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ABSTRACT

A Case of A Child with Brainstem Glioma

JaerHwan Chung - Jin-Yong Lee - Doeg-Kon Kim’
*Dept. of Pediatrics, College of Oriental Medicine
Kyung Hee University, Seoul, Korea

Brainstem - gliomas remain an important oncologic problem in the
pediatric age group. These tumors constitute between 10 and 15% of
all' intracranial “childhood tumors and despite advanced in the diagnosis
and treatment of children with brain tumors, brainstem gliomas are
still almost invariably rapidly lethal. We have few of clinical records
of braintuinors and admission case in the oriental medical hospital,
classifications of tumor, symptoms and etc, specially in the pediatrics,
so we introduce a case of a 7-year-old child with brainstem gliorna
which is diagnosised by MRI in our hospital. '
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