CNS Tutorial 2.
1. 44 yo man presents with painful lower back and less ability to run and play football. What other questions would you ask him? 
Sphincter disturbance, impotence, parasthesia, specific motor weakness, recent viral infections, pain, trauma, wt loss, smoking Hx, full general Hx. PMH, DH and SH
2. What Ix would you do? Why?
 CXR, Lumbo sacral spine plain xrays and MRI spine as young with neurology.
3. MRI shows an extra axial mass between L2- L5, in keeping with an epndymoma. What do you advise the neurosurgeons? 
Need pathology, if safe to perform, and as suspicious of ependymoma, maximal debulking / resection as this improves outcomes / survival.
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4. Debulking is performed as radiologically this is thought to be an ependymoma. What would you expect to see on pathology. What IHC stains would be used? 
Ependymal pseudorosettes with GFAP positive processes tapering towards blood vessels. 
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Anaplastic ependymoma with brisk mitotic activity and vascular proliferation
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Pseudorosettes X100 - Ependymoma with typical pseudorosettes characterized by nuclear free spaces around blood vessels
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Ependymal rosettes
5. Path confirms a grade 2 ependymoma. What would you advise the patient in clinic? Please describe in detail your advice.

Depends on extent of resection – if CR – observe so long as MRI negative elsewhere and CSF negative for ependymal tumour cells.

If debulked only, as per question, post op XRT.
6. If you give him XRT, explain your technique.

Mass is L2-L5. Need to CT plan, prone, BDS, contouring tumour bed and residual tumour and growing CTV sup / inf by 5cm and laterally to cover meninges. Add 1cm PTV all round. Treat 54Gy in 30 # using oblique wedged pair. 
7. What is his prognosis?
50- 80% at 10 years. Good prognostic factors are adult, non posterior fossa, complete resection, low grade and spinal
