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Ganglioglioma Masked as Migraines
K. R. Kreitman, DO

Department of Medicine, Lehigh Valley Health Network, Allentown, Pa.

INTRODUCTION

Gangliogliomas make up 2% of primary
brain tumors. They are typically found in
children and are slow-growing low-grade
CNS tumors. They have no known cause
and generally go undiagnosed until a
patient seizes. This case describes a
woman with a ganglioglioma who had no
seizures, highlighting the importance of
keeping a broad differential for common
etiologies.

METHODS:

A 25-year-old female with no past medical
history presented to her PCP for evaluation
of back pain and headaches that were
intermittent biweekly, lasted several hours,
and treated with OTC NSAIDs. Blood work
and x-rays were normal, and PT produced
no improvement. She returned two months
later with worsening headaches, aphasia,
nausea, and vomiting. Headaches occurred
4-5 times a week, were debilitating and
accompanied by fatigue and tremor. MRI
showed a left-sided frontal mass and

enhancing mural nodule, and a working
diagnosis of pilocystic astrocytoma was
made; she was started on levetiracetam
and steroids to prophylactically treat for
seizures and decrease brain swelling.

RESULTS

The mass was immediately removed and
the cyst drained. Pathology confirmed
low-grade ganglioglioma, and no further
treatment was recommended. Patient
made a full recovery without deficits.
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CONCLUSION

Preferred treatment for suspected primary
tumors is removal. Radiation and chemotherapy are reserved when the tumor
cannot be fully debulked. This was a
healthy adult with a high pain tolerance
and no overt indications of a rare and
serious pathology. This case highlights
how diagnoses can be given a common
etiology; it is the unusual ones that can
save a patient’s life.
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