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XXl Preoperative imaging findings
T1-weighted image (A) ; T2-weighted image (B) ; and gadolinium-enhanced T1-weighted image (C) on magnetic resonance
imaging. Computed tomography (D) and positron emission tomography-computed tomography (E and F) .

The planning of the entry point, trajectory and target
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XX Contents aspirated from the
cystic lesion
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I3 Postoperative (Day 43) gadolinium-enhanced T1-weighted image
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Stereotactic tumor biopsy-aided definitive diagnosis of a
cystic brainstem tumor and symptomatic improvement

Natsumi USHIHARA "2, Kei YAMASHIRO ", Hideaki TANAKA ®, Toshiyuki ENOMOTO ",
Hiromasa KOBAYASHI ", Takashi MORISHITA ", Koichiro TAKEMOTO *, Hiroshi ABE"

1) Department of Neurosurgery, Fukuoka University
2) Department of Neurosurgery, Sasebo Chuo Hospital
3) Tanaka Neurosurgery&Headache Clinic

Background: Although pathological examination of brain tumors is indispensable for definitive diagnosis
and treatment decision-making, tumor location may pose challenges to biopsies. For evaluating brainstem
lesions wherein craniotomy and conventional biopsy prove difficult, stereotactic biopsy constitutes a relatively
safe method. This report describes the case of a cystic brainstem tumor that was definitively diagnosed using
stereotactic biopsy and wherein the aspiration of cystic fluid conferred symptom improvement.

Case presentation: A 69-year-old woman with a history of breast cancer presented with right hemiplegia;
imaging revealed a cystic brainstem lesion extending from the left midbrain into the pons. Owing to the risk of
complications, a stereotactic biopsy was undertaken, and the patient was pathologically diagnosed with
metastatic breast cancer. Moreover, the decompression effect following the aspiration of the cystic fluid
alleviated hemiplegia.

Conclusions: Stereotactic biopsies are typically performed for diagnostic purposes. However, in cystic
tumors, aspiration of cystic fluid during a stereotactic biopsy could alleviate pressure-related symptoms.
Considering the potential for symptom improvement, stereotactic biopsy and the aspiration of cystic fluid should
be actively considered for symptomatic cystic brain tumors located in difficult-to-resect areas, such as the

brainstem.
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