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Abstract; Objective To investigate the clinical features of dysembryoplastic neuroepithelial tumors in the temporal lobe and the extra-
temporal lobe, as well as the influencing factors for prognosis. Methods A retrospective analysis was performed for the clinical data of
33 patients who were diagnosed with dysembryoplastic neuroepithelial tumors in our hospital from January 2010 to January 2019, and ac-
cording to the location of tumors, they were divided into temporal lobe group and extra-temporal lobe group. The two groups were com-
pared in terms of general data, imaging features, pathological features, and prognosis. Results Among these patients,5 (15.15% ) still
experienced seizures after surgery, and all of them were in the temporal lobe group. The statistical analysis showed that the patients with
poor control of epilepsy after surgery tended to have a younger age of onset and a longer course of disease (P <0.05). The extra-temporal
lobe group had significantly better prognosis than the temporal lobe group (P =0.018). Conclusions Location of lesion, age of onset,
and duration of disease are closely associated with the prognosis of dysembryoplastic neuroepithelial tumors.

Key words: Dysembryoplastic neuroepithelial tumors; Seizure; Prognosis

R & A R A4 B K MR (dysembryoplastic
neuroepithelial tumor, DNET ) J2& — Ft #ft £ 5T 1 ## £ IX
JRIRS ) B 4 M98, i1 Daumas-Duport 45 F 1988 4
BORGET . DNET 3 %236 Lk [ 5 % A 1 25 49 o
WEPEREN , W W T L M A SNREF R VIR
J& DNET [ 32 2836 97 J7 3K, RHR 73 58 3 109 960 A IR
TEAR G #PRERH A R Pl o (HRAD A B R A

I fs BHHA:2019 - 12 - 23 ;& [E] H #§:2020 - 03 - 02

Je B9 RE IR 45 ) AS 4, i HL X DNET (1 F AR U B
JER, A g 2010 4E 1 A F 2019 4E 1
AR B 33 Bl B 1T AN R IT I &
112 DNET . AW 52 % 3% 33 i B & 19 11 IR 0% kL o
28 3 47 80 BV 43 A7 , #0000t A AR e DNET i R
() 5 AR AR o R 58 52 ) 10 )5 ) R G PR 2R

YEZ BN AT (1988 - ), 59, T4, IR BRI, =2 ARG 1 A G 9T
BREEE HIGI(1966 - ) 55 Wt FAT BRI, G528 S0, EZOFIET 18] HREM 2251 Bt . Email : y66406914@ 163. com

- 176 -



[ B b 225 2 22 40 B 2 i

2020 4 B 47 % 2 W

1 BREREA
1.1 —®AM

33 M3 B A rp e b 16 ], Al R iR 17
Bl o Sk 19 B, Lotk 14 ], ¥ DU D 32 B I R
REIR RG] UL SR B, RS 6 B AG A TIE 52
DNET , A J& B H i F 50000 245 9 0 & W B v o AR
Fier 55 0 s B R A S A B R A A R R
B R AR o S Rk B RS RE RAE R E R
Z R AR A K A T R L - BEAE R AR
1.2 BEERM

P B RAT AT 15T 5K 3. 0T # 3% 4k &
LKA TS R TLWE A1 T2 W 31 4h, iF 3 45 i
1R 3 08 % Wk & F %1 ( FLAIR ) i34 3% T1WI
JP 4, o BE R AL EE 3D-TIWI J¥ 4] Fl 2mm # 2
T2WI J7 5, AR4E DNET 75 % 4> 8 L 4% 77 51 1 4
ML 3 AW, T T B RE B B RE
L AE TIWL |k 30 500 28 10 28 1 5 2 8 PR IR M5
S R AR A B B s IR . 45 RE R, fE T1WI
MR RIEGSE TR RS TRREES KA
Jo oy S s MBS . R R & AN R A&, #E T1IWI
AR RE T S E NS E SSRGS,
KA FEANTE (L) o

AT R BEZARAWGERR S EHEM, TIWI
&AZ 5, T2WL H 125,58 A R KM, ¥ %G AL W
REA; B IR, mEZEYAH,TIWI LEA# R RF
RIS, T2WI EARLESES,BBERAMELNA
24, CMA, REFESFTARAAFTRAR, RER
SRR F,TIWI L hREFLEF RAE 5, T2WI £
HRF T T

1 DNET & & A& MRI % 3

1.3 HmEZAH
ST A R 0 B2 AR AR SR A R D AR i A
E Ja AT WD) o AR R DNET () 55 3 27 g 0, 3
) B 4 o S 3 A AL . Boal R AT g A R R
TR R e o N R S Y TR L RS TW 0 Wt D
F U I AR S B SO A 448 T I G A L 3 R R 45 Y
A0 Jry kb 0 B T R B AN B AR R SR e AN
B R B AN RAE W) BT B, A R S B B 43 R
LTRSS o
1.4 FRAEEEAREIEMS

AR AR A R A H T D R 3 AR B B R
VIR B, R A7 I W I, R 5 72 /e N B A
S HRRE LR, 5 R ARG S PR X E, P A DD BR R
Vo g S L A0 30 M [ U1 B Bk O R DD R 5 K o e A
B U0 Bk BR s kU0 B 8 g R 4 YRR O R 4
1.5 PBEHITERM

P AT B YA R B e AT R BT TE N T
1A S WG BE U, JF AR 4 Engel 43 91 it 3 X B
F WG AT VAL . Engel T 9% . JC 5% W 301 AE 14 5% i
RAECBRANAR G 530 09 55098 & 1) 5 Engel 11 9% : AL
A /D 1 52 Ty R 0 OR KAE (<3 IR/ ) 5 Engel
I 2% : i & A3 20 A S 1 0 (2 = 90% ) 5
Engel IV 2% . i i & F o 3% A B & 5 i & . Engel
L A W5 R4, Engel I -1V AN HUG A R .
1.6 HitEAHE

THoe RN LB B + bRk 25 Rk, 4] AR H
R s O RE DLBCT R A 4 L R LA B AR
K X B8 (B Fisher K5 A K55 ) o R SPSS 19.0
AP HAT G F M, PE/ANT 0.05 hERA S
-9
2 BB
2.1 —f&EN

33 il iR E Y LU & AE D 3 B R E R . 21
B (63.63% ) B 3 23 Bk Jay kb Mk 2 I A7 40 1
RAE,8 B (24.24% ) B 3E 32 B 3 IR Jay kb 1 5 iR
THRERAME 46 (12.12% ) B 3F F LRI N 2wk
W - BFEERE. BWFER N2 A ~32 % ,F
11.59£7.46 % B mHE 8 K ~ 18 4F, F 1y
3.00 £4.68 4F, FAR 1,28 #i(84.85% ) &
I KRYIBR,3 41 (9.09% ) B FHAT W kY BR , 2 41
(6.06% ) BHEHMEM FEEMAEERX, KK
TR (£ ),

- 177 -



Journal of International Neurology and Neurosurgery 2020,47(2)

2.2 HBEEHEH
A 16 ] (48. 48% ) 3 1 I I or T 3
HW 4 0 it 9 il (27.27% ) . Tt i 4 fi
(12.12% ) Fikkmt 1 5 (3.03% ) , 534k A 2 4] &
ER LR N EE 3 sl I P W 7 S8l L VARl oS
MRI 75 DNET (5 {37 & 0 A B 52, i1 5 306 4, 7
TCH K ik TIWI JF 5] 38 & 8 {5 %5, T2WI J$
Y3 R AR T, R S MR s A AN BT o AR AR
Hif MRT X i # (19 DNET k47 73 54,20 5] (60.60% )
BEET 1 AL,8 f](24.24% ) 58 T 1AL, S fi
(15.15%) @& TMA (KL 1), I, H 9 Hl
(27.27% ) 3 ) MRIL #] DL & % DENT %EAE M (1)
CEAAET L6 (18, 18% ) M FF ) MRI R LLE 3|
FLAIR 331 b« SRARAE" (B 2)
F1 EMAEER DNET 858 — R AR GRS AR RE

FERBGETIILE [n(%)]
A 5 B A Fet(n=16) FEHMet(n=17) P

AR (F) 12.30 £9.44  10.91 +5.17  0.599
BameE (%) 3.87£5.93  2.18+3.07  0.309
AR R A £ A 0.772
B A EIRGRELAE 11 (68.75) 10 (58.82)
By R AR R R A 3 (18.75) 5 (29.41)
AEMEERA-HEERAE 2 (12.50) 2 (11.76)
MRI & % <0.001
[ 5 (31.25) 15 (88.24)
I 8 (50.00) 0 (0.00)
I # 3 (18.75) 2 (11.76)
WKL R 0.094
¥ Rt 14 (87.5) 9 (52.94)
YAk $707S 1 (6.25) 5 (29.41)
bk 1 (6.25) 3 (17.65)
BRI A 0.003
fsh A 3 (18.75) 11 (64.71)
H A 2 (12.50) 4 (23.53)
FEHFA 11 (68.75) 2 (11.76)
Mg (4F) 2.65+2.07 2.13+1.89 0.458
iV 0.018
G BAF 11 (68.75) 17 (100.00)
FE R R 5 (31.25) 0 (0.00)

2 DNET #4421 MRI & #L

2.3 REEEH

WL b, 14 ] (42, 42% ) HR A Ry R A A
DNET,6 i (18. 18% ) f& % k& 42 % DNET, 13 {4
(39.39% ) &5 HAEF 5 AL DNET (R 1) o Fafi#y
FIE 7<% DNET [ MRL W AU ¥ o T A9, 9k 4% 5 &
DNET [¥) MRI 3l 784 35 Sy 11 70 5% 1 7
2.4 WMEHEXEMWER

A BRFEY N2 E AT R IR, b
Pilfal S 4 A ~8 4F, F12.36 £1.97 4F, 28 4
(84.85% ) i ik 5| Engel 12%,2 i (6.06% ) & %
iK% Engel 19,3 #i(9.09% ) & N Engel W%,
MRS BIFHR N 84.85% , WG A RS fl &1y
gt DNET 75 (P =0.018) (£ 1), HHlE R4
3B DNET (835 A0 LE, W05 AN R Y FR R 0 4F i T
K(P=0.049) , BRI REIERK (P =0.019) (%£2),

R2 MERFMHETRAFM DNET BEMN—BRHFLR HK

FRBMBEZERSGITIE [n(%) ]
o G BIF G R
—ARH (n=11) (n=5) P
AEEH(F) 9.45+7.98  18.60 +10.11 0.048
EomutiE () 1.64 £2.71 8.78 +8.34 0.019

WA LR 0.402

B EIRERELAME T (63.64) 4 (80.00)
By e AR R R A 3(27.27) 0 (0.00)
AEERA - BERAE 1(9.09) 1 (20.00)
MRI & #! 0. 180
I# 2 (18.18) 3 (60.00)
A 6 (54.55) 2 (40.00)
2 3 (27.27) 0 (0.00)
ke A 0.595
Rk 9 (81.82) 5 (100.00)
YA 707 1(9.09) 0 (0.00)
B TR 1(9.09) 0 (0.00)
S B A 0.071
sk A 2 (18.18) 1 (20.00)
TR 0 (0.00) 2 (40.00)
Bl Pl 9 (81.82) 2 (40.00)
[ 7 B 18 () 2.88 £1.98 2.14+2.41  0.527
3 W

bl & i 22 52 18 R RN 90 S0 B9 & &, DNET
B BT O AR & R g MR oy 2K
HIHE 20 IR GHEMSE I - B MWRE, H
WHO 1 4¢*', DNET % WL F JL 3 J 7 /0 4F , S 70 1Y
Il R 26 B0 i 52 AR 19 25 ) X 6 M0, LA )kt 1
B R E N £ . DNET 8% 7 T %8 b I iz
JoT K AR G T A, Oy B R L Y kAR B



[ B b 225 2 22 40 B 2 i

2020 4F 4T % 2

{37, FC Uk B TR AR B AN, AN T
I 5 B AT RGBT A R R AE I R
11.59 £7.46 %, lfi K 2 8L J5 kb 1k 8 52 40 1
RACHI B E N 63.63% ,H i —F (48.48% ) [
F IR A7 F 30 o KF 3 A AR B DNET 9 — fi
YEREHEAT X e 42 0 AT LA S B, W 4 R R 5 AR
Wy | RO B[] LA BRI R VR R I A T B 2E R,
2% b, @0t DNET 41 9 MRI W & DL 1T # o &=
(50% ) ,dE%int DNET 4 LA 1 74 32 (88.24% ) .
Chassoux %[8: % DNET A4 MRI 3V % A1 8O0 41 =z (8] 1Y
R IEATHRSE KB, MRL %, T () 800 4k 5
JE A E A, B T I 28 DNET 17 58 4% (1) i 83 1)
W BT BN A 2K, R AT AR RS .
P01 T 25 %9 00 A1 1 LG TR T 7 S B R B 52
FE B bR A, Wb g ] 3 R e B 2 2 AT DD BR .
24 0 2 TG 7 T B B S B AT R ) B R
BRI EATHA - S BRAR . A, H 5
DNET f # ) MR A] L W22 %I 45 £ 5 19 = A 1iE
F“3RARAE” (B 2) o “ ZfE7 R 7E MRL |t
HOR TR B4 % I, DNET [IB 82K 0 =%, 75
BT )2 THI I 728 43 AR B TE BT TR T e A 1Y) 4 A 8
GRS BRI 1WA = AR 3 B AR AE T Y e
JEIE A RE 5 DNET () 2 99 R &8 & & 1 I i
d4ih K" . “IHRAE” & DNET 78 FLAIR ¥ %1 |
{9 45 A 7 26 B, % BL kg DNET R & 1 & I 41 4 2
BB IR 5 5 o A2 A R A e R
1 5 B T e B M 8 T B A3 R BT

o3 B2 b S RIS IR A 42 0T AR 4 J& DNET [
AR 2 AU A, L 32 T 0 5 T T 4N L 4L 4 S
it 22 2R O\ 1) B0 A R R 45 R 4% R bR 5 0 = )
FEAEFR AR S T, M 2 ou i A T =, an R 30 F
BhRE S B Pt B gl R R A 2 B DNET #8445
S R A 22 OGR4y, H 9 4E DNET 5 B 2% 12 Wi
B4 b v, JE 45 5 % DNET 548 22 UK, & 4 I8
Jo 43 BB T R B B (ELU 77 16 R S R R v 2%
JGHL Sy o Chassoux 2" Xt 78 fi] DNET % 114 J5 5
PRAS BEAT G314 M7 J5 & B, 8 4 %0 F &R Z% % DNET
K2 5 MRI G A T %A XF 7, i 9 0 300 kb 1936
Bl 5 A< — B ; JF 4% 55 % DNET 55 MRI f 11 %0 i 11 7
FEXT IS, 55 I 250068 87 I, 249 — 2 955 9] 119 S50 kL B A
9B AN I A 45 R X I 5 5 T R O I, R HE 43 9 ]
£ S50 K B K TR X AR, AR 4 R, Bl R

M 24 % DNET [ MRIL W% ¥y o 1 7 d 45 5 7

DNET ¢ MRIL iy %0 ¥y o 1 R0 s I 7%, 4K ifi A SC ik
fiziE 11 %4 MRI 1, °] 5 5 40 8 F0 &2 2% % DNET A %)
I, 3% — 22 9 AT 8 S B O AR BF 5% RE AR R AN B
" . i DNET 41 14k 3 DNET 21 78 MRI 43 7
AU B E TR R EE2ZE R (P <0.05),
W20 MRI 43 B DL IR O 3=, g B 2 45 700 D) 3R 4
SR Yy F ; E S DNET 20 MRI 43 84D T B &=,
o5 B2 43 R DL B Al R Ol 35 . 2R B DNET fiy 3¢
e Kb S L 3 L I R A B S TR R e A, B
35 725 1) SO I 465 AR B 2%, R B RO R 2R T
PN 4544 o Mathern 257 % 3R R i g8 IF: R 2 K
i S AR SR AT DL R B kR 89— #F 43 o Aubert
255 3d SEEG #E 47 ik H W 00 & B, 7 3E 4R S R
Pl DNET S0 (1 57 3 i v e 300 3t 2 e 3t igk
T T B J2 45 F DA B A IX SR . — 00 A 2R B B
S48 H 33X Bl SO kb 1 43 A3 B R S RT RE a2k
DNET & 308 A e & & A R A %™ . A BF 58
RIKZHOR JG U898 A 00 & E 1 DNET 8 % 1)
F, A R IR B S IO kb AR A e B A IR AR Y
FOWAAFAE TR AT AR, MR R EE A R 570 &
ORI (S I I S5 s A= & B W DT
VIBR 5 IA S & 52 i DNET 835 Bl J5 19 & 2 [ &
WA X F 3 v DNET A7 ko8 U Bk 58 & ¥ K 9 B
R 5 BUR & AR T WO RE R A
JE i DNET ) 800 kL8 LK 2 5 o A B 1 3
FEl— 3, % AR DNET G835 17 i 8 B B 2k 40 5 J
J O Bk BT 3R A5 SO kR e DI BR . X n] RE R T
Wit DNET 41 /8 & 1l J5 A M B Hint DNET 41 & %
I A

B J5 I AT Xt 16 B3t DNET g % #E17 3 41, K
Hoor i e R4 41 s A B4, % H— ik 55 ok
FAR 2 GEORL AU B R AT ST 2 T (K 2) .
it )G KB, W41 4 MRI S %0 B) 1% 36 [ o 3 2%
WA EHEANEZER(P>0.05), Hifs R4H
MR FEAER N 9.45 £7.98 %, BFEHE N 1. 64
2,71 F MW E A R AW ERER AN 18. 60 =
10.11 %, R i) ol 8. 78 = 8. 34 45 ¥ 41 B 4
AREEZR(P<0.05), xR AREHH
A5 AR T, RO B ) R . X — 25 R S R Y
WEFEHE 4y — 8 . B R B 1E B 58 & B DENT
MRI I 78 135 B 2 76 7 S50 kL3 BB AS [R), H2: A
WF 5% oA & B X IS A W S R e, 3 X — 4 R
NS PN R R PSR N7 | TR G S N

- 179 -



Journal of International Neurology and Neurosurgery 2020,47(2)

HH /NS Nolan 4570 X DNET A J5 £ % 19 K
W5 % B MRI f 35 %0 % 3515 %A B 2 5w,
B R BV EBGHEmME R —. Fik, T
PG MmN Z, B HEERREARNIR. 5
Ah, R DENT J& — Ffr [ o g, (B % F 83 R
Jei W3 07 2k 5 5 B HEAT L DO A K B R U e D7 F
GERI, B A SRR T W U A A, G
RIGH 1 ~3 4F,85% Wy B #H RJ5 1 4F i ol 3k 5|
Engel 1 ¢, H ARG 4.3 4FJ5, 15 F| Engel
I mm# RAE 62%"

DNET 2 — F ol LU 5t T AR 36 J7 B BL 47 B G
0 PR B 22 2 G5 MR . (HL BT DNET iy T 3 %
W 2% 5 2%, 5 I 0 nt DNET A Eb, F U5 A 4 4% 2% .
DAL e X F 5 - DNET (8 3% R /iy B 2E 47 7™ #% 19 R Rl
PR, A A EE 0 I 9g a0 B I 38 B 6 408 30T il B B
B P 45 A 2E AT 5 R P ER, BLgeE 4 U0 BR B0
ko BeAh, DNET [ B 5 i 15 58 2 10 2 6 4F % 1 A
9 B 8] 25 U AH DG, B IE X T 2% &2 W A DNET R i
HL MR BT FARGYT, LIRS R TS o

Z £ X #
[1] Daumas-Duport C, Scheithauer BW , Chodkiewicz JP, et al.
Dysembryoplastic neuroepithelial tumor: a surgically curable
tumor of young patients with intractable partial seizures. Re-
port of thirty-nine cases [ J ]. 1988, 23

(5):545-556.

Neurosurgery ,

[2] Cabiol J, Acebes JJ, Isamat F. Dysembryoplastic neuroepithelial
tumor [ J]. Crit Rev Neurosurg,1999, 9(2) :116-125.

[3] Chassoux F, Daumas-Duport C. Dysembryoplastic neuroepi-
thelial tumors : where are we now? [J]. Epilepsia, 2013,
54:129-134.

[4] Louis DN, Perry A, Reifenberger G, et al. The 2016

World Health Organization classification of tumors of the cen-

tral nervous system: a summary [ J ]. Acta Neuropathol ,
2016, 131(6) ; 803-820.

[5] Bilginer B, Yalnizoglu D, Soylemezoglu F , et al. Surgery for ep-
ilepsy in children with dysembryoplastic neuroepithelial tumor ;
clinical spectrum , seizure outcome , neuroradiology , and pathol-
ogy [ J]. Childs Nerv Syst,2009,25(4) :485-491.

[6] Sunwoo JS, Kim JS. Cerebellar dysembryoplastic neuroepithe-

lial tumor ; report of a case and review of the literature [ J ] .

J Neurol, 2017, 264 (11) :2318-2321.

(7]

(8]

[9]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

- 180 -

Stark J, Friedman E , Thompson S, et al. Atypical presenta-
tions of dysembryoplastic neuroepithelial tumors [ J ]. Epilep-
sia, 2018, 59(1) :eld-el7.

Chassoux F, Rodrigo S, Mellerio C, et al. Dysembryoplastic
neuroepithelial tumors; an MRI-based scheme for epilepsy
surgery [ J ] . Neurology , 2012, 79(16) :1699-1707.
Isler C, Erturk Cetin O, Ugurlar D, et al. Dysembryoplastic
neuroepithelial tumors ; clinical , radiological , pathological fea-
tures and outcome [ J |. Br J Neurosurg, 2018, 32 (4) .
436-441.

Paudel K, Borofsky S, Jones RV, et al. Dysembryoplastic
neuroepithelial tumor with atypical presentation ; MRI and dif-
fusion tensor characteristics[ J ]. J Radiol Case Rep, 2013,
7(11).7-14.

Chassoux F, Landré E, Mellerio C, et al. Dysembryoplastic
neuroepithelial tumors : epileptogenicity related to histologic
subtypes [ J ]. Clin Neurophysiol, 2013, 124 (6) :1068-
1078.

Mathern GW , Babb TL, Pretorius JK, et al. The pathophysi-
ologic relationships between lesion pathology , intracranial ictal
EEG onsets, and hippocampal neuron losses in temporal lobe
epilepsy [ J ] . Epilepsy Res, 1995, 21(2) :133-147.
Aubert S, Wendling F, Regis J, et al. Local and remote ep-

ileptogenicity in focal cortical dysplasias and neurodevelopmen-

tal tumours [ J ]. Brain, 2009, 132 ( Pt11 ). 3072-
3086.
Ferrier CH, Aronica E, Leijten FS, et al. Electrocortico-

graphic discharge patterns in glioneuronal tumors and focal cor-
tical dysplasia [ J ]. Epilepsia, 2006, 47 (9 ). 1477-
1486.

Pasquier B, Péoc’ HM , Fabre-Bocquentin B, et al. Surgical
pathology of drug-resistant partial epilepsy. A 10 -year-expe-
rience with a series of 327 consecutive resections [ J ]. Epi-
leptic Disord , 2002, 4(2) :99-119.
Nolan MA, Sakuta R, Chuang N, et al. Dysembryoplastic
neuroepithelial tumors in childhood : long-term outcome and
prognostic features [ J ]. Neurology, 2004, 62 (12) .
2270-2276.

Hennessy MJ, Elwes RD, Honavar M, et al. Predictors of
outcome and pathological considerations in the surgical treat-
ment of intractable epilepsy associated with temporal lobe le-

sions[ J ]. J Neurol Neurosurg Psychiatry, 2001, 70(4) .
450-458.





