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∫∑§—¥¬àÕ

ºŸâªÉ«¬‡¥Á°Õ“¬ÿ 3 ªï ¡“¥â«¬Õ“°“√Õ“‡®’¬π¡“ª√–¡“≥ 2  —ª¥“ÀåμàÕ¡“¡’Õ“°“√ÕàÕπ·√ß´’°¢«“·≈–‡¥‘π‡´

μ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å¢Õß ¡Õßæ∫°âÕπ‡π◊ÈÕßÕ°¢π“¥„À≠à (6.8 × 7.2 × 6.6 ́ ¡) ∑’Ë ¡Õß°≈’∫Àπâ“¥â“π´â“¬

¡’¿“«– ¡Õß∫«¡·≈–∂Ÿ°°¥‡∫’¬¥ ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥‡π◊ÈÕßÕ°ÕÕ°∑—ÈßÀ¡¥ º≈°“√μ√«®∑“ßæ¬“∏‘«‘∑¬“‡ªìπ‡π◊ÈÕ

ßÕ°™π‘¥ Desmoplastic infantile ganglioglioma (DIG) (WHO 2016 grade I) À≈—ßºà“μ—¥ºŸâªÉ«¬¡’Õ“°“√¥’

¢÷Èπ‡ªìπ≈”¥—∫®πª°μ‘

Abstract

This is a 3-year-old child presented with repeated vomiting for 2 weeks and subsequently developed

right hemiparesis and unsteady gait. Computed tomography of the brain showed a huge left frontal tumor,

6.8 x 7.2 x 6.6 cm causing brain edema and pressure effect. The patient underwent surgery, and the mass

was completely removed. Pathological examination revealed Desmoplastic infantile ganglioglioma (DIG)

(WHO 2016 grade I). The patient made remarkable recovery postoperatively.

∫∑π”
Desmoplastic infantile ganglioglioma (DIG) ‡ªìπ

‡π◊ÈÕßÕ° ¡Õß„π‡¥Á°‡≈Á°Õ“¬ÿπâÕ¬°«à“ 2 ªï ∑’Ëæ∫‰¥âπâÕ¬

¡’√“¬ß“π§√—Èß·√°‚¥¬ Vandenberg ·≈– §≥–„πªï 1987

‚¥¬®—¥‡ªìπ‡π◊ÈÕßÕ° ¡Õß°≈ÿà¡ glioneuronal tumor ∑’Ë‰¡à

√ÿπ·√ß (WHO 2016 grade I) ‚¥¬‡π◊ÈÕßÕ°®–‡°‘¥Õ¬Ÿà„π

 ¡Õß à«π supratentorial compartment ºŸâªÉ«¬¡—°®–¡“

¥â«¬Õ“°“√»’√…–‚μ¢÷Èπ‡√Á«√à«¡°—∫Õ“°“√· ¥ß¢Õß¿“«–

§«“¡¥—π„π‚æ√ß°–‚À≈°»’√…–‡æ‘Ë¡ Ÿß1

√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬‡¥Á°™“¬Õ“¬ÿ 3 ªï ‡™◊ÈÕ™“μ‘ ‰∑¬-Õ‘μ“‡≈’¬π ¿Ÿ¡‘

Desmoplastic Infantile Ganglioglioma (DIG):
A Case Report
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≈”‡π“ ®—ßÀ«—¥°”·æß‡æ™√ ¡“¥â«¬Õ“°“√Õ“‡®’¬π¡“ 2

 —ª¥“Àå°àÕπ¡“‚√ßæ¬“∫“≈ ¡“√¥“ —ß‡°μºŸâªÉ«¬‡√‘Ë¡√—∫

ª√–∑“πÕ“À“√‰¥âπâÕ¬≈ß Õ“‡®’¬π«—π≈– 1-2 §√—Èß ‰¡à

ª«¥»’√…– ‰¡à¡’Õ“°“√ÕàÕπ·√ß °“√‡¥‘π·≈–°“√æŸ¥¬—ß

‡ªìπª°μ‘ ºŸâªÉ«¬¡’Õ“°“√‰Õ·≈–¡’πÈ”¡Ÿ°‡≈Á°πâÕ¬ ‰ª√—°…“

∑’Ë§≈‘π‘°„°≈â∫â“π ·æ∑¬å„Àâ°“√√—°…“·∫∫‚√§μ‘¥‡™◊ÈÕ∑“ß

‡¥‘πÀ“¬„® à«π∫π ¡“√¥“ —ß‡°μ¥ŸÕ“°“√ºŸâªÉ«¬Õ¬Ÿà 1 §◊π

‰¡à¥’¢÷Èπ ¬—ß¡’Õ“‡®’¬π ‡≈àππâÕ¬≈ß ®÷ßæ“‰ª‚√ßæ¬“∫“≈

®—ßÀ«—¥ ·æ∑¬å„ÀâπÕπ‚√ßæ¬“∫“≈ 1 §◊π·≈–„Àâ°“√

√—°…“·∫∫ ‚√§μ‘¥‡™◊ÈÕ∑“ß‡¥‘πÀ“¬„® Õ“°“√ºŸâªÉ«¬¥’¢÷Èπ

·æ∑¬å®÷ß„Àâ°≈—∫∫â“π·≈–π—¥μ√«®μ‘¥μ“¡Õ“°“√ μàÕ¡“ 5

«—π°àÕπ¡“‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å ¡“√¥“ —ß‡°μ«à“ ºŸâ

ªÉ«¬‡¥‘π‡´‰ª∑“ß¢«“ ·¢π¢«“‰¡à§àÕ¬¡’·√ß μ—°¢â“«‡Õß‰¡à

‰¥â μâÕßªÑÕπ „™âß“π¡◊Õ·≈–·¢π¢«“≈¥≈ß (ª°μ‘∂π—¥¢«“)

Õ“°“√‡ªìπ¡“°¢÷Èπ‡√◊ËÕ¬Ê ®÷ßæ“¡“μ√«®∑’Ë‚√ßæ¬“∫“≈

®ÿÃ“≈ß°√≥å

ºŸâªÉ«¬‰¡à¡’‚√§ª√–®”μ—«, æ—≤π“°“√‡√◊ËÕß°“√æŸ¥™â“

°«à“‡°≥±å æŸ¥‰¥â‡ªìπ§”™à«ßÕ“¬ÿ Õßªï§√÷Ëß ª√–«—μ‘Ω“°

§√√¿åª°μ‘ ‰¥â√—∫«—§´’π§√∫°”Àπ¥ ºŸâªÉ«¬·¢Áß·√ß¥’¡“

μ≈Õ¥ ‰¡à‡§¬μâÕßπÕπ‚√ßæ¬“∫“≈ ºŸ âªÉ«¬¡’πâÕß™“¬

Ω“·Ω¥‰¡à‡À¡◊Õπ ·¢Áß·√ß¥’ ¡’ªí≠À“¥â“π°“√æŸ¥∑’Ë™â“°«à“

‡°≥±å‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬

®“°°“√μ√«®√à“ß°“¬ ºŸâªÉ«¬¡’πÈ”Àπ—° 16 °‘‚≈°√—¡

(percentile 75-90),  à«π Ÿß 98 ‡´πμ‘‡¡μ√ (percen-

tile 75), ¢π“¥√Õ∫»’√…– 54 ‡´πμ‘‡¡μ√ (percentile

>97)  —≠≠“≥™’æ : §«“¡¥—π‚≈À‘μ 99/74 ¡¡.ª√Õ∑,

Õ—μ√“‡μâπ™’æ®√ 110 §√—Èß/π“∑’, Õÿ≥À¿Ÿ¡‘ 36.3 Õß»“

‡´≈‡´’¬  ·≈–Õ—μ√“°“√À“¬„® 22 §√—Èß/π“∑’ Head: nor-

mal head shape, closed all fontanelle; Skin: no stig-

mata; Neurological examination: good consciousness,

no dysarthria, pupil 3 mm equally reactive both sides,

full extraocular movement, visual acuity/fundoscopy not

√Ÿª∑’Ë 1  Brain CT scan: Non-contrast (A) and post-contrast (B), axial view; Non-contrast (C), and post-contrast

(D), coronal view.
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performed due to poor cooperation, no facial paresis,

tongue and uvula in midline, motor power: right hemi-

paresis grade 4 with spasticity on both right upper and

lower extremities, deep tendon reflex: 2+all, clonus:

non-sustained on both sides, Babinski: right side dor-

siflexion, left side plantar flexion

º≈μ√«® CT brain with contrast media æ∫°âÕπ

‡π◊ÈÕßÕ°¢π“¥ 6.8 x 7.2 x 6.6 ´¡. ∑’Ë frontal lobe ¥â“π

´â“¬ (√Ÿª∑’Ë 1) ≈—°…≥–°âÕπ‡ªìπ solid-cystic ¡’∫√‘‡«≥

hyperdense ‡≈Á°Ê ·≈–¡’ heterogeneously hyperdense

solid component ∑’Ë¡’≈—°…≥– vivid enhancement

ºŸâªÉ«¬‰¥â√—∫°“√∑”ºà“μ—¥ Left frontal craniotomy ·≈–

‡Õ“°âÕπ‡π◊ÈÕßÕ°ÕÕ°À¡¥  ≈—°…≥–‡ªìπ°âÕπ‡π◊ÈÕßÕ°

 ’‡∑“«“ß·∑√°Õ¬Ÿà„π‡π◊ÈÕ ¡Õß∑’Ëª°μ‘ ¡’‡≈◊Õ¥¡“‡≈’È¬ß

§àÕπ¢â“ß¡“° ‡ªìπ‡π◊ÈÕπ‘Ë¡ ¥Ÿ¥ÕÕ°‰¥âßà“¬ ‚¥¬μ—«‡π◊ÈÕßÕ°

¡’≈ —°…≥–‡ªìπ‡π◊ ÈÕ·¢Áß·≈–‡À≈«Õ¬Ÿ àª–ªπ°—π‚¥¬∑’ Ë

 “¡“√∂·¬°‰¥â™—¥‡®π√–À«à“ß‡π◊ÈÕßÕ°·≈–‡π◊ÈÕ ¡Õßª°μ‘

¢π“¥°âÕπª√–¡“≥ 6 ‡´πμ‘‡¡μ√ ¢Õ∫¥â“ππÕ°μ‘¥°—∫

‡¬◊ËÕÀÿâ¡ ¡Õß™—ÈππÕ° (dura mater) À≈—ßºà“μ—¥ºŸâªÉ«¬‰¡à¡’

¿“«–·∑√° ấÕπ º≈°“√μ√«®∑“ßæ¬“∏‘«‘∑¬“æ∫‡ªìπ Des-

moplastic infantile ganglioglioma (DIG), WHO 2016

grade I (√Ÿª∑’ Ë 2)  À≈—ß®“°π— ÈπºŸ âªÉ«¬‰¥â√—∫°“√∑”

°“¬¿“æ∫”∫—¥ Õ“°“√ÕàÕπ·√ß¥’¢÷Èπ‡ªìπ≈”¥—∫®π°≈—∫¡“

‡ªìπª°μ‘ º≈°“√μ√«® MRI  ¡Õß 5 ‡¥◊ÕπÀ≈—ßºà“μ—¥ ‰¡à

æ∫‡π◊ÈÕßÕ°‡À≈◊ÕÕ¬Ÿà ·≈–‰¡à¡’¿“«– ¡Õß∫«¡ ¡’ subdural

collection ‚¥¬¥Ÿ®“° signal „π MRI ‡À¡◊Õπ chronic sub-

dural hematoma ∑’Ë‰¡à¡’ pressure effect ·≈–ºŸâªÉ«¬

‰¡à¡’Õ“°“√ (√Ÿª∑’Ë 3)

√Ÿª∑’Ë 2 · ¥ßæ¬“∏‘ ¿“æ¢Õß DIG  ¿“æ A · ¥ß‡´≈≈å‡π◊ÈÕßÕ°√Ÿª°√– «¬∑’Ë‡√’¬ßμ—«°—π·∫∫ storiform  ¿“æ B · ¥ß‡´≈≈å‡π◊ÈÕ

ßÕ°∑’Ë¡’π‘«‡§≈’¬ °≈¡  ¿“æ°”≈—ß¢¬“¬ Ÿß¢÷Èπ (C) · ¥ß‡´≈≈å‡π◊ÈÕßÕ°μ—«„À≠à (°≈“ß¿“æ) ∑’Ë¡’‚§√¡“μ‘π„ ·≈–¡Õß‡ÀÁπ

π‘«§≈’‚Õ≈ÿ  μ√«®æ∫ mitotic figure ‰¥â 0-4/10 high-power fields ®“°°“√¬âÕ¡ reticulin (D) æ∫‡ âπ„¬ reticulin

√Õ∫ Ê ‡´≈≈å‡π◊ÈÕßÕ° ‚¥¬‡©æ“–∫√‘‡«≥∑’Ë‡ªìπ‡´≈≈å√Ÿª°√– «¬  ÷́Ëß‡´≈≈å„π∫√‘‡«≥π’È®–¡’ °“√· ¥ßÕÕ°¢Õß GFAP ¡“°

(E)  à«π‡´≈≈å‡π◊ÈÕßÕ°μ—«°≈¡√«¡∑—Èß‡´≈≈åμ—«„À≠à ¡—°®–¡’°“√· ¥ßÕÕ°¢Õß synaptophysin (F) ‡´≈≈å‡π◊ÈÕßÕ°¡’°“√

· ¥ßÕÕ°¢Õß‚ª√μ’π ATRX ·≈– INI1 ∑’Ëª°μ‘ „π∫“ß∫√‘‡«≥¢Õß‡π◊ÈÕßÕ° æ∫°“√· ¥ßÕÕ°¢Õß Ki-67 ‰¥â√âÕ¬≈– 20

‰¡àæ∫°“√· ¥ßÕÕ°¢Õß BRAF (clone VE1)
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«‘®“√≥å
ºŸâªÉ«¬„π√“¬ß“ππ’È‡ªìπºŸâªÉ«¬‡¥Á°‡≈Á°¡“¥â«¬‡√◊ËÕß¿“«–

§«“¡¥—π„π‚æ√ß°–‚À≈°»’√…–‡æ‘Ë¡ Ÿß·≈–¡’Õ“°“√ÕàÕπ

·√ß´’°´â“¬ ®“°°“√μ√«®¥â«¬ CT scan æ∫¡’‡π◊ÈÕßÕ°

¢π“¥„À≠à∑’ Ë ¡Õß´’°´â“¬·≈–¡’¿“«– ¡Õß∫«¡ ¡’

subfalcine herniation ´÷Ëß‡π◊ÈÕßÕ° ¡Õßμ”·Àπàß¥—ß°≈à“«

„πºŸâªÉ«¬‡¥Á°‡≈Á° ¡’Õÿ∫—μ‘°“√≥å¢Õß‡π◊ÈÕßÕ°∑’Ëæ∫‰¥â·≈–

§«√π÷°∂÷ß ‰¥â·°à desmoplastic infantile ganglioglioma

(DIG), atypical teratoid rhabdoid tumor (ATRT) ·≈–

supratentorial ependymoma ´÷Ëß„π√“¬ß“πºŸâªÉ«¬√“¬π’È

¿“æ∑“ß√—ß ’¡’≈—°…≥–§≈â“¬ aggressive tumor ´÷Ëßπà“®–

‡ªìπº≈¡“®“°°“√∑’Ë°âÕπ‡π◊ ÈÕßÕ°π’È¡’∫√‘‡«≥∑’Ë¡’‡´≈≈å

«“ßμ—«Õ¬Ÿ àÕ¬à“ßÀπ“·πàπ ·≈–¡’°“√≈ÿ°≈“¡‰ª¬—ß‡π◊ ÈÕ

 ¡Õß∑’Ëª°μ‘√Õ∫¢â“ß ‚¥¬≈—°…≥–°“√«“ßμ—«¢Õß°âÕπ‡π◊ÈÕ

ßÕ°∑’Ë™‘¥º‘« ¡Õß·≈–¡’ à«π∑’Ëμ‘¥°—∫‡¬◊ËÕÀÿâ¡ ¡Õß™—ÈππÕ°

(dura mater) ∂◊Õ‡ªìπ≈—°…≥–∑“ß¿“æ√—ß ’«‘∑¬“∑’Ë ”§—≠

∑’Ë∑”„Àâπ÷°∂÷ß DIG ¡“°∑’Ë ÿ¥2

º≈μ√«®∑“ßæ¬“∏‘«‘∑¬“ «‘π‘®©—¬«à“‡π◊ÈÕßÕ° ¡Õß¢Õß

ºŸâªÉ«¬‡ªìπ DIG À≈—ßºà“μ—¥ ºŸâªÉ«¬¡’°“√øóôπμ—«Õ¬à“ß√«¥‡√Á«

Õ“°“√ÕàÕπ·√ß§àÕ¬Ê¥’¢÷Èπ®π°≈—∫¡“„™â™’«‘μª√–®”«—π‰¥â

ª°μ‘„π√–¬–‡«≈“‡æ’¬ß 2-3  —ª¥“Àå ´÷Ëß„°≈â‡§’¬ß°—∫

μ—«Õ¬à“ßºŸâªÉ«¬∑’Ë‡§¬¡’√“¬ß“π¡“°àÕπÀπâ“π’È·≈–‰¥â√—∫

°“√«‘π‘®©—¬«à“‡ªìπ‚√§‡π◊ÈÕßÕ° DIG ´÷Ëß¡’°“√øóôπμ—«∑’Ë§àÕπ

¢â“ß‡√Á«‡™àπ‡¥’¬«°—πÀ≈—ß®“°‰¥â√ —∫°“√∑”ºà“μ—¥ „π

ªí®®ÿ∫—π°“√√—°…“¥â«¬°“√ºà“μ—¥∂◊Õ‡ªìπ°“√√—°…“À≈—°

 ”À√—∫‡π◊ÈÕßÕ° ¡Õß DIG Õ¬à“ß‰√°Áμ“¡ ¡’ª√–¡“≥ 70%

¢ÕßºŸâªÉ«¬‡∑à“π—Èπ ∑’Ë‰¥â√—∫°“√ºà“μ—¥‡Õ“‡π◊ÈÕßÕ°ÕÕ°‰¥â

∑— ÈßÀ¡¥μ— Èß·μà°“√ºà“μ—¥§√— Èß·√° ‚¥¬¡’√“¬ß“π°“√

μ‘¥μ“¡ºŸâªÉ«¬∑’Ë·æ∑¬å‰¡à “¡“√∂ºà“μ—¥‡π◊ÈÕßÕ°ÕÕ°‰¥âÀ¡¥

æ∫«à“¡’°“√¥”‡π‘π‚√§∑’ËÀ≈“°À≈“¬ ·≈–¡’°“√æ¬“°√≥å

‚√§‚¥¬√«¡∑’Ë·¬à°«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥‡Õ“°âÕπ

‡π◊ÈÕßÕ°ÕÕ°‰¥âÀ¡¥ ¡’°“√·π–π”°“√√—°…“¥â«¬¬“‡§¡’

∫”∫—¥„π°≈ÿ à¡ºŸ âªÉ«¬‡À≈à“π’ È ·μà¬—ß‰¡à “¡“√∂ √ÿª‰¥â

™—¥‡®π∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“‡§¡’∫”∫—¥„π√–¬–¬“«3,4

∑“ß¥â“πæ¬“∏‘«‘∑¬“æ∫«à“ „π‡π◊ÈÕßÕ° DIG  “¡“√∂

¡’ à«π¢Õß‡π◊ÈÕßÕ°∑’Ë¥Ÿ primitive ‰¥â À√◊Õ¡’∫√‘‡«≥∑’Ë¡’ high

proliferative index ‰¥â®“°°“√¬âÕ¡ Ki-67 ‚¥¬∑’Ë‰¡à‰¥â

∑”„ÀâºŸâªÉ«¬¡’°“√æ¬“°√≥å‚√§∑’Ë·¬à≈ß5 Õ¬à“ß‰√°Áμ“¡ °Á¡’

√“¬ß“πºŸâªÉ«¬ DIG ∑’Ë¡’°“√¥”‡π‘π‚√§∑’Ë·¬à‰¥â‡™àπ°—π6 √«¡

∑—Èß¡’°“√√“¬ß“πºŸâªÉ«¬ DIG ∑’Ë°≈—∫‡ªìπ´È”·≈–°≈“¬‡ªìπ

‡π◊ÈÕ√â“¬™π‘¥ gliobalstoma7

 √ÿª

‡π◊ÈÕßÕ° ¡Õß Desmoplastic infantile ganglioglioma

(DIG) (WHO 2016 grade I) ‡ªìπ‡π◊ÈÕßÕ°„π‡¥Á°‡≈Á°∑’Ë

æ∫‰¥âπ âÕ¬ ≈—°…≥–∑“ß√—ß  ’¢Õß DIG Õ“®¡’§«“¡

√Ÿª∑’Ë 3 MRI  ¡Õß À≈—ßºà“μ—¥ 5 ‡¥◊Õπ: T1W with Gadolinium (A) and T2W (B), axial view
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