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Desmoplastic Infantile Ganglioglioma (DIG):
A Case Report
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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 1). The patient made remarkable recovery postoperatively.
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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
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