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Abstract

Objective: To investigate the clinical, radiological, pathological and molecular characteristics of pol-
ymorphous low-grade neuroepithelial tumor of the young (PLNTY), and to provide evidence for op-
timized clinical diagnosis and treatment strategies. Methods: We retrospectively analyzed the com-
plete clinical data of a patient with pathologically confirmed PLNTY, including medical history, clin-
ical manifestations, neuroimaging findings, histopathological features, immunohistochemical pro-
files and molecular testing results. A comprehensive literature review was conducted to contextualize
our findings. Results: A 30-year-old male patient presented with 6-year history of drug-resistant
epilepsy, which progressed from focal facial muscle twitching to mixed seizures. Cranial magnetic res-
onance imaging (MRI) revealed a well-circumscribed round lesion in the left temporal pole, show-
ingisointensity on T1-weighted imaging (T1WI), hypointensity on both T2-weighted imaging (T2WI)
and fluid-attenuated inversion recovery (FLAIR) sequences, with no enhancement after contrast
administration. The initial clinical diagnosis was cavernous angioma. Twenty-four-hour video elec-
troencephalography (VEEG) demonstrated abnormal epileptiform discharges localized to the left
anterior temporal region. The patient underwent left temporal lesion resection, and the final patho-
logical diagnosis was PLNTY (CNS WHO Grade 1). Histopathological examination showed thin-
walled vascular clusters, hyaline degeneration, calcification and glial cell proliferation. Immuno-
histochemical staining revealed diffuse positivity for CD34, as well as positivity for GFAP and Olig-
2, with a Ki-67 proliferation index of 1%. Molecular testing confirmed BRAF mutation positivity
with weak expression of BRAF V600E (VE1), and no malignancy-associated mutations were de-
tected. Postoperatively, the patient achieved complete seizure control and remained in excellent
clinical condition during follow-up to date. Conclusion: PLNTY typically manifests as long-standing
drug-resistant epilepsy and has a predilection for the temporal lobe. Atypical imaging presentations,
such as T2WI hypointensity observed in this case, may lead to initial misdiagnosis. Definitive diag-
nosis requires integrated evaluation of histopathological morphology, immunohistochemistry and
molecular profiling. PLNTY harboring BRAF V600E mutation exhibits indolent biological behavior,
and gross total resection is the cornerstone of treatment with favorable prognosis. Molecular sub-
typing can guide individualized follow-up strategies, and clinicians should maintain a high index of
suspicion for PLNTY in patients with long-standing temporal lobe epilepsy and atypical imaging fea-
tures.
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Table 1. Summary of key clinical, radiological, pathological and molecular features of reported PLNTY cases
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Figure 1. Cranial MRI findings
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Figure 2. Twenty-four-hour video electroencephalography (VEEG) findings
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A . A R EOR: CD34 RiRiEERIYE, BRAF 8 2 MM, i 4F 4614 1 55 F1 (GFAP)
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V600E(VED) 2 55 BH M (+), Ki-67 HEFHIEEN 1%. LRI WNFERYZHEIKEMNSE bR i
(PLNTY), HF#X#Z R4 WHO 1 2%,

BHER TR NG, e IKBE VAR EEE R, KRR R T
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MR RN, 46 RGN SCRE 14 R BRI F i,

PLNTY /& —Fi K M AE S g [3], &k T3 b, 2 R, FHUCHEHFITRI:, 75 a] 0T
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WEREEESE, #Ah2 PLNTY FIRERIS AR EHHE, KEME M IIAEIR SRR B K gk it
oo AHAERERE, F5 SCERIGE R PLNTY 5 - AT WL 57 J24iE (transmantle £iF). ZA0E G2 Js k14 52
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H. /& BRAF V600E 7874%) 8 47 44 i AE A& [K 752 {4 2 F1 3 (Fibroblast Growth Factor Receptor, FGFR2/FGFR3)
Sy AR AE M R 2 — [ 1] [9]2 AT IR I & B (isocitrate dehydrogenase, IDH)ZEAZFT 1p/19q FLik
&K[10]o #E5HT, BRAF V60OE FHYER) PLNTY FRILH SIS MR, It EACTER I A H B ARER
MUE R 1 BRAF R4 & (R RERS M A ML, SEAFRAERMZE oA, M EAEAR
RO R AE[11] [12]. BRAF V600 E J& MAPK 38 i 7 f 41 s A 005 (1), FGFR2/3 @il 2 11 Ui
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N PLNTY 5 FGFR3-TACC3 (Transforming Acidic Coiled-Coil Containing Protein 3)fili &t JLE i3, EAR
JE 517 A H RBE YT IR S K, MRI SRR 2Bt — AN EAR N 4.1em (385 SEAERBEYER AL, AR
2K, ARJEHRENE SN R 17]. BEAh, PLNTY M9 7o MU E S s % Mo, HA®E
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