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Summary : Appropriate treatment for intracranial mass lesions depends upon accurate histo-
logical diagnosis. Recently, a stereotactic biopsy is performed frecuently as a histological di-
agnostic procedure in cases of intracranial mass lesions.

We present our experiences with computed tomography-guided stereotactic biopsy in 23
patients. The lesions were located in the cerebral hemisphere (17 cases), pons (2 cases), cere-
bellum (3 cases), pineal body (1 case). The histological diagnosis was made in 20 cases of 23
cases {87%), as follows ; astrocytoma in 10 cases, metastatic tumor in 7 cases, abscess in 1
case, malignant lymphoma in 1 case, radiation necros is in 1 case. There was no mortality and
morbidity.

Computed tomography-guided stereotactic biopsy is superior to free hand biopsy and ex-
ploratory craniotomy in the deep seated lesions and high risk patients.

But, the histological diagnosis by stereotactic biopsy was different from it by open surgery Key words :

in 1 case of 5 cases. To obtain a accurate histological diagnosis, we need to take biopsies * CT-guided stereotactic
from multiple target points and from new target points by reference to the histological diagno- biopsy
sis of frozen specimens. * brain tumor
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Table 1 Materials
No. of cases
Cerebral hemisphere 18
Pons 2
Cerebellum 2
Pineal body 1
Total 23

Fig.1 The operative route of frontal approach.
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Table 2 Histology

Cases
Astrocytoma 10
Metastatic tumor 7
Abscess 1
Malignant lymphoma 1
Radiation necrosis 1
Unknown 3
Total 23

Table 3 Histological comparison between stereotactic biopsy

and surgical resection.

Cases Stereotactic Biopsy Resection

AL Astrocytoma grade Il Astrocytoma grade 1[I
A W. Astrocytoma grade [l Astrocytoma grade Il
T.S. Metastatic tumor Metastatic tumor
H.Y. Astrocytoma grade I Astrocytoma grade Il

T.S. Metastatic tumor

Metastatic tumor




Table 4 Our indications of stereotactic biopsy
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