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Clinical features and prognostic factors of patients with intracranial subependymal tumors: an analysis based on SEER
database

WEN Peng, YANG Kai—hua, DING Qiao. Department of Neurosurgery, The Third Affiliated Hospital of Zunyi Medical University
(The First People’s Hospital of Zunyi City), Zunyi 563000, China

[Abstract] Objective To investigate the clinical features and prognostic factors of patients with intracranial subependymal
tumors. Methods SEER database was searched using computer, and data were extracted using SEER*Stat v8.4.0 software. R language
was used for data analysis. Cox proportional regression risk model was used to analyze prognostic factors of patients with intracranial
subependymal tumors. Results A total of 569 patients meeting the criteria were included. The peak age of subependymal tumors was 40~
59 years (49.21%), followed by =60 years (31.11%) and <39 years (19.68%). The ratio of male to female is 3.3:1. Most tumors were
located in the ventricle (60.11%), followed by the brain stem (30.58%). Most patients received surgical treatment (64.15%), and 1/3
patients received conservative treatment. Radiotherapy was rarely used (4.22%). Most of the patients had a single tumor (96.84%). The
rate of survival was 96.31% and the rate of death was 3.69% after 5—year follow up. Multivariate Cox proportional regression risk model
analysis showed that gender, age, tumor site and treatment methods were not independent risk factors of the survival prognosis (P>0.05).
Conclusions Intracranial subependymal tumor is a kind of benign tumor, and the prognoses of most patients are good. Individualized
treatment is recommended for patients with intracranial subependymal tumors.

[Key words] Intracranial subependymal tumor; Clinical features; Prognosis; Risk factors; SEER database

PPN 2 A R TR AR R G MR 1 0.2%~
0.7% ,1E 2016 4F WHO 2 R G g 7 2rh B 4%
L firb g B — e 25 DL Y WHO 404 1 9%, 4% F
AN, JLED L, o B s 5w 2 T4 e
Z KT E N, LA DU E K 2= (Monro FL Ff
) Z UL, D UL =N B IR RO BEAE AR, i
P R N R R R B, — TS P 2 RS

doi:10.13798/j.issn.1009—153X.2023.05.009

LI SOHRH T H BETRA HZ 7 (2022)82 5]

PR BT 563000 SRS, 38 LB 58 = WY B2 e /i SLTTT 4
— ANREFHZINICC W I T FF)

PR, AR PR A 1 B -5 8 (9 R/ VR A G
fiiRd ELAR/INT 2 em, T8 TG IR RAEIR , 24 b Jra 2%
SEH K E HAA T 3 em DB AT H A B 14 1 R
R 24 iR 137 T 2 18] L (Monro [RAL) | 15 W B %
o DU i a AR B, TR ] R B PRAEAR , BN
SRR S AT G R NS A )
BRSPS — RIVAER . P =8 [T R 1Y
107 0 LS FARDIBR Sy, S8 H R/ sk =36
Sroar bRifE , B omi N B RIGGY T, 5 BLAE
Fo eS8 % o BRAESCHRAGE B oM R N 3R 5 A R
Je8 R A U A R, AR A e ) PR 7
S TR, SR, R RGE5H v] RESZ el A\ Fil s



—322—

rP I R p 2 AR 2023 45 5 F 45 28 4545 53] Chin J Clin Neurosurg, May 2023, Vol. 28, No. 5

ANER o AR SR GER 73 ol RERZ MR BN 2 I T~
TR ABUS B, LIS IR RIS

1 BAREFAE

L1 238 R IR AR Sl PR &3 A 51 B2 o T 56
| R AE B i 1) SEER $iHis g, 3ok 536 0o
I (12619-Nov2021) , 34531517 SEER B4l 4 1Y
FUBR I 304 25 2B T VSR 74 SEER plus Ak
FPAUBR o 1 F SEER*Stat v8.4.0 #X F 2 UL . =
BT R 1 SO B B 20 2R 5 ) 55 =R
(ICD-0-3) Wy 432k , 4% i s A i AR (C71) (4
21 22 A8 5 [9383/0 (Subependymoma,benign) | 9383/1
(Subependymoma) . 9383/3 (Subependymoma, malig-
nant)],

1.2 hANBHRAT R WAGSE: QW =G T
T s Qe RAR B ICHR (LR 2 B4R IS A1) b
JE S L USRIV & VAN N NN L
MNEEFARTORHE B8 s ORIV B 8 . HERRAR
i : OFET HAWLNT s @LEA7 5 BAR KN ; OB il
INT A H HAEAPIRS A ; @I RAF BB

1.3 %54 K R4.2.1 A rms  foreign | surnival
S5 RALHEATRE 0 A, R B R 455 2 1 R Cox
LA [l 91 IXUBS A 2 53 B -5 it oA 3 28 R TR U
RN E ; P<0.05 A 22 5 BA Geit 2 e

2 & B

2.1 $HAEHe £ &R 1£2010~2018 4E[H] , )\ SEER %k
It g v LR 915 15112 WA = A8 RS 98 e 441, HE
Wk I R JEL B2 1) 245 481] , 25 508 457 AN £ 1 P 1) 30
i, HABJF R FET 10 62 451, L K B i )/ 14~ H
HAAPIRS W RAETG 19 9 191, Be 45 A hm v B4 P 7Y
NN A 569 1

2.2 s RAFAE 569 1, 3 438 44, £ 131 4] ; AR <
39 % 112 15],40~59 % 280 15 ,=60 2/ 177 il ; 1 A\ 512
i, RN 32461, HoAth 25 151 5 Jifv g o 1 fivi & 342 491, ki
T 174451, oAy 53 451 5 Jib g 457 T A5 0 83 4], 2= 84
i, KU 6 5], A 19 BN 396 i) 5 K& TF- A 204 4, 1%
KA 82 5], 35 4 VI Bk 77 4], 4= VI 206 5] 5 T 24
], AT 545 6] 5 MR H AR <2.5 em f7 319 4], =2.5
em A5 250 5] 5 BA& Biig 551 41, 22 % b 18 4515 Bl 15
SAF AE1% 548 1, FET- 21 5]

23 MENRMEE LHESERBYT K
/N5 PP 2 A B 98 A A LS A (P<0.05) , 1 P
B AR MR R e TR S N S N

G B EER (P>0.05) . £ H £ Cox HLfi 114
JABS AR A3 HT 7R THOT JIRE R/ INAS 2 i A 2 4 o
RIS B S fE RS 2R (P>0.05) .

3 it #

I, 28 87T 8 1 A BIL i e AN B L 7T fg
V5T 5 8 IEEAN 28 I o WA A0 B, A5 i % A I R AR
AR BYAIML AR, AR IE = T T 2
O PPN 2 A IR 11 8.3% 1, A7 A R TCREARIE N
DERSFIA YT EIAT 5 25 SR AUK SRR, W55 T ARG
FPU, RAEZMR D R A L BAT A D ER e
FET=. HHT, B TR0 S s e 2 45 I TR FiUS
(R S BITATE 5, 74 SCal 3k SEER £i4 e i 4 KR
B 1] A5 AR OGS I PR 2R 43, - 1 g At a4 A4
AP LS S IR o

SEER i A5 B A5, AT iiedlE 1R 30% 1)
F A H REAEIZ M I8 MAAA R, © RO 3£
IR 2 ek R 52 B ) A R I BE U, A LA L
X 3 )N 1R 1 5 07 H AT AP AR A 5 Wi B
B TR 5 ISR e 1 8k i 22 5 WABR 1 A BRI TR
250 . Scheinker™ - 1945 4F 5 R iRl 1 6 & A= 7256
VO i % 2 A5 I AR B R L OF e s HOM BT
o MR AR TEER TR R GZ L2,
Nguyen S5 48 FAR IS EAE MR SR AE R 1) —
A REMASL I, SEPR b BT TR RER A
JEE BRI RE , PARVIBRAVE R B R, —
TFFE AR By R TP ARVIGR A 45 TR A
A A B S — TS KA A B 8 (914 4 s i
TeE IR AR BE X I A A A7 3T B s, A
SCUSCEE 569 BIHEAT A3 AT , 45 T 7 P N 54 ST U
JE A T ARG B A A TO W] WA OGHE:

A BN G I N R AT ] S
AT | A 25 N R N 3232 IR G VI e J5 A
WHATHGY o SR, WA = HIRAE , AR5 1t B AR AY
PR EATIHURIT o 55l , A R 534 W
AR AT A B AR A A7 3R T0 B R
Mo FATXE A SEER Hidha 12 i 4R (9 11T HL A
SIRT IR BT 5 S AR B E A OG R
1M1, Z2 PR 2R AR s P T A AE B AR DG

I, A PR A 1 11 2 A8 TR T I A
AR AR T A 2R 23 B, Herh—I0URIE5E 23 A 466 171]
g NP, 5 R S R A A ) B g o AR A A
RSO ERTTS e G S e S eI il A R D
2= T A AT REA S R Y SR A AR 5 — 0



oG R PSR4 2023 425 A5 28 B4 5 Chin J Clin Neurosurg, May 2023, Vol. 28, No. 5

-323-

WETEANA 667 (s NHEAT 70T , 45 2R s AF i S b
Sl AR R A AR B — A S PO PR &
TR IR/ L B T AR RE T B AR A A R, A
SCE R R IR AL R TR R T AN
SRR AL T R

ARSCE RANTR] T BEAE I IE , HenT BE R S5
BB AHEBRARHE S SERTRBESEA S8 2 —5. Sl
BT SR HEBR ARG FT B FE T LA A7 o ]/
T 1A H HAARRE AT BB . AR Z AR AE
T, BUOREET SEER Kl A B E AT 70, R B
IRFIR] 24 5 45, SR 1 248 5 TR LR A , n] BB 2L
SR ABETT ], DLSRAS SR Y 25

BN R SCE SRR DL N == R R e R A A
AR FE AL GBI R, P, B0 — el s
BT R , TN TH ORI A M 27 25143 T 1 LAY
HYT RHETRT T B BT RI AT o SRS AR SOR K B 57
JER ER  EANBESE 4 HRBR — LB F R 0 i 7 [
FAFAE A U R S B I 18] B B 6 5 204, A
PR R S S SR N 2R

(&% k]

[1] Varma A, Giraldi D, Mills S, et al. Surgical management and
long—term outcome of intracranial subependymoma [J]. Acta
Neurochir (Wien), 2018, 160(9): 1793-1799.

(2] FEHES, T, It Sl =BT 1B s
ZEAIOIAL A, 2019,45(4) : 237-239.

[3] Jain A, Amin AG, Jain P, et al. Subependymoma: clinical
features and surgical outcomes [J]. Neurol Res, 2012, 34(7):
677-684.

[4] Hernandez— Duran S, Salazar— Araya C, Yeh— Hsieh TY.
Pedunculated intraventricular subependymoma: review of
the literature and illustration of classical presentation

through a clinical case [J]. Surg Neurol Int, 2014, 5(1): 117.

[5S] Nguyen HS, Doan N, Gelsomino M, et al. Intracranial sub—
ependymoma: a SEER analysis 2004- 2013 [J]. World
Neurosurg, 2017, 101: 599-605.

[6] BiZ, Ren X, Zhang J, et al. Clinical, radiological, and pa—
thological features in 43 cases of intracranial subependy—
moma [J]. ] Neurosurg, 2015, 122(1): 49-60.

[7] Moss TH. Observations on the nature of subependymoma: an
electron microscopic study [J]. Neuropathol Appl Neurobiol,
1984, 10: 63-75.

[8] Scheinker IM. Subependymoma: a newly recognized tumor of
subependymal derivation [J]. J Neurosurg, 1945, 2: 232-
240.

[9] Schiffer D, Chio A, Giordana MT, et al. Histologic prognos—
tic factors in ependymoma [J]. Childs Nerv Syst, 1991, 7:
177-182.

[10] Kandenwein JA, Bostroem A, Feuss M, et al. Surgical mana—
gement of intracranial subependymomas [J]. Acta Neurochir
(Wien), 2011, 153(7): 1469-1475.

[11] TSR, 5K 3, 58 Jik, 4. 5T SEER Es A LS
52 J5 o M FLRE B U R ()], AL U R AR T
F#,2019,38(5) :486-491,497.

[12] Ragel BT, Osborn AG, Whang K, et al. Subependymomas:
clinical features and management of five patients with
supratentorial subependymoma [J]. J Clin Neurosci, 2010,
17:201-204.

[13] Rushing EJ, Cooper PB, Quezado M, et al. Subependymoma
revisited: clinicopathological evaluation of 83 cases [J]. J
Neurooncol, 2007, 85: 297-305.

[14] Zhang Z, Pang X, Wei Y, et al. Clinical independent prog—
nostic factors and overall survival prognostic nomogram for
intracranial subependymoma: a SEER population— based
analysis 2004-2016 [J]. Front Oncol, 2022, 12: 939816.

(2023-01-04 it , 2023-04-06 & [1])



