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all Chordoid Glioma
- A Report of Two Cases -

Eun-Jung Park, Hyun-Sik O and Min-Cheol Lee

Department of Pathology, Chonnam National University Medical School, Chonnam National
University Research Institute of Medical Sciences, Gwangju, Korea

Chordoid glioma mainly occurs in the third ventricle, pineal gland, hypothalamus, and
suprasella. We report two cases of chordoid gliomas of the third ventricles in adult males.
Histologically, the tumors consisted of cords and clusters of oval to polygonal epitheliod cells
with abundant cytoplasm. The backgrounds of the tumor show mucinous and lymphoplas-
B macytic infiltrates. Immunohistochemically, the tumor cells were positive for glial fibrillary
acidic protein and negative for epithelial membrane antigen, cytokeratin and neurofilament
protein. Histopathologic diagnosis of chordoid glioma should be made judiciously by differen-
tiating them from other chordoid or epithelial tumors of the central nervous system.
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Fig. 1. (A) T2-weighted magnetic resonance imaging reveals 5x 4 x 3 cm sized third ventricular mass. (B) Scattered oval to polygonal
shaped epithelioid cells with eosinophilic cytoplasm in a abundant mucinous background are observed. Inset: Tumor cells show typical
chordoid feature. (C) Tumor cells grow in solid fashion. Lymphoplasmacytic infiltration and Russel bodies are also seen. (D) In other
area, the tumor cells are arranged in trabecular pattern. (Fig. 1 Continued next)
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Fig. 1. (Continued from the previous page) (E) In the solid portion, the tumor cells are positive for glial fibrillary acidic protein (GFAP). (F)
The tumor cells showing chordoid feature are positive for GFAP.

Fig. 2. (A) Contrast-enhanced T1 weighted magnetic resonance imaging shows a 5.5 x4 x 3.5 cm sized, enhancing mass in optic chi-
asm, thalamus, hypothalamus and midbrain. (B) The tumor cells have eosinophilic cytoplasm and vacuolated extracellular mucoid mate-
rial resembling chordoma.
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Table 1. Differential diagnosis of brain tumors with chordoid
feature

Table 2. Clinical characteristics of five reported cases of chor-
doid glioma in Korea.

Chordoma  Chordoid glioma Chlordl0|d AT/RT
meningioma
Neurofilament  Negative Negative Negative 38%
GFAP Negative 100% Negative 73%
S-100 protein 80% 50% Negative 40%
CK 90% 70% Negative ~ 100%
EMA 85% 50% (weak)  100% (focal) 100%
Vimentin 30% 100% 100% 100%

AT/RT: atypical teratoid/rhabdoid tumor, GFAP: glial fibrillary acidic
protein, CK: cytokeratin, EMA: epithelial membrane antigen.
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KNP-322 KSP-1198 Kim et al." Case 1 Case 2
Sex Female  Female Male Male Male
Age(yr) 47 63 32 47 28
Site Suprasellar  Third Third Third Third
ventricle  ventricle ventricle ventricle

Symp- Headache, Dysbasia, Hypopraxia, Hypersomnia, Headache,
tom dizziness  dysuria hypersomnia hyperphagia, —motor
urinary weakness
incontinence

yr.. year, KNP: The Korean Neuropathology study group; KSP: The
Korean society of Pathologists.
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