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[Abstract] Pediatric brain tumors are the most common solid tumors in children. Compared with
brain tumors in adults, pediatric brain tumors have characteristic clinicopathological features and molecular
mechanisms. The accurate diagnosis and classification of brain tumors in children is important for patients
to have an individualized therapy and to improve the survival rate. With the further study of pediatric brain

tumors, there are some new viewpoints on pilocytic astrocytoma (PA), ependymoma, medulloblastoma (MB),
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atypical teratoid/rhabdoid tumor (AT/RT), etc. In this article, an overview about pathological advances in

the common pediatric brain tumors will be shown.
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Figure 1 Pilocytic astrocytoma exhibits a biphasic pattern with varying proportions of compacted bipolar cells with Rosenthal fibers

and loose - textured multipolar cells with microcysts. HE staining

x 200 Figure 2 Pilomyxoid astrocytoma typically shows a

monomorphous population of bipolar cells in an extensively myxoid background and a predominantly angiocentric cell arrangement.
Rosenthal fibers and eosinophilic granular bodies are absent. HE staining %200
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Figure 3 Subependymal giant cell astrocytoma is mainly composed of large epithelioid cells with a ganglionic appearance and
eosinophilic cytoplasm. The nuclei display a vesicular chromatin pattern with distinct nucleoli. HE staining x 200 Figure 4
Subependymoma shows nodular or lobular architecture with clustered bland nuclei, inconsipicous atypia and microcystic degeneration.

Mitoses and necrosis are rare or absent. HE staining x200
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Figure 5 Anaplastic medulloblastoma is characterized by marked nuclear pleomorphism and active mitoses. HE staining x 200
Figure 6 Central nervous system primitive neuroectodermal tumor (PNET) is composed of small round cells with round regular nuclei
and high nucleus/cytoplasm ratios. Homer-Wright rosettes are often presented. HE staining x 200 Figure 7 Embryonal tumor
with abundant neurophil and true rosettes (ETANTR) is characterized by focal high cellularity, broad bands of neoplastic neuropil
(resembling neuroblastoma), and true rosettes with slit - like or oval lumens that often arise in the fibrillar areas (resembling
ependymoblastoma). HE staining x 200 Figure 8 Atypical teratoid/rhabdoid tumor (AT/RT) reveals characterized rhabdoid cells
with vesicular chromatin, prominent nucleoli and eosinophilic cytoplasm. HE staining x 400
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