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Fig 1
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Fig 2

14 % 6 2 (1977)
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BRAIN TUMORS
287
(18)

OTHERS
97.2 %

Fig. 1 Incidence of brain tumors proved by autopsy
a) from December’60 to May 72 (1299 cases)
b) from June ’72 to June ’75 (639 cases)
Fig. 2 Clinical diagnosis of patients with brain tumors proved by autopsy
¢) from December '60 to May ’72 (18 cases)
d) from June’ 72 to June *75 (18 cases)
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Table 1 Clinical and Pathologic diagnosis of brain

tumor

Clinical diagnosis
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BRRTHEL T te. S o MALTIX B & T
AFBEIEIE 95 mm H,0 T - 7-. Fig. 4 135858 12
M%), MO BEKRZE O L L i T @7 7

Apoplexy 10
Hemiplegia 1 FF Y LTI R oM A Xy B ThD. ARl
?ﬁmTF"( ; SR A AT AR & 13 AR 0 BERAREN] 72 K
ubdural hematoma
b=id = ~
Mkeerdeiion i & 70 B RUSERE #3589, b4k iF 7z Doughnut
Hematemesis 1 signfg x 2 LT W5, LR &0 5 7oinB M NE
T??T? } WG L T L. DA SRS b ROSE T,
rrhythmia
POS(OD breast ca. 1 %?‘z iﬁ < %JIJI' 3 z)‘ﬂ Tﬁ%t_ l/ 7‘:~ %‘H’ﬁfiiﬂﬂir
Pathologic diagnosis - MATHERBAE T d D, /AL 2 32 LK OBIFE 41
" Meslogloma e o T W 2SI W o vt BRI B
Brain tumor 4 FE~DRML o,
I;';tuitary tumor 3 JiE ] 3 —Table 2 o No. 10— 79 3% @ 4. 1967
etastatic 2 . ..
Neurinoma 1 HERICIMEKALIE D BWT 2521 1o, AARRRRE - &
Pinealoma 1 EIEDTZD Y ALY F—Y 3 UROEEHEE 2R
L L BreaMEREGEE 2 R 3 ERABREA R — &
Table 2 Diagnostic accuracy at various stages of examination
Pathologic Final clinical At scan Before scan
1 Metastatic (lung) Metastatic Metastatlc Metastatic
2 Metastatic (lung) Metastatic Metastatic Metastatic
3 Metastatic (lung) Metastatic Metastatic Metastatic
*4 Metastatic (lung) Metastatic Metastatic CVD
5 Metastatic (adrenal) Metastatic Metastatic SVC syndrome
6 Metastatic (colon) Metastatic Metastatic Apraxia
7 Meningioma Primary Primary Primary
8 Glioma Primary Primary Gait & Mental
disturbance
9 Cerebello-pontine Primary Normal OPCA
neurinoma
*10 Pituitary R-hemiparesis Pituitary CVD
*11 Glioblastoma Primary Primary CVD
12 Gliocytomatosis CVD Normal CVD
13 Glioblastoma Primary Primary Primary
14 Chordoma : CVb -
15 Meningioma Thyroid ca.
16 Meningioma CVD
17 Meningioma Gastric ca.
15 Astrocytoma Prlmary
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Posterior

R-lateral L-lateral

Fig. 3 N.K. 79y.0. M 99mTcO; Aug.30°73
He was scanned with 9mTcO; 2 months after diagnosis of cerebral infarction.
In three projections except left lateral view, there is a clear hot focal lesion in the
right lateral portion adjacent to peripheral activity. ?™Tc-pyrophosphate scan
done on the next day showed similar finding to 9mTcOj scan. Autopsy proved
the lesion to be glioblastoma multiforme with infiltration to surroundings in
right temporal region.

Table 3
Sex Age Clin. diag. Symptom Scan diag. Final diag. by autopsy
1. M 79 Infarction L-hemiplegia Primary Glioblastoma
tumor multiforme

o M 71 Infarction Incontinence Secondary Lung cancer with
Mutism tumor met. to cerebrum

3 F 79 Infarction Mutism Primary Infarction and
R-hemiplegia tumor Pituitary tumor
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Fig. 4 H. K.

L-lateral

71y.0. M 9mTcOg July 2474

He was scanned 2.5 months after diagnosis of cerebral infarction. These scans
show a clear large hot lesion at the anterior portion with necrotic lesion in the
center. This case was diagnosed as a metastatic brain tumor. Autopsy proved the
metastatic brain tumor with necrosis, the size of which was about a fist of child.

Primary tumor was located in the lung.
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Summary

Brain Tumor of the Aged Hidden under the Clinical Diagnosis of CVD

Shinichiro KAWAGUCHI, Kazuo CHIBA, Masahiro 110, Hajime MURATA,
Kengo MATSUI, Hideo YAMADA, and Masahide ABE

Department of Nuclear Medicine and Radiological Sciences, Tokyo Metropolitan Geriatric Hospital

It is our frequent experience in the geriatric hos-
pital that brain tumor is hidden behind the clinical
diagnosis of CVD. Three such cases were presented
in this report which include

(1) 79 years old, male, glioblastoma multi-
forme was suspected clinically cerebral infarction.

(2) 71 years old, male, metastatic brain tumor
from lung cancer was suspected clinically cerebral
infarction.

(3) 79 years old, female, pituitary adenoma
was suspected clinically encephalomalacia.

Thirty six cases of brain tumor were assessed
from 1938 cases autopsied at department of patho-
logy in our hospital during December 1960 to
June 1975. Before June 1972, there were 18 cases

of brain tumor and the final clinical diagnosis never
proved or suspected the presence of the brain tu-
mor. After the hospital was enlarged its scale and
equipped with modern facilities since June 1972,
there were 18 cases of brain tumor proven by
autopsy and the rate of correct final clinical dia-
gnosis for brain tumor was elevated up to 67 per-
cent. The reason was attributed to the introduction
of various new examination methods  including
brain scan.

In conclusion, because of the high incidence of
cerebrovascular disorders and the oligosympto-
matic nature of brain tumor in the aged, differen-
tial diagnosis of the latter from the former should
be made by brain scan procedure.
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