIE (2
7T0mm KROMEGIERE 2580, i 2 75 & T DB MM 235 2 bz, FT TGO R T
FIBEZ AT IR 2 i L 72 i BRRZ TV 3 liE oD MRS D2 1 C & - 72 (¢cTANOM 1b stageIVB), fifif
FE BRI L7232 1 H O MRI TERAFEIGOM KD Y v T 78 5 2 5647 ULEFRED
F#tE Uic, vy 74 71EF %, iz & 72 VEROEELZFE O 2R, B [ FHA T MET exon 14
skipping ZZ S350 & HIBH LIE#: 1+ H %5 Tepotinib 500mg/H % Bith L7z, #&5:1% 2 M TR
ks KON IR 22 23/ L. 2 BB & e B M IC b > 7o, Graded OfFFETE & BREFNHBLL
250mg/ FIZHE L7cs, &5 2 » H Tl JOWERE AT S BISHE/N Lz, &5 7 » H&IZIUK
RIEMRES D | BHEG CHERFT 2 2 & CEE 3P L, B < 2 RIS/ NS HERF ST
2o

(&%
AIEHIE MET exon 14 skipping 25 %55 fili B (2 kT UIKEEFEHL 25 8 Tepotinib 75 TR Hil4H
A[RE Td> o7, Tepotinib D FHPE AT, MEHE 2 £ 5 EEITHEMIE B ([T W THE R FsRIRIE & 72
NG5 LR ENT, T RIAN—BFRE 263 DM ICkT 20 FAEERREREORHF
WZE D EOWRIEREDERINATEY, O IEMRRZEO b & PS ZfERr Lkl C& 5 1RKHIE
Kb D,
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A case of metastatic phyllodes tumor with repeated hemorrhage

W

el BORES, ATH EE, O Ak, AR ES

Tl 77 SR te s A

FEGIIE 55 ke, 20XX/Y-6 (2 YBEAAE CHA AR, R 7+rue—7 v 7S TW\We, i &b
HHERRIEAT H O, 20XX/Y/Z (K IEPERE T L b NS TAELHM LI ZA8 Tnd &z
A a3 R S VRS, JCS 1-3, E4VIM6  FiHiZ: L, JE5572 L Restless DIREET & o7z, 85 CT
CTIXARTEAEICRESMES 2788, ARTRENIC A > TuWe, HifiE 38ml Th v . BREAMAERR %
7. BRGIEGER IO et & Uiz, EFIRMAERRE 2 5T L2 ORITIE B2/l Uz, g, 5
JEREAE T d V) — P ML %25 X IA A TRl 55> Superior sagittal sinus (22 L CWAT R CTH 7=, 7k
B IESS 2 L7223 Sinus WITERF S B E 221572 ol iTEESgsEA CIXmiE L RAFICkRES
VTS, FEEIT 5% L Ce, JWEEZ Wi Malignant phllodes tumor OZ Wi Coh - 72,
# CT THMICWERERZ RO, Z+14 [TH RO BG83 CT TP .o R 2 78
Wi, FAFNEE b RAEE 3.5ecm ([ZHIK LTz, Z+1T ICHFM 2470, MERR 2538 I OVEE i Hifi 2
MiAT L7z, SSS & —EBiEHroIfEt LA L7, T o%knd » Z+22 7»5 SD EEAT L7, Z+29 12
Bk L~UETH Y, SD 7o MR E 7o 7=, S8 CT TN o F 42RO 7=, EEOHETO
MO R 2 ST DRZ LB OF8t e L, Z+52 [T TR L o7z, HiA#R DKL
T HRRBMEREIRIEE O 1 B 2888 L 72 7 O TR B 225 5 F 2 7 5,
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A case of Ewing's sarcoma (ES: Ewing sarcoma) of the cavernous sinus in an elderly patient who

was difficult to diagnose

Hy B, e SCF, /NEIR A, BAT S, Bl EE, IIF BiG, kR B, R o,
b &, g

B IR R 72 R S R AR A R R R A AR S R 00 B

[E#Y]

22— TAE (ES) 1X/NEBEFRANLHE L, BBOKRIR EEHRBNPREHE HD D B
WIETH L Z ENRMOLNTND, Eilind THAXMRER(CNS:Central nervous system)IZ 4 L 728
(38D THE T A Il VMR ERIRIAE I3 A U T e OFERB 2 f8BR L7272 6D, 30 BRINZ 22 5 F 2 TH
5T 5,

UGEFI] 72 miteth, 20XX -11 SIS L CFATRs KOs Sh, R dREL 7,
20XX 4 2 AB AR, 2=V, AR HEL Ui iRE CEIIRARE R T A Fef S 7z, 5E3E MRI
FRA CEMERR TGRS 2 5 LV 2852 T CTIRDR DR E 2807z, T1 @HERICC SE5, T2 M
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A case in which 18F-fluciclovine PET was useful in brain tumor resection surgery
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A case of intradural osteoma that increased in nine years and required treatment
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Two cases of Erdheim-Chester disease with intracranial lesions
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