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Fig. 1: Preoperative neurological symptoms and signs at the time of admission.

1. No symptoms, 2: Only subjective symptoms, 3: Focal neurological deficit, 4:

Increase of intracranial pressure, 5: Disturbance of consciousness, 6: Coma, 7:

Respiratory disturbance
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Fig. 2: Type of operation. 1: no operation, 2: total removal, 3: subtotal removal,

4: partial removal, 5: biopsy
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Fig. 3: Glasgow Outcome Scale at time of discharge. 1: Good recovery, 2:

Moderate disability, 3: Severe disability, 4: Vegetative, 5: Dead
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Fig. 4: Incidence of brain tumors in the elderly (over 70)
and younger patients (aged 16 to 69 years). The
incidence of meningioma and malignant lymphoma in

the elderly is three times higher than that in younger

patients.
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Fig. 5: Incidence of asymptomatic tumors in the elderly
(over 70) and younger patients (aged 16 to 69 years).
The incidence of glioma in the elderly is only half that in

younger patients. N: no patient.
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Fig. 6: Age distribution of pediatric brain tumors (total

number of cases). Proportion of male patients increased

from the age of 10.
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Fig. 7: Preoperative neurological symptoms and signs at
the time of admission. 1: No symptoms, 2: Only
subjective symptoms, 3: Focal neurological deficit, 4:
Increased intracranial pressure, 5: Disturbance of
consciousness. Pediatric patients had severer symptoms
than adult patients. The incidence of increased
intracranial pressure has decreased during the most

recent 5 years.
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% 1. Comparison of clinical symptoms between elderly and younger patients with glioma
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% 2. Comparison of clinical symptoms between elderly and younger patients with meningioma
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Fig. 8: Comparison of tumor location between pediatric

and adult patients. 1: supratentorial, 2: infratentorial, 3:
both, 4: Other loci or multiple. Pediatric patients had
tumors in the posterior fossa and midline more

frequently than adult patients.
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% 3. Comparison of clinical symptoms between elderly and younger patients with pituitary adenoma
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Fig. 9: Age distribution of brain tumor patients with no symptoms, only subjective
symptoms and neurological deficit. The highest incidence of asymptomatic meningioma

occurred at 70 to 79 years.
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Fig. 10: Annual incidence of symptomatic and
asymptomatic meningiomas. Both types of tumors have

increased during the past ten years.

SINED D Fo /N RKER VI IE T, REFE IR
9B I EMNEN o T, BIE G REIRE 3505 A L
DREFIIC 2 <, HAEMME T EAPRIEIL60R NI ZE 0
o Jo. BERSE S T AR E TIOLE R E AL
TWBN, BEMRMEEENERL TV I EN5, #
BRO EFII2 < BWER R EARE KON
HEAL TWa EB NS, S & B, T =R E
TILEEDQOLA L D= 2 5k Fi D # 5 &
EZERL KOHEEBLRFMESORENLELE X
575,

E | &
R ICH D R—ZAH— REAITH W
T2 E LU ILOERHEREARRERIXE DB L
HICHEHFNZLET.

* IR SRSt B R 4 (AR & 4h)

TR AR X H = ORI ek
T BE L S B B E B ek
ESRYARNEST g M M — ek
/NEF T NI BT BEE Ot WOk
H 57 S e W o HMETER ek
FER BLPE P S Bt Mg fE A& ok
FEzORGHE % M = g fE
AR EWSF F 8 A
LU TSR SE A e B TR

(IEEP S 74 H K Wk
EShy =jEab o £t /e
EIb 7 LTI I 1
ESRvATT E-H 7 B X R # &%
PR PS e SR S A S
JE AR BB & B & F kA
(rAIRIESS P " A F K K&
#R A& Rk /8 H 5 B K&
1] FH 97k Bt U " Gt
m AT B m A IE F k&
EUNIEVA S 7 L 8B 1 & K&
Bt > b ELEbL o BE — Ak
R G Wbt m B s\ — &
ah FH R fepeE 4 7 sh HOE 8 4k
= H Pk . 8 B Z Rx&E
JEHE R Bt Mo E B kA
UNSHIY S e +t W Ot o\ kA
P RITRYA 17 oo ¥ ks
LR = B R e EA (= R e S
X 73

1) EfEE . (LRI BT 5 RRER O 58 AR

IZDWT -AEROESHK D - i & ik 43: 351-

356, 1991

a3 . (LU BT 2 I e A 355 D 9%

¥ I0FEMOES NS Bl (HOEE 47

185-190, 1998

3) Codd MB, Kurland LT: Descriptive epidemiology
of primary intracranial neoplasms. Prog Exp Tumor
Res 29:1-11, 1985

4) Rosenfeld SS, Massey EW: Epidemiology of

primary brain tumor, in DW Anderson (ed):

[\
~

Neuroepidemiology: A Tribute to Bruce
Schoenberg. Boca Raton: CRC, 1991, pp121-143

5) Radhakrishnan K, et al.: The trends in incidence of
primary brain tumors in the population of
Rochester, Minnesota. Ann Neurol 37: 67-73, 1995

6) Kuratsu J, Ushio Y: Epidemiological study of
primary intracranial tumors: a regional survey in
Kumamoto Prefecture in the southern part of Japan.
J Neurosurg 84: 946-950, 1996

7) Ml LA IR AW 9%, 1993



8)

9

10)

11)

12)

13)

14)

FEIRRESC, i o LLDRIC 3BV 5 Bk O B R B 51

Silbergeld DL, Rostomily RC, Alvord EC Jr: The
cause of death in patients with glioblastoma is
multifactorial: clinical factors and autopsy findings
in 117 cases of supratentorial glioblastoma in
adults. J Neurooncol 10: 179-185, 1991

Littman P, Wang CC: Reticulum cell sarcoma of the
brain. A review of the literature and a study of 19
cases. Cancer 35: 1412-20, 1975

Werner MH, Phuphanich S, Lyman GH: The
increasing incidence of malignant gliomas and
primary central nervous system lymphoma in the
elderly. Cancer 76: 1634-1642, 1995

Winger MJ, Macdonald DR, Cairncross JG:
Supratentorial anaplastic gliomas in adults. The
prognostic importance of extent of resection and
prior low-grade glioma. J Neurosurg 71: 487-493,
1989

von Deimling A, et al.: Subsets of glioblastoma
multiforme defined by molecular genetic analysis.
Brain Pathol 3: 19-26, 1993

Kleihues P, et al.: Histopathology, classification,
and grading of gliomas. Glia15: 211-221, 1995
Louis DN, Gusella JF: A tiger behind many doors:
multiple genetic pathways to malignant glioma.
Trends in Genet 11: 412-415, 1995

15) Nishizaki T, et al.: Investigation of genetic

alterations associated with the grade”of astrocytic
tumor by comparative genomic hybridization.
Genes Chromosomes Cancer 21: 340-346,

1998

16) Nomura S, et al.: Pediatric brain tumors in a 10-year

period form 1986 to 1995 in Yamaguchi prefecture:
Epidemiology and comparison with adult brain
tumors. Pediatr Neurosurg 28: 130-134, 1998

17) Miltenburg D, Louw DF, Sutherland GR:

Epidemiology of childhood brain tumors. Can J
Neur Sci 23: 118, 1996

18) Rickert CH, Probst-Cousin S, Gullotta F: Primary

intracranial neoplasms of infancy and early
childhood. Child's Nerv Syst13: 507, 1997

19) #1L—BR ffi: Incidental meningioma. AX##ES\

20)

10: 761-767, 1982
Nishizaki T, et al.: Clinical features and surgical
outcome

in patients with asymptomatic

meningioma. Brit ] Neurosurg 13: 52-55, 1999



52 IOES 5E48% 25 (1999)

Epidemiological Study of Primary Brain Tumors
in Yamaguchi Prefecture
-Second Report of a 10-year Survey: Clinical Aspects-

Takafumi NISHIZAKI, Sadahiro NOMURA, Hideyuki [SHIHARA,
Katsuhiro YAMASHITA and Haruhide ITO

Department of Neurosurgery, Yamaguchi University
Yamaguchi Danwakai for Neurosurgeon
Yamaguchi University School of Medicine, 1144 Kogusi, Ube, Yamaguchi 755-8505, Japan

SUMMARY

The authors have studied the clinical manifestations of brain tumors in Yamaguchi prefecture over a 10-year period
between 1986 and 1995. Patients with glioma or malignant lymphoma had more serious symptoms preoperatively and
higher mortality rates than those with meningioma or pituitary adenoma. The numbers of cases of meningiomas and
malignant lymphomas occurring in the elderly (over 70 years old) were three times higher than those in the younger group
between 16 and 69 years of age. Tumors in pediatric patients tended to occur in the midline or posterior fossa. A higher
incidence of tumors without neurological disorders was seen in patients with meningioma over 50 years old or those with
pituitary adenoma between 60 and 69 years of age. The incidence of both asymptomatic and symptomatic meningiomas
increased over the 10 years of the survey, due probably to improvements in diagnostic technology and practice. For
improvement of the quality of life for elderly patients with brain tumors, it is necessary to further consider the general
conditions of the patients and the difficulty of the operation procedure.

Key words: Primary brain tumors, Clinical manifestation, Yamaguchi prefecture



