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ADAPT for M2 Occlusion: Enhancing Safety and Clot Localization Accuracy
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T RA FENE DHHZEN BB A I S L DM EEZE (T L rt-PARRIE L
faAT L Te— il
A Case of Intravenous 1t-PA for Intracranial Large-Artery Stenosis—Related Ischemic Stroke

Induced by Local Radiotherapy
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0. AR, PUERIIRM T TN, Y B O 13RI, D% NS EE R &
AR E DN EL, 4750 /KA TR ZDWIEE Bl A 588 | f5 R RINE RO A2 ED
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Clinical Outcomes of rt-PA Therapy for Acute Ischemic Stroke in the Elderly
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Iatrogenic ICA dissection during ruptured aneurysm surgery, with a waiting method to avoid cerebral ischemia
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A case of symptomatic cerebral vasospasm after removal of a giant pituitary tumor.
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A case of left transverse sinus dural arteriovenous fistula with pial supply
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Spontaneous closure of an aggressive type transverse sinus-sigmoid sinus dural arteriovenous

fistula (TSS-dAVF) with bleeding onset
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A Case of perimedullary AVF treated with endovascular therapy under provocation test guidance
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A case of vascular reconstruction via the left brachial artery approach for left vertebral artery stenosis

with Kommerell diverticulum
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A case of cerebral venous sinus thrombosis diagnosed based on cortical venous dilatation

in T2* weighted images and successfully treated via the brachial approach
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Coil Embolization on Day 10 After SAH with Symptomatic Vasospasm: A Case Report
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A case of subarachnoid hemorrhage due to ruptured mycotic superior cerebral artery aneurysm
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A case of infectious cerebral aneurysm developing during the treatment of pyogenic spondylitis
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A case of subarachnoid hemorrhage due to traumatic posterior inferior cerebellar artery aneurysm.
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Cotton-Wool Spots Following Flow-Diverter Stent Placement: A Case Report
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A case of surgical clipping for a recurrent IC-PC aneurysm after coil embolization presenting

with oculomotor nerve palsy due to coil dislocation
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Evaluation of External Carotid Artery Occlusion in Carotid Endarterectomy
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Two Cases of Endoscopic Evacuation of Intraventricular Hematoma Using an Angiographic Catheter
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Successful Early Decompressive Craniectomy Guided by Intracranial Pressure Monitoring: A Case Report
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A Case of Recurrent Ischemic Stroke Caused by Pannus Formation, Diagnosed during Open-Heart Surgery
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A Case of Hybrid Minimally Invasive Surgery for a Giant Thrombosed IC-Cavernous Aneurysm in an Elderly Patient
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A case of successful right STA-left ACA bypass for left symptomatic anterior cerebral artery A3 occlusion
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A case of subarachnoid hemorrhage caused by extensive cerebral dolichoectasia involving the

internal carotid and middle cerebral arteries
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A Case of Minimally Invasive Bypass Surgery for Intracranial Internal Carotid Artery Stenosis

after Tyrosine Kinase Inhibitor Therapy
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A Case of Intraoperative Aneurysm Rupture Due to Springing of an Aneurysm Clip: Consideration of Causes
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An Attempt at Research Outreach through Video Adaptation of Clinical
Neurology Articles

'Kagoshima University School of Medicine,
2Department of Pediatrics and Neurology, Children's Hospital of Michigan
3Department of Neurosurgery, Graduate School of Medical and Dental Sciences, Kagoshima University

Kaimi Ito!, Eishi Asano?, Naoto Kuroda?, Ryosuke Hanaya?

Background: Academic papers effectively communicate among specialists but are
difficult for non-specialists and students to grasp quickly. In clinical neurology, broader
outreach is desirable. Given the growth of social media, we explored video summaries
of research papers posted on IFCN-related channels, which have several hundred to
thousands of followers.

Objective: To describe the process and responses to summarizing clinical neurology
articles into videos and posting them on social media, and to assess this approach for
academic outreach.

Methods: Five articles (four on epilepsy, one on Parkinson's disease) were selected. Key
points were summarized and structured into short videos at a level understandable by
medical students and non-specialists. Videos were posted on IFCN social media, and
views and reactions were roughly recorded.

Results: Video posts gained more views and "likes" than regular posts, showing higher
engagement. In addition, some videos received secondary attention within the academic
community, such as reposting by the original authors on research introduction sites. The
process of video creation also enhanced presenter understanding, supporting its
educational value.

Conclusion: Video adaptation of research papers and sharing them through social media
can serve as a new method to communicate scientific findings not only to specialists but
also to students and the public. Despite being a small-scale attempt, it highlights the

promise of video-based academic outreach.
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A case of a rapidly enlarging neurenteric cyst at the craniocervical junction
with intracystic hemorrhage

TN MRS, R B IR, iR K, EE L, B #2
FEHE R AR R

Introduction

Neurenteric cysts are rare benign congenital intracranial lesions that typically enlarge
very slowly. Their contents are usually mucinous and appear homogeneous on imaging.
We describe a case of a rapidly enlarging neurenteric cyst at the craniocervical junction,
characterized by a fluid—fluid level on magnetic resonance imaging (MRI) as a
consequence of intracystic hemorrhage.

Case report

A 52-year-old man with no significant medical history presented with posterior neck
pain and dizziness persisting for two months. MRI revealed a cystic lesion on the
ventral aspect of the craniocervical junction, showing hyperintense on T1-weighted
image with a fluid—fluid level and hypointense on T2*-weighted image dorsally,
suggesting intracystic hemorrhage. Venous structures were located posterior to the cyst,
and edematous changes extended from the medulla oblongata to the upper cervical
spinal cord. Surgical excision was performed, cloudy and viscous contents along with a
transparent cyst wall were removed as completely as possible. MRI confirmed complete
removal of the lesion, and histopathology established the diagnosis of a neurenteric
cyst. No recurrence has been observed at six months postoperatively.

Conclusion

Although neurenteric cysts usually enlarge slowly, a few cases of rapid enlargement due
to intracystic hemorrhage have been reported. Headache is the most common symptom,
while clinical features vary. Careful imaging follow-up is crucial for the selection of the

appropriate surgical intervention methods and timing based on the findings.
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Three cases of familial intracranial arachnoid cysts in one family.
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A Case of Pharyngeal ectopic pituitary gland with Morning Glory Syndrome
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ST
Obstructive hydrocephalus associated with midbrain aqueductal obstruction causes a condition

known as bobblehead doll syndrome
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A case of recurrent traumatic cerebral hemorrhage after head injury in a patient with TAFRO syndrome
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Neurosyphilis Presenting with a Ring-Enhancing Lesion and Extensive Cerebral Edema
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Successful PSA-DBS in Essential Tremor with Stimulation Tolerance after Vim-DBS
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A case of Vo/Vim-thalamotomy for parkinsonism associated with Fahr's disease
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A Case of Primary Spinal Diffuse Meningeal Melanomatosis with BRAF V600E Mutation

NN ZEp, ik L, NI #E, 16 e, HRE #him, R4 5250
REACK SR A e A A LRI JE i AR S L 2R S, 2B A T3 ST e e e S B

()62 ] FPAR f AR SR SRS S B R X, M 0D 0.1 % ATl L FE T C L 58
PHRAEOIOIRIEETE T VARREL TND, EH~2HF B2 T 5BRAF
V600ERG 1 OV E A B B (A FE DO — B & R BR L 7= D T 975, DEG] 625 &
P R~ T ORI, A, TR Z2 B R L, —» H ORGE T 2 (21
72, MRICTE2HEIZL R T DGR A2 S IVR I o7, WIR2HE, 2
BN DX RRIEC LD TR | Thall F ORI E | BEPLE GRS 278572, MRI
TTIEE =, TANME B D23 T D8 /MES 2 IEfE ~ I HEL ~ L IZEE® , Th3L -~ L
(ZRARSmmOBEN IR & 788D JE B FEIEZ - QUi BEPNIR A DN E R RS
ZOAVR A AT U7, TR O BRI C, WIRAYIC 2 M U7, i
MR CIFICE B RAT =250 T 5B OB A L, MelanA
HMB-45, MITF, SOX10, BRAF V600ED 51T Ki-67HE %23 138-10% CTh -7,
RRICH LT BABEITR BE BB THIRZITRO T, TR REIE O EAL
PEBERE B ANEE L2 W LTc, BRAFZ G THY | 77 THERIHE L (BRAF/MEKFH
) HBRRA LTz, FESOTIB T2 ORIEH OT= IR LR E TV RN DRI & ikt
L. #it25 A CTIRZHE R ML E G E IR SGEL | &7 - TR AT RE 720
S IEYIRIERGE O T8 L T D, [ B 52 BRAFZ 151 B 6 JHE | TR e
Bl & b U TR PRGOS 1 XIE T I THY | IRIFRIEITMESL L TR0,
ASER TIZBRAF/MEKPHEHKIE A | Ji 22 K7 TERIZHGEEH R Th o7z,

53



8-4

RAEMEANTD T 0= A BRES RANREN 0 WA O — 1

A Case of a Giant Cauda Equina Neuroendocrine Tumor with Superficial Siderosis
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A Case of ALK-Positive Histiocytosis Detected as a Cauda Equina Tumorous Lesion
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A Case of Total Resection of Medial Sphenoid Wing Meningioma Using Extended Craniotomy
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72approachDIEPNE F T2, SCHRAYFEN .2 55 6O TEHRER D NEEHR Hi DO HRIK 475 52
ERAR
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Transcallosal transforaminal approach(Z XD HI L7256 =M= N D
chordoid glioma® — 4l

A case of chordoid glioma of third ventricle resected with transcallosal transforaminal approach

7 RS, LI W, R B, TR U, TR, R
DI K R 2 5 P o e

[ #& 5 ]Chordoid glioma of the third ventricle(Chordoid glioma)i 5 =¥ = fij -2
FAET DR T FUR TSI 720 TN RIEEE LI & B E Th
%, 78], transcallosal transforaminal approach(Z 0 tH L7162 & 35,

[ER 16055 B, FRENBEREAR T2 EFRICE M E NS A2 RS-, E#MRI
TIETIWHEAR 5, T2WIE(E 75 ¥ — 722G 0 R 2 O B4 mm D RS 2780 | )
PRINE M ¥ B % f> TV V2, Chordoid glioma7s g AU BHSE i ik 2 fE 1 7L
720 YLK L 7=MonrofLJ& Y 5% [F] 7€ L transforaminal approach CHRIHR A4 A 352
7otz ST ILERAIBE R AR Ch o7 7o O BRSO A4 tH U, J5 PH R 52 1 rT
REZRMROIRAFE L 7o, TR I X BEZAT T TR MR AREE BLEY N E V24TV ADLIT
SB[ 2d 7273, POD68IZZ2PR D I ikIE % (JCS300) & 2L, Bifg i CPAZEM:
IKEEZ RO T /o0 AR LT — V28 L 72, POD78IZVPL v M fitid T L ki T
UGELT, BITEU B VR CTh o,

[*%2]Chordoid glioma®d IR T 44 Hi 23 FE AT DSE MERY 70 48 TR TE I IS L SV TS
S JE PHIC BB E DSAE LBUER B OHEN A CBD L HE Th D, AT
IR ENEL, S EAOHE T OM LN EE L/, MBI HIZZE LW
ADLIR T &£ UA55, fiTic & HEZ & T8 i RIS O TR AR AR TH D,

[#% 35 ] Chordoid glioma 4% (ZPAZEMEKHEEA & 72 L7z 1 2 it L SCHRAY 35 4%
AR T,
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4 LN 2AT o T AR RSB M E IR 2 B8 2 e o 1A 22 HH A
P T A e P 2 A e e D — 151
A case of partially resected dorsally exophytic brainstem juvenile pilocytic astrocytoma associated with

neurofibromatosis type |

B BLE 1, AME FETE,, EBIR ORER,, KW HE o, HIRSE 2=, Eff s, T OER
IR B, BRE TR ., @ R ., URiE 4,
| BN EFE FTHIRHE 7 0T A, 2 BRER R IR B i e o

[ 5L ] Bk a2 A A B (Pilocytic astrocytoma: PA)IE., fSHEHEREIE 1 /7Y
(Neurofibromatosis type I: NF1)&BE# 2380 | NF1 B3 D 5~20%7% PA Z3IEL |
ZDIFEAE TR AT HEMEIN TS, 5 EIFR 2 1L, LRI ThH D K
EBIZFIE LA T 24T o 72 NF1 B M PA O—RFIARRBRL7-7 , SCHRRAY B 42
EIMZTHRE T2, DEGIINFI OBEEAE T2 10 RO, iLEREEio 7
1 —OIREMR A T O EOFEEL AR T80 | BHENR B O8] TEEED
MRI Z i LT, € ORGSR M DR UM N2 G L3 DB 3 em ((KFE
4.5 cm® D EIEME R A %5887, Magendie FLOPAZELINE DRI K& > T iz7z
D, FHBR SR W B T2 T o7z, FIMTEREH T E=4Y 7
(2, IEH 25 FRRBHCHEML 72, mAINMRPE T KO IEG 2 8 S 7, 55 MU=
JEZBERL | B AR 2 FH N T 7 4 1 BRI PGS B AE 0.3mA A H 22 (W i)
(R LT, 8 N EBIERE IS e OB FUI AR CTHY | oIl D7, itk
Magendie FLIZBABLS AL, Bric et I AR 272 AR BBE LT, MHARE2 WG
FUT PA THIHFRIL 87% T o7, FRAFIRZE (0.6 e®) T3 L CRABBIZE D EtEL
720 [BEIPA 13/ R CTleb — AR MRS T |, 18 7 I REMEEE C | 55 03B
THY, ERUIBRTIHEB O EIFF C& 5, — 7T, LSO NF1 B PA (2D T
1%, TR RO AR ERIILTND, £z, FIEIFMERIEI R 27

72 5 PIORKERERATAEME PA DO 5| ME—FFEZFRDTZDIL NF1 A TH 7LD
WELHD, NF1 BEO I AN PA O TRICBET2HEIIROLNTEY, KR
B3 132\, ATEBNIALEE AR OERAL TIIE L 72 0 fid A Tob | i B {5
BN LDEER 7+ —T vy NEHELE Z BT,
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/IR A VS 3 AR L 72 i A 3 R OO 2 B (TR RITAR A O B )

Two Cases of Hemangioblastoma in the Cerebellopontine Angle: A Preoperative Examination Study

SAROKED, I FE, TE fin, M WL, B E -, (R e, R
RIS B R AR A ZE B E R A bR
PRI ST R AR EE BT - CE B SR S BRI

(155

/NS A SRR LB 2 N IS 0D 6-10%% 6D . & DR D3RR FH i (70-80% ) & Hifi ik
JE(10-15%) T D, — T, REZFERSCIEVER2SIZEBRT 52055, 4 FE14PE
THRRER U7 M8 RO FARE G232~ L, AT A OBLENBIRVIKS,

[EH]

1. 32 HE, XA, 5 - WM 23800 | IR RSN REZ 2 LT, BHENREA H YIS
FEA T S AV B EUMIMR R A5 TR IS WL A2/ NI A T 2 R MR A 258 . Y
Bekh I Lreodz, BEFRHMCTIRA CIIBRE O N FIEOILK A7) | BEERE MR
BRACIINEISRERIE SN0, BIBEOEE S RITZ Lot mEEY
MRAZHATL  AEEIR AT DR N/ NKBIRD 60O 528 M8 L SERERIR~E )T
T HUE M & R E LT, TRTEEAMG L0 M & FEEA AR E L, B SR i & e T L
7o TERZ W O B\ BT Tz,

2. 345k B, XA, I EEZRO  FEF SR ZZ2 U0, BHENREAH I
VT E AR AR AR 272 L, BEES EMMR IR AT |2 C/NMAS 30 2 2 R A %
R YBERR AT Lo T, B EAMC TR CITEEE O N HlE DY K &38| B
FEMRIUSR AL CILFENUBE | TR TEL | FINTIR S, FEETRA XD TR9
7, I AT {5 O AR B SO S E PR 2R i (iR 5E HUE 72 D)2 AR E L, B SR S 4
AR 2 a1 T U 72, IR BRI O 5, /& 2EECh -T2,

[F&3E]

/INIDRE £ I X C TR A SPMRIMY A (2 C45 & D HURIAY 72 AT I3 dh D A3, #ehifek Y e
&ML IRV LR2 N e 35 S A 72 <22\, IRTRITOD L8 15 SR A1 3R 28 L oD IE 7l
7R RSO R O ML FERRANT ~ IR D AT REME DN D, CTHRASCMRIAR AL T O RFAM
(2N AT A 2 DIEFN S U THTRTO MAE E R A2 8 % 0 ITRFT T2 E NS
Do
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7 )V 7ae U PETZ FHO - MBI 2298 O 4] 1 88 B

Initial Clinical Experience with Fluciclovine PET in the Management of Brain Tumors

R SERER2, B PEKER:, HeEm AR, K Ko, B4 suilh
RV TISERBE AIMBRIRIHE 7" 02T A, o VLB RF R [ B e B P TR R A A S B

[5 5] VA =~ T, WL Lo PR E A SRt G2 WK
DOV, IEMERFZW 252D I R BRI A v R T D, 7L 7m0
2024476 A IZPRBRIGRS IV U R AL — Y — T 77U A —~ i tH i PHIR E ~D %7
HRSHIRSI TG, 7 7ae U PETOME A YIIRRERICSO\W Tl 32,
[757£]12024510 H 7252025558 (TR L B Rl TV 127 ne W PETA MiA TS
TZ160 2 kG2 BRIR TG . B ET AL, BT L. 5 71 e 1% 7 I IRREL
720 BARTFRNTIZIT A AL LIBAR T30 /V (k-panel) Zff FH L 7=,

[t SR 116451 D47 fin b A TS 1% (12~795%) « ZePEIE1061 (62.5%) Tdho7z, 114143
B P E 2T, B &2 WL Glioblastoma, IDH-wildtype (n=4). Astrocytoma, IDH-
mutant (n=1), Oligodendroglioma, IDH-mutant and 1p/19q codeleted (n=1), Diffuse
midline glioma, H3K27M-altered (n=1) %5 CThH 7=, BIEEOIHIHIIL, TRV =7 A
BRI RZ ST T2-FLAIRSE 5035 H LS/ AQIBHIE DY) FRA S B L Tz
IR, 7N at PET CAERIHEED 5 AR A 7RO 7272 | 46 H HiPH 2[R & iy ~ 28
U7z, fili AR o9 BRET LI ZIDHEF AR DR BV R BIE Th o723, 7 Fi2
Wr CTERTV & —& — AL RZ780D | BHFEOKMEZ MR,

[B2R]7 L2 7ue  PETOR R ZS LI 2 L B L, il 8)7225) F 2 lrhgs
AT BIFIERE B AR BR LT, @R 2 R BSRVHRRIBIE I W T, 7oy —
TV T HBE | ORI IRIEASEODIT 22 Y — L EL TR AIMES IS
N5,
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BN L2 Wr ST S5 iR T2 TR s & B L 7= B RO JE 1)
A Case Initially Diagnosed as Glioblastoma but Revealed as Brain Metastasis

from Pulmonary Pleomorphic Carcinoma on Autopsy: A Diagnostic Pitfall and Educational Experience

BRI, R T, R RERR, BRI AL, PAS B, TER BESE, KR G,
W P, EEF R, AT SE3%,, R Bkths, AR AiE,

R SR RS B e AR R SR, SR R SR ST B S, s A AR B S R e B RS TR,
WK R S [ SR b e s A

JFORS AT S L DR M M IS L IR W I S T2 280300 | LIXUIRB 2R IEZ2 £
TN L ORI A B2, A R ivhoiud, TR HERIR M E AN g i, i
BITBIFIEL Z ST b DD | B & B I T O Mbdin 8 & BA U 7= i 51 2 e B
LoD 3%, FEBNT67m A e, 1TE) B & 22 A A500 | AilEZ %2
U7z, SEERCT CAIEAZE D I N H i 2 586D Y Beff S ik 26 L 7e o 7, BEERMRI TR
WA REN G, JEGNE ChH T e b Bl a hef T U7, JRER A Tl e
TSI, B L SRTE R ER60Gy + T &Y 13R) 23 BRIAE R o 7-, LLIGHR
A SR O TE T - WR ifl 2 2 L (REREBCT T Sem K OMERRAERE 5 LY
NERENY S EERRZFRD 7=, MEFRIERE L LAE XM EE T T2 e E 2T
TELT, ZOHREEIRENE(LUATHRS2 H BT Uiz, FIROMER, fiZE
DR LB WS, RE R EICLVINIR AL THAZ LN RS-, R
IS 1 X T D0.1 % FREE LR THY | FT-MRD THEATHNEL , /NS JFs B CHERR
X1 LIGDT20 ., RO EIFHZERNEEL N, AJEFL, IRTOEFCTT
B D2 ISR A 25RO 72 IR UC B W C L 8B MM IR 2 & OFE B [E T 5
EMEVOERR R EZ R LT, IS 2 W2 W\ Tl Y a0 s 1 S VR A
(X2 WrkS FE IS IEAS 32720 I MENES 2 & A S E &0 | BRARIE RIS U TR
%0)*%7&787?9%\%753%50 AIEBNTE DR EES 2T HENER] Th o7,
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AR AR SR o SRR L L 6O R & L CHDC/ASCTZ AT~ 72
BRE GO
A Study of Three Cases of Primary Central Nervous System Lymphoma Treated with HDC/ASCT

as Consolidation Therapy

AN ALEE, IUF B3, R Esh, R I, BRIl PR, o 3CF, KRE g,
MR BE, BKA B, hH T

1B MR R S i R A AR 7 PR AR AR 20

2BV RS S N R G E ILTR - W PR « N 0 W B0 B

Ha- Hiy)

FRR AR S 8 SR o N il (PCNSL) (2 AR HETR IR 1L AR — R (MTX) &
L2 R0 L RIE Th D, 1Ek, HIEDFRIEEL XM 23T T
TN, AEMIEZ2 8 O TENES I E 72D | BRE OIS IR LR A BT
WD, ITAE, AFThkey drug TihDF AT/ hME AT REE 72V . H AR s #i i
Bl O R A L7915 (HDC/ASCT) 288 A S, ZOHAGMERHESNTND, 5
[A], 24 hi 5% CHDC/ASCTZ St 1T L7 AE Bl O FG IR I 2hith & 22 I DWW TRETL
77
[ 5k 55
RIBUT Y gk CHDC/ASCTZ METT L7236 (B 261, 2o 141]) T, i 3405% . 60
1% 631% CdhoTz, EFIDEIRRNT BAF72KPS (70-90) 247 L T\ e, B i AL
ELTEFNZR-MPVEIEL A TL , SEREIREFFT1% . IMENEHZ THDC/ASCT%
FhE LTz, BREGROAEFRLEL TEHITI L —R3/4D Mg (R a1
IR 228D L D B2 TIFFEBWE LT P ERIBUE A B DF L7275 | BAE %4928 [
TEHNAEFZMR LT, F-, BRPIZ7 LV —R2-30HE.L BREARIE, IR 52530
DI, WP UG S LR E TR BL AT RE Thho 72, I BIE 287 H 12 W\ T, £
B CHEFEZRO T KPSH B AFICHEEF S LTV =, &5 1ZFazekas scalelZ 5 HEE
{LDOHESTHRD BN,
[
Yhtiak CHDC/ASCTZ A TL723BIENT b IR A 52 T, HER A OHEIZ /<
PR A AT AAERF L QD T8 U)72 FBE SR E RN R e O Db & AR AT
PCNSLIZXF 3 28 %h7e [ O 1L LRV H Z LA RIB I LT,
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Ifosfamide/Cisplatin/Etoposide## % H11ZGrowing teratoma syndrome
% & L7-Mixed germ cell tumor® — 144l

A case of mixed germ cell tumour presenting with growing teratoma syndrome

dring ifosfamide/cisplatin/etoposide therapy.

BN IR, FEE REORER, 5 A, B —{, =k S5, R4 Rk
VIENE /N 8 s S s 2 e R A R o L Y NG S ST

[# 5]

SHZE NI S (GC T R LLEG IR 72 98 FR TV | AR T BT OAL AR L2 4T
HT D, TGN Lo THE RO FRIE TR DS S B 720 TR AT A
it B e QMR BEZ W Dt FeAZ G o ¥ Tl BRSNS, — 77, Growing teratoma
syndrome(GTS)IZ, MHIAEIEZ 23\ T, i ~— I —2N IEF{EL TODIZH D5
TR AL IR E FUCHEAR /PR R IR 22 D3 K L L 2 O BEAL AR 7 A LRl AT TE BN D
RSN DENIIRRE TH D, (LFIEIETIRICZ L, FIN TR ZITIZEN N
glans,

[5EHT]

205% B, SOOETMEMTHRIEL , TR TEBMRAE LT O LA RARE
ot ONZKFREFT RAFRD 27280 YBE PRI E7p o7, REERE DR A TAFPA
131.5ng/mLEFRFED EHZFRD T3, HCG B IZBL CITIEF #FHN CTh o7, £
Il QN B8 AN =R B 20 &2 1T > 72 £ 2 AMixed germ cell tumor®D 2 W CTHY
Intermediate Prognostic Group& & X i AR 1 (M= FRER) I ONC
Ifosfamide/Cisplatin/Etoposide(Z L A1L FREVE(ICERE) &1 T o 72, 227 —/L B DICEHE
5% . AFPSIE AL LTZIZE B 6 3 15 1 I KME 7 Tho 72728 GTSES 2 AR
#% T~ |Zsubchoroidal approach(Z LM T 21T o7, JHERZ2 MV TR Z IR
FAZHF IE NS IV TV, R IR LB 2 Dbk b, b5
FEVEDORERED LB EE 2 DIV, iTi: ., EHIREN L ELT-#£1237—/L B DICEH
EEAT S Te L ZAFRAFIEIZE OB FE 70 RAGRO T2 £ DI TRmBIEE CTIESHE K
72 RRIEmL TS,

[#E5E]

Growing teratoma syndrome DR D K22 X TN H EIERL 30 B8 b L E b TE
D, ZOHPIZIER ST D5 & ENTOZEWD W 13 T D, 4 BIDAEF] TIE Ak
73 DR DPIE SN2 | R BICEFRIEDOMKE NV ELEE X B, ZIET
DOFEEITBIL T, AR B2 AN 2 5T 2,
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i[5 & oD A1 2 L 7= WHO grade 3 solitary fibrous tumor®— {5

A case of WHO Grade 3 solitary fibrous tumor requiring differential diagnosis from meningioma

AR, R ML, RE ER, A BT, IR S5, B SR, /NI R, RO B
TR ERR v A IR AR, R IR R A BERS T

[B/Y]

Solitary fibrous tumor(SFT)i % FAX##E SRR 0D 1 Y% Aiii & i 6D D872 M HE R ©
HO, PEZIICD L TR OIS ESFREAANTFEAET D, AT A - HEEE I
T HZERHY, ERINREERIGE D05, 4RI IHEE I A LTZSFTICR L, J#
T IR SR BB R A A T LT B 2 AR BR L 7= T b i 575,

[iE 1]

605k A A ME, D7 R & U TR AR HEIELE 1 R 3 b~ 7, ABE3 4 A Rl DA ISR
HRLUANEASZZ L, BEEMRI TR 2 eSS BRI Ee o7, SREERFGCS
E4VSM6THY | A BTl AR T 2387, BIERIE MR CA P AR T H2 L
THEAPIRE T — & R R R3S mm KO MIMER R A 4580, b
FZEB S ANFAZEIZIIMNTEIE D B | S NIMTIRIE L7z flow voidbF 7z, B
T2 R, BRI B E U CSFTH B B L7, MK & i B AR AL CIIA B BN AR D> B
DRFBENRZZBDIT-0 | REBENRERINZAT o7 1% . BABEIEE 8 IR & hed 7L
SHE MR IR A 25 3 DI O W IRAY ARG A1 T o 7o, MR F B9 F Rk o A i,
B JE PR A IR 2 FE ORGSR 2N F2 FEME I ZIETEL TR | B0 ZUG ORI i 4E
HRdO T, SRR ERIIZSTATO/ M | ki-67FE3310.6% & mifi 7~ LWHO
Grade3 SFTDOZWr L7 o7z, % RFTE-FE O AT HEMED Y | Intensity-Modulated
Radiation Therapy 59.4Gy/33ft%& i T L 7=,

[&%2]

SHZENSFTIXREEE L OB 2N O8I RN EE CTh D3, = RIEEOU A7 )3 il
IEIE LD ENZED D, SFT T2 AIREMEN &2 T LA SEHIZ [z ETIRIICHT=D
VBB D, W, I B BRIE R ARSI MENEE 1R & D B 2D & | SRR
LRHENMAHET D,
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B EIRVER (RGP YISR A T T B EH T RS — A T RIED
1451

A Case of Primary Ewing's Sarcoma of the Skull Treated with Wide Resection after Preoperative Chemotherapy

M Ak, R 5, BT 5, Bk soin, WL #Esn, 220 Kot K5 5,
TRl BEAG, Al s, HA 27

TUN KRR AL AR JEBE R AR, 2 U RS2 RSB R AP T i = 2 [ 0

TN KRR EZEIRBEIE I, a UK 52 R 22 e [ 22 S e 2 AR RE T B

(B2 — A 7RI N RTINS DR ENEE S ChHY | BHEF R
FEENTERD1% K RO T Th D, IEFILIAENIMER L, MmN 0IRE
BEREIRAT O W SLSFRE TH D, IR TN A b P RE L D FHITE R
MHERES DD, BRSO RITEIZ LV BIBRELPH SR E LA EID, 4 B L EEEIC
FOIREOHE NGOV, ARTRIIYIERS FIREL /R S T BHEE T R = — A 7 A JED
— xRt T 5,

[EEB ) 655 2 R, XA | BHERIEIRE D RS A D726 I E 2 52 LMRICTEARIFEE 75 [ #
PRI EEZ N~ ISR 2 TR BE T DI 2 FR s S A, MBER . BIRADER
T/ANIO FTERII A —MIRIZHESEL . FISHIZ CEWSR EAG F FA# R & 3R 6D 2 —
A T RATEDZ W 7 oT=, /NEECVDC/IENE A % 5- 12 XA MR 52 i  TL
7o TR KVIEIZ O 726/ oY | B D5 5 BAEZ IR T DI Lig Tz, JR il
HBIZX 4 H TR S - (IEART - 3R 2B 3 L OB IFA AP I A OFUIBR U7, B
HRARESIE N T8 CHA, R KB B QIR BHC K0 R 55 B Fr - fif
FHLUPABILT=, &R B2 M CIE SRR I S 37 Wil Ch o7,
BT RO T 72 RAFICRGE L | I IXVDCRIEZ ML | X+84 A D%
i BAFIZHERR L TVD,

[ &L= AEFNII LRI DRI/ L IR IEA CHIERRENE THhY . HTETHE
FIEN~ — D U RICT 5 LT B 2 DD, Fio, TSNV O ) C kD PR
(CEV IR/ UIRE SR C & T, A TH RO b R IR I NER O il 1 &
IS /M S TERY | £ DR DOIFAGIH O 780 D EELHRIE L E 2 Hid,
i 5E BT L A RSP U PR R 21 TO BRI X, BEE B R — A7
HEVZ 33U N TR AT M OV NSRS D i1 2 T8 7 LS 58 Zh IR T #FCh0 . £ 09TR
PHELEO BB AR T 5,
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