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Diagnosis and treatment of supratentorial primitive neuroectodermal tumor in adult patients (report of 10 cases)

HU Chong-ling, LOU Si-long, CHEN Rui, MAO De—giang, DAI Qin-bi, CHEN Jie, RUAN Jian, DU Han—jian. Department of
Neurosurgery, Chongqing Cancer Hospital, Chongqing 400030, China

[Abstract] Objective To investigate the clinical features, diagnosis and treatment of supratentorial primitive neuroectodermal
tumor (PNET) in the adult patients. Methods The clinical data of 10 adult patients with supratentorial PNET treated from November,
2011 to December, 2015 were analyzed retrospectively. All the patients underwent surgery and received adjuvant radiotherapy, and 5
patients received adjuvant chemotherapy after the surgery. Results The total tumor resection was achieved in 1 patient, subtotal in 6,
greatly partial in 3. The following—up period ranged from 3 to 48 months. Five patients died 2, 6, 8, 12 and 22 months after the operation
respectively. Of 5 patients received adjuvant radiotherapy, 3 patients died 2, 6 and 8 months after the surgery postoperatively and 2
survived. Of 5 patients received adjuvant radiotherapy and chemotherapy, 2 died 12 and 22 months after the operation respectively and 3
survived. The tumor did not recur during the following—up in 1 patient with frontal lobe PNET, who received total resection of the tumor
and postoperative adjuvant radiotherapy and chemotherapy. Conclusions PNET is a rare intracranial tumor in adults, highly malignant
and disseminated easily along with the cerebrospinal fluid. The prognosis is poor in the adult patients with PNET. The diagnosis depends
on pathological and immunohistochemical examinations. The resection of the PNET by surgery and postoperative adjuvant radiotherapy,
chemotherapy and immunotherapy are helpful to prolonging the survival time of the patients.
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