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Summary :

Olfactory neuroepithelioma is the rare neoplasm classified according to the brain tumor WHO’s classifica-
tion as a variant of olfactory neuroblastoma.

We describe the case of a large extraaxial tumor located anterior cranial fossa in a 26-year-old man who
presented with severe headache and frequent vomiting. The histopathological findings are the typical light micro-
scopic, immunohistochemical (NSE, EMA and BerEP4 - positive, and GFAP - negative), and ultrastructual (desmo-
some) features of the olfactory neuroepithelioma reported previously. We discuss the pathogenesis and clinical fea-
ture of this neoplasm.
keyword :

brain tumor, electron microscopy, immunohistochemistry, olfactory neuroepithelioma, olfactory neuroblastoma



. EUSHIC

Olfactory neuroepithelioma (24 FONE) (. MfEEWHO
%8 (1993) Tolfactory neuroblastoma (LA TFONB) O
variant& LCAHES WA REETHY Y | 4 EH
B9 R O s g ET 3 e Sz d Dk v, S
Fxi3. AIESECTELRL. SFEICETT 2 HEN
JETUEFR TRAE L . Z OIRIIEMBRIC L YONEE &
Z Nt HER % RELI-0T, XHNE %212 T
H#Y 2,

. f#E %l

FEG3260%. Bk, —» HHin 5 02T 28
. MR TREE, FRE. BERICRRT ARSI EE
hrot, ABeE, #REFENICEREOHEELIN . B
1 R EEORFEAZRDO T MIEFEMCH. 73—
LTIy, BEEE~Y—F—OEE. EE#HMETHoO/,
ABER OMRI TR M5 T (3. JEE (ZK(5 = Dextraaxial
mass& LTEHZ AN, —HEENTIMIZLS &M
NBEEHEEZE ATz, G-DTPAIZ & % HHMRIT (.
P 3 — IS B S /e (Fig Do el RITMRIT X, &
EEEHEREEEL TV &9 Iclbh/e (Fig 2). NI
T, BTRINENIR AL H2 & OB SRR A B D3R
» 5Nt (Fig. 3), EE O LA L 2D L.
frontobasal interhemispheric approach(Z & % Fffr % &1 i
Lo MRS KARETLIRNE S~ . Gl THh-o
Fohs, FEEWEEREEIC L A NIEEBREOBERLEDS .,
JE BN & OB A FIHEL . S A IR AR LT,
L OEMFIIRERT &9, ADBRE S HEIC & 55l
STV, R BREEEAL. fEEANE R
EL. D SMEEEEIC S E LIS TH S
T MRS N, MiBOGCA-DTPAIC & % H5EMRIT (&
M (3 ISR S Tz (Fig 4). 50Gy D JRiTi BT &
cisplatin &z TRetoposide # #}f i L 7o b ¥ Hk 2B L . F
M bR VESFRH LA, HEDE ZAHERHDT
DAEAQRN

—

. REZHAER

B LB OHERM T, EEI A/ N 2 1
% - EPE MY 5% . —HHRoOEF 2R L TV
Too BB HBME—/NUIT, Z703F ICFATEY .
b 5 small-, round-, blue- cell tumor®d k% £ L Tl 27z
B3, FOHO—HICBRERELY %2 Rl DR A 2D T
(Fig. 5o SRIZHLRRF 192 (X NEE AL O K ER 53 1. NSEH:
@ R T BerEPAR (L O CHICIB M IC e S 4L, AR
EFE Ay L. R — 2 —TH ZEMAICTIHEIC R T
X7 (Fig 6)s GFAPH: @ TRZMEIC et X 415 [E AT
BESBNL Tz, BENCE., MEMIE~NOSL%Z
TR % EE A NN B ORI L & . |
FZRIE D53k %2 R 9 2 i g R i H 538 6 e

g’

(Fig. 7)o LA L& O . AN % e Ko O b S il el oD T~
O LER 2R3 REES L E 2. ZOFRERZ 5
F % . olfactory neuroepithelioma (ONE) & Z Wi L 7z,

Fig.1 Magnetic resonance images showing a het-
erogenous contrast-enhanced mass in the

anterior cranial fossa.

Fig. 2 The coronal view of magnetic resonance image
showing the tumor communicate to the eth-

moid sinus.



Fig. 3 Digital subtraction angiograms obtained after Fig. 4 Postoperative magnetic resonance image
injection of contrast material into the left showing no residual contrast-enhanced mass.
internal carotid artery demonstrating fine

feeding vessels of the tumor.

Fig. 5 Histopathological findings of H & E staining showing that the tumor composed of small, round and blue

cells (left), and true neuronal rosette formation (right).

Fig. 6 Immunohistochemical findings showing positive in most tumor cells for neuronspecific enolase (left), as well

as reactivity for BerEP4 (middle) and positive in cells forming true rosette for epithelial membrane antigen

(right).



Fig. 7 Electron microscopic findings showing desmosome.
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Table 1 Histopathological difference between ONB
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