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Onset: ? September 1943, about one month previously of headache. 

Admission: 14 October 1943 - direct. 

Died: 20 October 1943, of Glioblastoma nru.ltiform of midbrain. 

H.S. 

This 21 year old sailor gave a history of severe progressive headaches for 
one month. Examination revealed some left sided weakness and bilateral papilloedema. 
Spinal fluid pressure 360 mm of water. Fluid clear, protein and cell count elevated. 
Culture of fluid negative. VentriculoiI'am om 19 October 1943 showed bilaterally 
markedly dilated ventrierles. Patient had been getting progressively worse before 
ventriculogram and was almost comatOS$j about 10 hours following the ventriculogram 
he developed opisthatonic fits and ceased breathing. A canula was inserted into the 
ventricle and the patient responded and was taken to the Opera1]ing Room. A suboccipi-
tal craniecto.my was done and an intensive glioblastou..a. was found. Thepatient died on 
the day of operation. 

Microscopic: 

Brain: Two sedions from the cerebellum show no changes, @art from marked vascular 
dilation, some b.emhorrage (incident to surgical intervention), and a beginning menin-
gitis, characterized by masses of polynuclears groupel about the vessels of the sub-
arachnoid space. Three sections from the tumor mass lying over the left anterior 
perforated subatance reveal an essentially similar picture. The tu.moe tissues are 
extra-pial and subarancbnoidal in location. It is pleomorphic in character. There 
are numerous astrocytic element and many large. hyperchromatic cells, some with giant 
nuclei. There are numbers of spongioblasts with extensive cytopjasmic extensions 
resulting in ty:gical "tail• formation. These cells exhibit pallisading in some areas. 
The tumor mass is vascular and has an extensive fibrillar stro.ma-, for the most part 
the product of the numerous astrocytic ele~nts. The perivascular spaces are gener-
ally lined with masses of lymphocytes. There is no invasion of the overlying frontal 
cortex, but there are a few psammona bodies therein in one of the sections. Two 
sections from the tumorroass symmetrically surrounding and compressin~ the aqueduct 
are of nn.tch interest. The ependymal lining is preserved and there is no indication 
that the neoplastic elements have arisen therefrom. The tumor masses are highly 
cellular,md infiltrate the mid-brain widely. The cells are very variable in size, 
staining,md nuclear morphology. The bulk of them are large round cells with in-
te~sely basophilic substance and no apparent processes in these H & E sections. 
Some exhibit excentricnuclei, some have true giant nuclei, end mitmyic figures, typi-
cal and bizarre, and are very ·numerous. There are numerous other and and smaller 
cells which apparently are glial elements. These are intensely s_taining and scattered 
haphazardly throughout the larger cells. The tum~ is supplied by a vertable net-
work of vascular channels. There is no Hemorrhage, and evidence of necrosis is 
lacking. The tumor possesses no architectural pattern consistent with any tumor o-£. 
ependymal origin, nor can cells related to ependy:mal elements be found the~ein. 
Sections from the occipital lobes show merely extensive cystic degeneration without 
any evidence of tumor in the involved areas. 

Clinical Diagnoses: 

(l) Medulloblastoma of the cerebellum.. 

Pathologic Diagnoses: 

RESPmATORY SYSTEM: Early hypostatic bronchopneumonia, both lower lung lobes; 
ancient pleuritis, left lung. , 
SPLEEN & .HEMA!POPOIETIC TISSUES: .Acute passive congestion of the spleen. 
CENTRAL NERVOUS SYSTEM: Glioblastoma multiforms of mid-brain surrounding aqueduct, 
with metastasis in the auQarchnoid space over the left anterior, perforated sub-
stance; synmetri~«.l int~rnal hydrocephalus of both lateral and ·third ventricles; 
COD:!Pression of aqueduct by encirclini tumor rnass; massive cystic degeneration of left 
occipital lobe, and to a lesser extent of the right occipital lobe; congenital absence 
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of the cerebellarvermis; dilated cerebellar vessels (compressive phenomenon) with 
early reactive mneingitis; recent mid.line occipital cranioto.rey; compression r~g 
of cerebellar tonsils, 
BONES & JOINTS s None 
MISCELLANEOUS a · Bilaterally dilated pupils; cyanosos of all nail beds. 


