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Abstract

We report two cases of awake craniotomy for glioma close to eloquent areas. The first case involved a

29-year-old male who had experienced an epileptic attack. CT and MRI revealed a tumor with calcification

in the left superior and middle frontal gyri. Because the tumor was in close proximity to the language func-

tion area, we resected the tumor with the patient in a conscious state while monitoring his language func-

tion. In the second case involving a 53-year-old male with convulsive seizures. MRI revealed a left temporal

lobe-insular cortex tumor. Because the tumor was close to the language function area, the tumor was resect-

ed while the patient was awake. In both cases, awake craniotomy was appropriate, and maximal tumor resec-

tion without neurological deficits was safely achieved. Awake craniotomy facilitated identification of the resec-

tion range during the tumor resection that was close to infiltrated eloquent areas.

Key Words: Awake surgery, Eloquent area, Wada test, Glioma, fMRI.
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