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0 ATM OF THE WORK .o

Neoplasms acount For majority of intracranisl space Aect—————

pying lesions. However, some lesions of non neoplastic nature are
known to form a mass lesion in the brain thus resulting in a
similar clinical manifestations. Investigations may be of help
in detection of the patholpgical nature of the space opcoupying
lesion wheather neoplastic or otherwise. The diagnosis of the
nature of intracranial space occupying lesiern is important in
planning the management particularly the surgical procedure.
The introduction of CAT scan into the field of diagnosis, as
well as advances in serolppical tests has beesn of significant

help in this field.

The aim pf this work is to review various rap nepplastic
intracranial space pccupying lesions with 8 study of their pa~
thological nature clinical festures methods of investigations
and treatment. This Qurk glso include =3 study of 60 cases of
intracranial nor neoplastic space occupying lesiors thet were
treated at Ain-Shams University: the department of Neurp-surgery ir

the pest 7 years.
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INTRODUCTTION

Chrornic non neoplastic intracranial space occupying lesiors

can be classified into infective and non infective groups.

THE INFECTIVE GROUP INCLUDES :-
- Pyogenic brain abscess. - cysticercosis

Tuberculoma - Hydatid disease

t

Paragon imiasis

- Amepiasis

- Schistosomissis - Aspergillosis.
- Actinomycaosis - Cangidiasis

~ Blastomycosis - Cryptococcosis
- Cladosporiosis - Nocardiosis.

- Histoplasmosis

-~ Paracoccidisidomycosis

THE NON INFECTIVE GROUP INCLUDES ;-
- Dermpid ard epidemoid czysts.
- Cnronic Sundurzsl hemnatome
- Colloid cyst.

- Arschnoig cyst.
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PATHOLOGY & ECLINICAL PICTURE
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PYOGENIC BRAIN ABSCESS

Brain ashscess is a purluent infection of the brain paren-
chyma and 1s, invariably, Tissue destructive existing as a mass

iesion (Youmans, 1982)

As regard pathogenic mechanism responsible for brein abscess,
Frontal rasal sinutis and middle ear disease or mastoditis . head most
lists (Youmans, 1982).The abscess is adjacent to the cantiguous
bony focus and often is attached to the dura mater at the site
of the infection's spread from baone through meninges and into
the parenchyma. Such 8 ¥ stalk" may he noted at time of excision

{ Beller, 1973).

With otogenic sources, the temporal lohe ard ths cerebellum

are the sites of ahscess in a ratio of 3:2, (Show, 1975).

Metastatic spread may occur with gerneral sepsis from a pur-
luert irtra Thoracic source,from pyogeric dental processes,furn-
cules, distant psteomyelitis,endocarditis,or infected prothetic

gevice, (Yrayerbuhl, 1367).

Cyarpotic congerital heart disesse or other processes asso-
Ciated with a lesser or greater circulation shurt is a third

mechanism, (Bhatrzs et al;1976).

Penetrating Trauma incloding craniotomy may give rise to

abscess formation,{(Morgan et al 1973).
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Although the decreasing incidence ofcerebral Tuberculo-
sis represents the general trend throughout the world , some
Countries in eastern Europe, the Middle Fast, and South America
reported an incidence of 8% or maore (Arseni, 1958 ), 20%

(Ramamurthi et al.,1961).

Multiple foci may be present, Multiple foci were present
in 15% of Arseni' case (Arseni, 1958},and in 33% of those of

Aserjo et al,{1951).

Hematogenous spread from Tuberculous lesiors of ather
parts of the body accounts for the origin of most cerebral
Tuberculosis. Wilsom, 194D,stated that if there was no eviderce
of Tuberculosis in pther parts of the body the search shoulo
be tezker as incomplete because Tuberculposis are rever the pri-

mary lesior of a Tuberculous infectior.(Wilsan, 1940).

Tuberculoma may occul at any age but about are half of
the patients are less tharm 20 years of age ard the cerebellum
is freguently affected, particularly in the yourg, (Northfield,
1863).

The Tuberculomas uswally appear as nodular or irregular
a8 vascular masses localized bermeath the cerebral or cerebellar
cortex,although some are more superficisl and adherert to the
dura.They vary greatly ir size, some are very small,while others

are much larger.Cerebral edema is nearly always present arourd
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the lesion and is guite sever in some cases. (Youmans, 1982).

Higazi {(1963),states that the hard mass lying in jelly-
like softened brain renders the naked eye sppearances charac-
teristic.

Histologically, the tuberculomas give a typical picture
of granulomatous lesions with necrotic areas and Langhans cells.
The Turbercles have caseous centers and more rarely farm real tuber-

culous abscess (Youman, 1982).

The symptoms and signs of a Tuberculoma are those of ar
exparding lesion,in accordance with its anatomical situatior
and in spme cases rendered complex by the multiplicity of lesions.
The great majority of patients develop sever papilledema and in
about one half consecutive pptic atropy casuses permarent blind-

nessor sever loss of vision (Descuns et al, 1954 ),

Gereral symptoms such as asthenia,weakness ard perispira-
tior occur ir 56% of cases,ard fever in 40% of cases, (Chediack

ard Carrizo,1961).
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PARASITIC & FUNGAL DISEASES
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The perasitic and fungal diseases of the central nervous system are
of increasing importance.lt is estimated that they,ir conjunciior with the
protozosn diseases,may infect as many as four to six hundred people at any
given time,(Bruyn,1978).0f those infected,an estimated three millions die
anrually.Interrational Travel has changed the traditional epidemiological
pattern of diseases once thought to be exclusively restricied to endemic
are=s.

Parasitic & fungal diseases manifest themselves primarily in the
pulmorary & gastero-irtestinal system.Involvement of the central rervous
system oy any of them without systemic involvement else where is uncommon.
Conversely,the ormset of reurological dysfunction in patient with known para-
sitic or fungal diseases should suggest the possibility of dissemination to
the certral rmervous system, (Bruyn, 1978).

furgi are commor ir the ervirormert,out relatively faw are pathoge-
ric,Ar importart :haractéristic of those that are pathogeric is their dimor-
nhism,nr 3bility to assume twe differert forme ir vivo unde: giffersnt envi-
rorme~tal corditior, thus erbhancirg the pathogericity of tne oroarism.Mycotic
diseases cererzlly are rot transmitted from gre persor to arother,ror are they
zgrtirpious from arimal to mar.Eoicemics commorly arise from ar ervirommertal
source.ara the mecharism of irpoulation is ofter irhalation.f few of the erti-
ties such as candida aloicar ard actiromyces Israeli, wnich are nor-
mal flora of mouth or gastro-irntestinel tract are erdogQerous

ard capasle of nroducing artoirfection, { Youmars, 1582).
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CYSTICFRCNOSTIS — S

It is a3 perasitic disease that is ususlly produced by infes-
tation with the Iarvael stage of Toenia warm. Mar setves as both
the definitive ard intermediste hosts for the =dult tapeworm ard
far its larvae.Wher eggs cortaining an embryorsl form of the orga-
rism (onchosphere) reach the stomach, the cnchospheres are released
durirg digestior.They,ther peretrate the muccsa of the bowel and
carriec vis thz meserteric circulatiorn to various tissue sites,
where they develon irto the larvsl form of the argarism(Obrador,

1545,

Five types of cerebral cysticercosis heve Ssern described
ar Ifne aozsic of their aratomical area of irvolvemert a5 well as
nistapsznaloglicel feztures.They &re T-g TeceTose (merirgasasal),
tne Cystiz (Farenchymall the mixen {(CJerebromericgesl ). ine Srter-

zuls-,ero tne sgi~s) [(Bhuia, 5750,

~ystic fzrm ©f the Cisease forodocEs 3 Slicical SYTCTOME
ICTIoTUDOLE 17rm the crese~cez oF vass lesio- 5,4t symoinTs enc
sloTs M= thirn ~martns of infeztip- oo mEy ot ooo-o-
Tor osevzral yessctes {_atooitzxi, C973).
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It i1s caused by the larval or hydatid stage of the dog tape
worm Taeria FEchinococcus. Man serves as an intermediste host.lhen
the egg is irpested by man.The =250 capsule is digested releasing
hexacanth onchosphere in the jejurum where it peretrates the in-
testinal mucpsa and passes into the portal circulestion.65% become
entrapped in the small intrahepatic venules,20% pass to lung,2-3%
to central nervous System, 4-5% to bone,and other sites 7-9%(Ayres,

1863).

Following distribution to these various sites,the empTyn
begins the trarnsformation inte the vesicular structure that will
become the cyst. After several moths the cystwzll differinate
irto an intermal granulsar layer and puter cuticular laminated
nor nuclear layer.The host reacts by forming an odvertitial
fibrous capsule.The cavity of the cyst contains hydatid fluid

with dsughter cysts,broad capsules,and scnlices. (Ayres, 1963).

Cerebral cyst is usually single,supratertorial srgd tend
to occur ir the distribution of middle ceretrazl arteries. These
tyst car attein large sizes hbecause they encourter relatively
little resistence.Multiple cysts occur either by embolization
of multiple larvae or by spontsneous Cys rupture.Iatrogeric
spread cam occur during investigative proceduTes or at operation
(kaya, 1975).

The localization of cysts is relatively everly divided
betweer frontal,temporal,and perietal lohes.lLess tharn 3% are

seer ir the cerebellum.Intra vertricular cysts have also heer
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