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A Unique Case of Metastatic Brain Tumor at the Insular Cortex
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An unusual case of metastatic brain tumor with a neuroradiological aspect in a 60-year-old man is
reported. The patient had a history of thoracic surgery for lung cancer (TINMO0) 4 years earlier. MR imaging
for brain check-up revealed a small enhanced lesion in the left insular cortex.

Serial MR imaging showed slow enlargement of the lesion. The patient underwent left frontotemporal
craniotomy with total removal of the tumor under a navigation system, photodynamic diagnosis and motor
evoked potential monitoring.

The histopathological diagnosis was adenocarcinoma, which was consistent with the primary lung cancer.
The patient was doing well 8 years after the operation.

The possibility of metastatic brain tumor should be considered during the follow-up after thoracic surgery
even in an early stage of lung cancer and even when the tumor is localized in the cerebral cortex. Shinshu Med
J 60 : 205—209, 2012
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Fig. 1 Serial MRI findings after thoracic surgery for the lung carcinoma
A, B: MRI at 3 years after thoracic surgery showing no abnormal lesion.
C, D: MRI at 4 years after thoracic surgery showing a small enhanced lesion in the left insular cortex.
E, F: MRI at 5 years after thoracic surgery showing the lesion slightly enlarged in size.
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Fig. 2

A : Preoperative T2 weighted image showing a loop-shaped flow void near the high signal intensity area, indicating

the enhanced lesion (arrow).

B : Preoperative left common carotid angiography (lateral view) showing that the loop-shaped flow void seen on T2
weighted image is coming from the frontal branch of the left middle cerebral artery (arrow).

C : Intraoperative photograph showing the loop of the frontal branch of the left middle cerebral artery (arrow).

D : The tumor is located above the loop of the frontal branch of the left middle cerebral artery, and the yellowish

tumor is exposed (arrow heads).
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A, B: HE x25

C: TTF-1 X100

D: SP-A X100

Fig. 3 Photomicrograph of the tumor specimen
A : Photomicrograph showing papillary formation containing proliferation of atypical cells, suggesting moderately-
differentiated adenocarcinoma. Hematoxylin and eosin (HE) stain, original magnification X25.
B : HE staining of the lung five years earlier showing duct-like configuration formed by the columnar cell, suggesting
moderately-differentiated adenocarcinoma. HE stain, original magnification X25.
C, D : Photomicrograph demonstrating that the tumor cells are positive for both Thyroid transcription factor-1 (TTF-
1) (C) and Surfactant apoprotein-A (SP-A) (D). Immunohistochemical stain, original magnification X 100.
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