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Figure 1 Preoperative head CT findings Paramedian sagittal reconstruction showed multiple space-
occupying lesions in right fronto-temporal and parietal lobes (arrows indicate, Panel la). Axial CT
showed round high - density shadow in right fronto-temporal lobe with extensive calcification (arrow
indicates). The right lateral ventricle was compressed, and the midline was shifted to left mildly
(Panel 1b). Coronal reconstruction showed inner plate and diploe of the skull were heavily eroded,
with a very thin outer plate left, and cranial hyperostosis could also be seen (arrow indicates, Panel
Ic). Figure 2 Preoperative head MRI findings Axial TWI showed low-intensity or equisignal of
the right fronto-temporal lesion (arrow indicates), and CSF signal could be seen between the tumor and brain tissue (Panel 2a). Sagittal
enhanced T'WI showed obviously heterogeneous enhancement of the right fronto-temporal lesion, and low -intensity signal was seen
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Figure 3  Gross specimens were gray red, gray white and tough, with the size of 6 cm x5 cm x 6 ¢cm.  Figure 4 Optical microscopy
showed the tumor was composed of fibroblasts and collagen fibers. The tumor cells were seen in longitudinal arrangement, and
psammoma bodies were visible. HE staining x 200 Figure 5 Optical microscopy findings Immunohistochemical staining
(EnVision) x200 The tumor cells were diffusely immunopositive for EMA (Panel 5a), Vim (Panel 5b) and S-100 (Panel 5¢). Ki-67
labeling index was about 3.60% (Panel 5d).
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Figure 6 On the first
day after operation, head
CT showed bone flap was
replaced and high - density
lesion disappeared.  The
brain had not yet fully
expanded (arrow indicates).
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Figure 1  Optical microscopy showed the tumor was composed of large epithelial cells proliferating in densely sheet or papillary
pattern with large nucleoli. HE staining x 200 Figure 2 Optical microscopy showed the membrane and cytoplasm of tumor cells
were positive for PLAP.  Immunohistochemical staining (EnVision) x200
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