Vol. 04, No. 01, January 2005

J. med. sci. res

Different Histological Subtvpes Of Intracranial Astrocytomas
And Their Age Incidence

K A Talha', M Afzal Hossain’, Akhlaque Hossain Khan', Farhana Selina®

Abstract

Thix is a prospective study carrvied owt in the Depariment of Newrosurgery, Bangabandhu Sheikh Mujib
Medical University (BSMMU). Shahbag, Dhaka. The sample size (n) was 37. Data was collected by the
help of a checklist and histopathology report. Collected dara was corrected, edited and calewlated
manually. In our series highest mumber of cases were of glioblastoma mudtiformae vpe (47.4%).
Followed by low grade astrocvtoma (42.1%) and anaplastic (10.5%y subnype. Mean age of all cases was
387 vears. Mean age of low grade astrocytomas, anaplastic and glioblastoma nmudtiformae was
respectively 31.9, 48.0 and 36.2 years. Regarding sex incidence and mean age, onr stwdy showed a fair
similarity with the imternational studies. Aim of our study is to find out the age incidence of different
subtype of intracranial astrocytomas as well as to compare our study with international siudies.
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Introduction

Approximately half of all primary brain tumors
are glial cell ncoplasms and more than three
quarters of all gliomas are astrocytomas.
Astrocytomas are histologically heterogenous
group of primary brain tumors that are both
graded and classified.

Tumor grading is important for prognosis and
therapy. Grading of a cerebral neoplasm should
be ideally based on the morphological features
of malignant cells present. Unfortunately,
astrocytomas  are  often  histologically
heterogenous, and focal biopsy specimens can
be unrepresentative or misleading,
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The traditional astrocvtoma grading scale is
Kernohan grading. It is a four point scale of
ascending malignancy from 1 (benign) to 4
(glioblastoma multiforme). This has been
modified by the National Brain Tumor Study
Group and World Health Organization (WHQ)
into a three-tiered system for grading for
diffusely infiltrating astrocytomas'.

Low grade astrocyvtomas are either focal or
well-delineated or diffusely infiltrating. These
tumors are in Kemohan grades | or 2 and in
WHO grade II. Low grade astrocytomas are 10
to 15% of all astrocytomas. Age incidence lies
between 20 to 40 years. In images these tumors
are diffuse / focal. Hypodense / intense on
NECT / TIW1; hyperintense on T2 weighted
MRI. Calcificaion presents in 15 to 20 %
cascs. No necrosis is present. Edema and
hemorrhage are rare. Enhancement is mild /

absent and inhomogenous .















