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A CASE OF DYSEMBRYOPLASTIC NEUROEPITHELIAL TUMOR WITH SYMPTOMS OF
TEMPORAL LOBE EPILEPSY

Erika Yosma®’ , Kanako Axkrvama '’ , Ayako Ocara!’ , Toshiyuki Sumvizu!’
Eriko Nakazawa!’ , Sho Nakavama®’ | Tetsuya TsucHma !’ , Kotaro NakaNo !’ ,
Kentaro Iwasawa '’ , Saori NacasuiMa '’ , Kazuko Yamacuchr!’ , Chiho Sarrou!” |
Tetsuomi Suzuki!’ , Fumiko Tanaka '’ , Hiromichi IwasHrta®?’ , Mio TaNAKA *’
Y Department of Pediatrics, Saiseikai Yokohamashi Nanbu Hospital
) Department of Pathology, Yokohama City University Medical Center
%) Department of Pathology, Kanagawa Children’s Medical Center

Dysembryoplastic neuroepithelial tumor (DNT) is a benign brain tumor that occurs in children and young adults
and is characterized by longstanding, intractable, complex seizures. We describe the case of a 6-year-old boy with a
chief complaint of difficulty speaking and ambulatory automatism, resembling clinical characteristics of temporal
lobe epilepsy. The brain tumor was detected early due to magnetic resonance imaging of the brain, indicating tumors
in the left temporal lobe and vermis cerebellum. Biopsy of the brain led to a pathological diagnosis of DNT.
Radiologic examination is important to rule out brain tumors, even in cases with seizures resembling typical
idiopathic epilepsies. Although uncommon, DNT should be considered as a differential diagnosis of temporal lobe
epilepsy.



