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Diagnosis and treatment of pleomorphic xanthoastrocytomas and review of literature related to them (report of 7 cases)
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[Abstract] Objective To explore the clinical symptoms, image findings, pathological features, treatment and prognosis of
pleomorphic xanthoastrocytomas (PXA). Methods The clinical data of 7 patients with PXA, who underwent neurosurgery in our hospital
from July, 2011 to July, 2019, were analyzed retrospectively. The literature related to PXA was reviewed. Results The age ranged from
19 to 53 years (mean, 34 years) in 7 patients, in whom epilepsy was the dominant clinical manifestation. MRI showed that of 7 PXA, 4
were solid and 3 solid lesions with cysts. There were WHO grade Il tumors in 5 patients and WHO grade Il in 2. All the patients
received total resection of PXA. Of 7 patients, 5 received conformal radiotherapy and 2 simultaneous radiotherapy and chemotherapy
after the operation. Following —up from 6 months to 8 years showed that of 7 patients, 6 were survival and 1 died. PXA recurred in 2
patients. Conclusions PXA is a rare tumor. Epileptic seizure is its main clinical symptom. There are some imaging characteristics in
PXA. The pathologic characteristics of PXA are different from the other astrocytomas. Radiotherapy and chemotherapy should be used in
the patients with residual PXA or relapse PXA or canceration of PXA.
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