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Table 1 Diagnosis of brain tumor Table 2 Clinical Score
Primary 32 Age ‘ Number Average Score
Meningioma 12 1---49 [ 11 2.7
Glioma 10 ‘ .
[ .4
Glioma 9 50---64 11 2
Glioblastoma 3 ) i 88 =
Astrocytoma 2 Note : Symptom Score
Gliocytomatosis 1 Convulsion 1
Ependymoma 1 Hemiparesis 1
Oligodendroglioma 1 Headache 1
Pituitary Tumor 5 Vomiting 1
Neurinoma 2 Choked Disc 1
Pinealoma 1
Total 5
Chondroma 1 ota
_ Granuloma ) ! Wi, Ax v OPEIRD S BIIE % B T4 % fi
Setbtdlaty 22 Frm, M3 B A R S h re.
Origin BB 4 70RO L. 2 RNl HE O i
n 14 . - . = "
P ) Ui BUE, WENEBLS D, BEBRED %
Breast 1 B AF v A HR LT, 5X4.5em KO
g/landibula 1 MR bt (Fig. 2). 9%Co i X 5E#3 7 A
tomach 1 P " TS e
Cervix " DA F v AR T KBRS i 7e
Thyroid 1 7TX5cm KOBGHGEN RSt FiBuc <, fidA
Adrenal Gland 1

F o vE—FTHECTX5em KO L DO

R-Lateral L Lateral
Fig.1 S. S. M 85 y. o.

There is a clear hot lesion (2X2cm) in the left lateral view. Autopsy proved metastatic

brain lesions originated from malignant adrenal tumor.
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Anterior

R-Lateral

L-Lateral

Fig. 2 S. M. F 70 y.o.
In the posterior and left lateral views, there is a large hot lesion (5X4.5cm) in the left parieto-
occipital region. The hot lesion showed the central lucency at the brain scan after radiation therapy.
Autopsy proved the mucinous metastatic brain lesion originated from colon cancer.
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R-Lateral h L-Lateral

Fig. 3 K. S. M. 71 y. o.
The patient had only tremor similar to parkinsonism as a symptom. In the anterior and right lateral
views, there is a clear hot lesion (7X7cm). He was operated but the decompression was only performed.

Table 3 5 Patients with Oligosymptomatic Brain Tumor

Case Name Sex Age C.D. Symptom Scan Final Diagnosis
1 S.S M 85 Lung Ca Svc Syn Metastatic ~ (A)Malignant Adrenal Tumor with
2X2cm Multiple Metastases of the Cerebrum
and Cerebellum

2 M.I M 71 Humerus  Humerus Metastatic W(C.D)Luﬁé Ca with Brain and
Tumor Pain 3X3,3X%X4, Humerus Metastases

Ef;iin Tumor (OP)Free Convexity Meningioma
3X4cm

3 H.S M 70 Dementia Ir)ysp;nrea

4 S.M F 70 C;lon Ca 7 Ap;'ar;ia Metast;ic. (A)Mucinous M&astésis of Colon Ca
5X4.5cm 7X5cm

Bréin Tumor (OP)Meninéioma

5 K.S M 71 Parkinso Hand

nism Tremor 7X7cm
Note : (C.D)=Clinical Diagnosis (A) =Autopsy Diagnosis
(OP) =Operation Diagnosis C.D=Clinical Diagnosis
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Summary

Oligosymptomatic Brain Tumor in the Aged

Shinichiro KAWAGUCHI, Kazuo CHIBA, Masahiro IIO, Hazime MURATA
Kengo MATUI, Hideo YAMADA, Masahide ABE

Department of Nuclear Medicine and Radiological Sciences, Tokyo Metropolitan

Geriatric Hospital

We had performed brain scans of 843 cases,
1100 times, for 3 years. In these cases, 54 cases
with brain tumor were proven clinically and/
or by operation and/or autopsy. Among these
54 cases, 5 cases were diagnosed only by chance
of brain scan because these cases had clinically
almost asymptomatic sign of brain tumor. Ages
of these 5 cases were all over 70 years old and
the size of tumor ranged from 2X2cm to 7X7
cm at scan. Final diagnosis of these 5 cases
were 2 meningiomas and 3 metastatic brain
tumor originated from lung cancer, colon can-
cer and malignant adrenal tumor. Previous

researchers had reported that the brain tumor

of the aged was frequently asymptomatic and
was difficult to be diagnosed before autopsy.
The causes of oligosymptomatic brain tumor of
the aged were considered as follows :

(1) Brain edema is rarely produced.

(2) Brain atrophy is existed and free space

is enlarged.

(3) The CSF production is decreased.

In conclusion, introduction of atraumatic
screening procedure, brain scan, made it pos-
sible to disclose the presence of oligosympto-
matic brain tumor of the aged before autopsy.
Five cases with oligosymptomatic brain tumor
found and proven by brain scan were reported.
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