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Gliomas of the brain among Nigerians 
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Summary 

At the UCH in Ibadan, Nigeria, we have seen forty-
three patients with verified neoplasms of the brain 
comprising most histologic types of the gl ioma/para-
glioma series. The astrogl iomas formed the largest 
group, followed by the pincalomas in 16-27% and 
the medulloblastomas and ependymomas, each 
occurring in 13 9 5 % of the patients. By the end of the 
third decade of life 83-7% of these neoplasms have 
become clinically manifes t ; the largest number being 
found in the first decade. Just over half ( 5 1 1 6 % ) of all 
the neoplasms and also two-thirds of the patients 
in whom the masses were found in the posterior 
fossa were children under 15 years. In nearly all cases 
the duration of symptomatology on admission to 
hospital was under 6 months . Headaches, papill-
ocdema and altered states of consciousness were 
frequent; and the prognosis in general has been poor. 
The classical glioblastoma mult i forme and the 
acoustic neurinoma arc qui te uncommon in the 
Nigerian Afr ican; but a fairly full spectrum of the 
'gliomas' has been clearly identified in the g roup of 
primary brain tumours at Ibadan. 

Resume 

A PUCH d ' Ibadan (Nigeria), nous avons vu 43 
malades attcints dc ncoplasmc cerebral avere, com-
prenant la plupart des types histologiques de la seric 
gliomc/paragliome. Les astrogliomcs formaicnt 1c 
groupc le plus impor tan t , suivi par les pinealomcs 
(16,27%) ct les medulloblastomes et ependydomes 
(13,95% chacun). Vers Page dc 30 ans, 83 ,7% dc ccs 
neoplasmes ctaient devenus cliniquemcnt evidents, 
le plus grand nombre ctant trouves avant 10 ans. Un 
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peu plus dc la moitic (51,16%) de tous les neoplasmes 
et les deux-tiers des malades chez lesquels les masses 
ctaient localisees dans la fosse posterieurc etaient des 
enfants dc moins de 15 ans. Dans presque tous les 
cas, la dure de la symptomatilogie apres hospitalisa-
tion etait de moins dc 6 mois. Les maux dc tetc, 
Poedcmc papillaire et les troubles dc la conscience 
etaient frequents et le pronostic gcneralement de-
favorable. Le gliobastome multiforme classiquc et le 
neurinome acoustique sont t r is peu frequents chcz 
PAfricain nigerian, mais un cvcntail assez large de 
'gliomcs' a etc clairemcnt identifie dans ce groupe de 
tumeurs cercbrales primaircs a Ibadan. 

Introduction 

In describing the 20 years of experience at the Madras 
Institute of Neurology, Ramamurth i (1970) listed 
1249 intracranial masses, including 280 tuberculo-
mas. Among these the 'gliomas' or neuroepithelial 
neoplasms (gliomas, medulloblastomas, ependymo-
mas, neurinomas, pineal gland tumours) made up a 
total of 493 masses, of which only eighty-one 
(16-43%) were found in children below the age of 14. 
In the forty-three cases o f ' g l iomas ' of the brain f rom 
Ibadan described below, 51 16% were of children 
under 15 years. 

The general clinical picture 

There were twenty-nine males a m o n g the forty-three 
patients. Within the first two decades of life 65-1% 
had had the onset of the clinical manifestat ion of their 
tumour . By the end of the third decade 83-7% of all 
cases were known. 

In thirty-nine cases the dura t ion of symptoms at 
the time of admission to hospital was under 6 months. 
Headaches, p a p i l l e d e m a , and other signs of intra-
cranial hypertension were frequent and were severe 
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in cases of masses in the posterior fossa (medullo-
blastomas and cerebellar astrocytomas). Convulsion 
was prominent in a few cases. One patient with pro-
nounced catatonic schizophrenia picture and numer-
ous small lymphocytes in the cerebrospinal fluid was 
suspected of having an intracranial tuberculous 
lesion. A huge pinealoma (pineocytoma) was found. 
None of the patients with large pineal gland tumours 
showed Par inaud 's syndrome. 

Plain skull radiographs were of non-specific aid 
in twenty-nine cases, revealing raised intracranial 
pressure. Specific information such as the presence of 
a ce rebe l lopont ine angle mass or an optic nerve 
tumour was obtained in five others. 

Following preliminary cchoencephalographic and 
clectroenccphalographic clearance, the carotid-
vertebral angiographic study gave the most useful 
diagnostic aid in nearly all cases. Air/myodil ventri-
cu log raphy clarification of the mass was needed, 
particularly in defining the pineal, cerebellar and 
other masses involving the ventricular system. 

In the forty-three cases, twenty-one masses were 
located mainly above and twenty-two below the ten-
tor ium cercbclli. If the three neuroepithelial cysts 
classified under the miscellaneous group in our 
records are included there will be a total of twenty-
four lesions above the tentorium. There is, therefore, 
an essentially even distribution of the 'glioma' cases 
above and below the tentorium. In twenty-four cases 
the ages of the patients were 15 years or below. In 
nine of these the lesions were located above the ten-
torium. Thus fifteen of the total of twenty-two infra-
tentorial masses were in children. Figure 1 presents 
the pattern of the forty-three neuroepithelial neo-
plasms in their histologic variety. The three 'mis-
cellaneous* group cysts may be added to the ependy-
momas, as in essence they may well be regarded as 
ependvmal cysts. 

Among the twenty-four child cases were five 
cerebellar medulloblastomas, three ependymomas 
(including two subependymal astrocytomas/sub-
cpendymomas) , three each of cerebellar astroglio-
mas, pontine astrogliomas, thalamic gliomas, pineal-
omas (including a large congenital teratoma in a 
male neonate) and two cerebral gliomas. Two retino-
blastomas have been included in this series primarily 
because of their significant intracranial prominence. 
One of these initially presented as a suprasellar mass 
without referable signs in the involved eye until 
subsequently. 

In the adult , accounting for the remainder of the 
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FIG. I . T y p e d is t r ibut ion of for ty- three neuroepithelial brain 
neop lasms , U C H , I b a d a n . 

tumours illustrated in the figure, it is noted that only 
two cases of classical glioblastoma were found in the 
Nigerian African. One was atypical and was found 
in the cerebellum of an 18-year-old boy who had had 
headaches for a year. The other was in a 36-year-old 
male engineer with a 2 month history of hcmicrania 
and a clinical pattern suggestive of a cerebrovascular 
accident (haemorrhage). Craniotomy and necropsy 
revealed very extensive temporal lobe glioblastoma 
multiforme. There remains only one previously 
described case of bilateral acoustic neurinomas on our 
records. 

The astrogliomas constitute 37-2% of the forty-
three neuroepithelial neoplasms and the mcdullo-
blastoma and the ependymoma 13 95% each, with 
the pineal tumours slightly higher at 16-27%. In their 
relative frequencies in the general pattern at Ibadan, 
of the total 186 masses (Odeku et al., 1973) for the 
astrogliomas and the pineal tumours respectively 
they constitute 8 60% and 315%, while each group 
of the medulloblastomas and the ependymomas 
account for 3-22%. 

Comment 

In the 1970 Ibadan series of brain tumours (Odeku 
et al., 1970) the glioma-paraglioma primary neo-
plasms (grouped together as 'gliomas') form about 
29% of all the 134 intracranial masses. In the 1972 
series of 186 cases (Odeku et al., 1973) the 'gliomas'. 
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with four additional cases, have decreased moderately 
in proportion to about 23%. In both Ibadan series it 
should be noted that three neuroepithelial cysts (of 
the septum pellucidum and the third ventricle) were 
classified for convenience under the category of mis-
cellaneous tumours. When these three were grouped 
together with the forty-three glioma-paraglioma neo-
plasms to be considered below they all constituted 
24 7% of the intracranial masses and accounted for 
39 3% of the 117 primary neoplasms and 27-2% of 
all the 169 neoplasms in the series. The frequency 
of 27-2% falls far below the Cushing's (1932) ref-
erence figure of 42-6%. 

In reference to the large Western series (ZOIch, 
1957) the medulloblastoma and the ependymoma at 
3 22% of all intracranial masses at the UCH Ibadan 
arc less frequent in the African than in the Caucasian 
(4 0% and 4-6% respectively). The astrogliomas, 
even combined with the two glioblastomas, will con-
stitute less than 10% of the total 186 UCH tumours; 

a much lower frequency than the combined 20-4% 
recorded by Ztilch. At 3-75% the pineal tumours 
occur more often in the African at Ibadan, there being 
only 0 4 % in Zulch's series. 

References 
CUSHING, H. (1932) In : Intracranial Tumors. Notes upon a 

series of two thousand verified cases with surgical mortality 
percentages pertaining thereto. Char les C. T h o m a s , Spring-
field, Illinois. 

O D E K U , E . L . , O S U N T O K U N , B . O . , A D E L O Y E , A . & W I L L I A M S , 
A.O. (1970) Tumours of the Brain: An African Series, 
presented at the Second Pan Afr ican Congress of 
Neurological Sciences, University of Ibadan . Nigeria. 

O D E K U , E . L . , A D E L O Y E , A . , O S U N T O K U N , B . O . & W I L L I A M S , 
A.O. (1973) Intracranial t u m o u r pat tern in Ibadan , Niger ia . 
Afr. J. med. Sci. 4, 137-142. 

RAMAMURTIU, B. (1970) Intracranial space-occupying lesions. 
In : Twenty years—Institute of Neurology, Madras: 1950— 
1970, p. 39 ,40 . Manickam Press, Madras . 

ZULCH, K.J . (1957) In : Brain Tumours. Their Biology and 
Pathology. Springer Publishing Co. Inc.. New York . 2nd 
cdn, 1965. William Hcincmann Medical Books L td , 
London . 

(Received 21 April 1972) 


