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Clinical analysis of 21 cases of intraventricular neurocytoma

LuChao Wang FeiYi+an Wang Gou-SiYi Ye Ning-Rong Li Zhao Li Xue-Jun" . Department of Neurosurgery Xiangya Hospital Cen—
tral South University. Changsha 410008 China

Abstract: Objective To investigate the clinical features and treatment of the intraventricula rmeurocytoma. Methods The clinical
data of 21 patients with intraventricular neurocytoma who underwent microsurgery from October 2009 to May 2014 were analyzed retro—
spectively. Results The major clinic signs included: headache vomiting decreased vision and visual papillary edema. Of all the ca—
ses 17 were total resection and 4 sub-totally resection under surgical microscope. Among the effective follow-ups of 21 cases KPS > 80
in 17 cases 3 cases between 60 and 80 and 1 below 60. Conclusions The clinical manifestations and radiological features of the intra—
ventricular neurocytoma were not specific the diagnoses were made by pathology. Microsurgery is the preferred treatment for the disease.
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