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Introduction
Primary central neurocytoma are rare tumors that
account for one-half of all intraventricular lesions in
adults [1, 2]. The objective of this study was to
characterize neurocytoma patients nationwide and
to determine factors that impact survival.

Methods
We queried the SEER 18 registry for cases of
primary neurocytoma as coded by the
International Classification of Disease for
Oncology, Third Edition (ICD-O-3).

•

Univariate analysis was performed using
Student’s t-test or Chi-squared tests as
appropriate.

•

Survival analysis was performed using Cox
Proportional-Hazards regression and by
comparing Kaplan-Meier curves with log-rank
tests.

•

Table 1

Demographics for neurocytoma patients by location

(parenchymal or intraventricular). Race aggregated as

White or Non-White due to low counts in specific

categories. * P<0.10, ** P<0.05, *** P<0.0

Results
A total of 310 cases of intraventricular or
parenchymal neurocytoma were queried from
the SEER 18 registry.

•

Overall mortality was 14.8%, 30-day mortality
was 8.7%, mean survival from diagnosis was
52.2 months, 71.6% were intraventricular
neurocytoma.

•

Unadjusted survival from diagnosis was
significantly lower in parenchymal (39.3
months) versus intraventricular (41.3 months)
neurocytoma (P=0.003) and the relative
increase in 30-day mortality between
parenchymal (11.4%) and intraventricular
(8.7%) approached significance (P=0.064).

•

Survival analysis, however, revealed no
significant decrease in overall survival by
location (P=0.71), but a significant difference in
five-year survival was observed between
patients who received surgery (92.95%) as a
treatment and those who did not (70.00%)
(P=0.0010).

•

Age was a significant predictor of adjusted
mortality (HR 1.05, 95% CI 1.02-1.08,
P=0.0002) as was not receiving surgery (HR
11.88, 95% CI 1.31-107.7, P=0.028).

•

Table 2

Extimated hazard ratios of death from Cox Proportional-

Hazards regression among neurocytoma patients

Figure 1

Kaplan-Meier survival estimates for (a) surgical treatment

versus no surgical treatment, and (b) tumor location. P

values drawn from adjusted Cox Proportional-Hazards

model (see Table 2).

Conclusions
Surgical treatment and age are significant
prognostic factors contributing to survival in
neurocytoma, while parenchymal location is not.

•

Contrary to previous studies (see [3]), we did
not find any significant difference in incidence of
neurocytoma across gender or race.

•

Our findings are undescribed in previous
literature and may inform prognosis and
treatment of patients with parenchymal
neurocytoma. Further studies may focus on the
comparative effectiveness of treatments.

•
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