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Myxoid glioneuronal tumor in children: one case report
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Figure 1 Preoperative head MRI showed abnormal signals in the frontal horn of the right lateral ventricle, and the adjacent brain tissue
was slightly compressed. Axial T;WI showed irregular hypointensity in the frontal horn of the right lateral ventricle (arrow indicates,
Panel la). Axial fat suppression T,WI showed irregular hyperintensity in the frontal horn of the right lateral ventricle (arrow indicates,
Panel 1b). Axial fat suppression FLAIR showed irregular hyperintensity in the frontal horn of the right lateral ventricle, with the
maximum section of about 2.50 ¢cm X 2.00 ¢cm X 2.10 c¢m, uneven signal strength (arrow indicates, Panel 1c). Axial enhanced T,WI showed
mild patchy enhancement in the lesion (arrow indicates, Panel 1d).
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Figure 2 Light microscopy findings HE staining The tumor cells were distributed in patches, with obvious myxoid changes and

scattered calcification (Panel 2a). X 200 The tumor cells had rich cytoplasm and mucus-like changes, the nucleus was round and
oval, a few nuclei were vacuolar, and small nucleoli could be seen (Panel 2b). X400
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Figure 3 Light microscopy findings Immunohistochemical staining (EnVision) X200 Tumor cells cytoplasm expressed Syn (Panel
3a). Tumor cells cytoplasm expressed GFAP (Panel 3b). Tumor cells nucleus expressed Olig-2 (Panel 3c¢). Tumor cells nucleus
expressed SOX2 (Panel 3d). Tumor cells nucleus expressed SOX10 (Panel 3e). Tumor cells nucleus express ATRX (Panel 3f).
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Figure 4 Molecular pathological examination
showed PDGFRA gene mutation, sequencing
reads contain a dinucleotide substitution at
codon p.K385 of the PDGFRA gene.
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