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[Abstract] Objective Craniocerebral vegetal foreign body granuloma is rare lesion which is very
difficult to diagnose clinically, and is easy to be misdiagnosed. This article aims to reveal the clinical
manifestations and histopathological features of it. Methods A case of cerebral vegetal foreign body
granuloma was reported focusing on the following aspects: clinical manifestations, histopathological features
and immunophenotype and the relevant literature was reviewed. Results A 23 -year-old male patient
presented with paroxysmal stiffness accompanied by convulsion of extremities and no response for calling
for 7 years. Cranial MRI scan demonstrated a small nodular mixed signal shadow about 1.60 c¢m in length
located in the frontal cortex under the anterior horn of the left compartment with gliosis near frontal lobe.
A resection was performed, and a lesion (about 3 ¢cm X 2 ¢m) was found in the bottom of the left frontal lobe.
The lesion was greyish brown, tenacious, irregular bordered, partly calcified and with rich blood supply.
There was no tumor or parasite but proliferation of fibrous tissue, hyaline degeneration, calcification,
infiltration of lymphocytes and plasma cells in the granuloma lesion under microscope. The
immunohistochemical staining showed the lesion was positive for vimentin (Vim) and CD68, while negative
for glial fibrillary acidic protein (GFAP), S-100 protein (S-100) and epithelial membrane antigen (EMA).
Conclusion Clinical manifestations of craniocerebral vegetal foreign body granuloma are various according
to the occurrence in different parts. Besides, its imaging features are various depending on the kind of
foreign body and the persistent duration. However, histopathological observation and immunohistochemical
staining facilitate its diagnosis and identification from tumor and parasitic disease. Furthermore, the type of
plant can also be distinguished roughly.
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Figure 1 Cranial MRI findings. Axial T, WI demonstrated a small nodular mixed
signal shadow located in the frontal cortex under the anterior horn of the left
compartment with gliosis near frontal lobe (arrow indicates, Panel 1a). Axial T/WI
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revealed slightly hypointense in the central of the lesion, while slightly circular
hyperintense in the peripheral area (arrow indicates, Panel 1b).
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Figure 2 Optical microscopy findings. HE staining There were proliferation of fibrous tissue, hyaline degeneration, calcification,
infiltration of lymphocytes and plasma cells within vegetal foreign body granuloma. X 10 (Panel 2a). There were proliferation of
fibrous tissue, hyaline degeneration, infiltration of lymphocytes and plasma cells within vegetal foreign body granuloma. x 15 (Panel
2b). The vegetal foreign body was composed of sieve plates and sieve pores filled with a little protein myxoid substance. x 100
(Panel 2¢). The vegetal foreign body was composed of sieve plates and sieve pores filled with a little protein myxoid substance. X

200 (Panel 2d).
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Table 1. Antibodies used for immunohistochemical examination

Antibody | Clone ID Company Restorative procedure  Dilution ratio Antibody II and company Dyeing system
Vim \ Dako (Denmark) Citric acid 1:200 Ventana (America) EnVision
GFAP 6F2 Dako (Denmark) Citric acid 1:100 Dako (Denmark) Multimer
S-100 4C4.9 Maixin (China) Citric acid 1:100 Ventana (America) EnVision
EMA E29 Dako (Denmark) Citric acid 1:150 Dako (Denmark) Multimer
CD68 Pgml Dako (Denmark) Citric acid 1:100 Dako (Denmark) EnVision

Vim, vimentin, J{JE & [1; GFAP, glial fibrillary acidic protein, & 5t £F 4E B2 14 % 11 ;S-100, S-100 #& [1 ; EMA , epithelial membrance antigen,
B BT

B3 t¥EMERENL 3a MYESYRZEMALEEEARSHEE 200 6 (EnVision ~275)  x 10
3b RS R 2R R 42 CD68 Fak FHE S b F Y A (EnVision 25 Hk)  x20 3¢ MRS A 2D 4L 2K
LRUERR LR (TR BBIE RS Y 0 (Multimer 75)  x 30 3d  AHYIE S WA ZE P 4L S-100 2 Rk BIE ALk
2P (EnVision Z2E1L)  x20 3e THYIVESWIA ZEIAH 2L F R PR Rk B S Sk 2E g 4 (Multimer 75) x40

Figure 3  Optical microscopy findings. Vim was positive within vegetal foreign body granuloma. Immunohistochemical staining
(EnVision) x 10 (Panel 3a). CD68 was positive surrounding vegetal foreign body granuloma. Immunohistochemical staining
(EnVision) x 20 (Panel 3b). GFAP was negative within the vegetal foreign body granuloma. Immunohistochemical staining
(Multimer) X 30 (Panel 3c¢). S-100 was negative within the vegetal foreign body granuloma. Immunohistochemical staining
(EnVision) x20 (Panel 3d). EMA was negative within vegetal foreign body granuloma. Immunohistochemical staining (Multimer) X
40 (Panel 3e).
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