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Diagnosis and surgical treatment of adult pilocytic astrocytomas
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[Abstract] Objective To investigate the diagnosis, microsurgical treatment and postoperative complications of adult piloeytic
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astrocytomas. Method The clinical data of 31 adult patients with pilocytic astrocytomas, who underwent microsurgery in The First
Hospital Affiliated to Xinjiang Medical University from September, 2009 to December, 2018, were analyzed retrospectively. Results Of
31 patients, 17 (54.8%) received gross total resection of the tumors, 10 (32.3%) subtotal resection, 2 (6.5%) partial resection and 2 (6.5%)
only biopsy. The main postoperative complications included hydrocephalus in 3 patients (9.7%), intracranial infection in 4 (12.9%), and
3 cases (9.7%) cerebrospinal fluid leakage in 3 (9.7%). Of 26 patients followed up via outpatient or telephone for 3~93 months, 3 died, 5
suffered from the recurrence of the tumors and 18 were recovered well. Conclusions Pilocytic astrocytoma rarely occurs in the adults,
and its diagnosis depends on the histopathological examination because it is difficult to differentiate the tumor radiologically from the low
WHO grade glioma. The curative effect of microsurgery on the pilocytic astrocytoma is good. The postoperative radiotherapy may be
helpful to the improvement of the prognosis in the patient with pilocytic astrocytoma.
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