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“BIOPSY”  IS  THE  BEDROCK  OF  ALL  INVESTIGATIONS  IN  THE  FIELD  
OF  NEURO-ONCOLOGY.
WITH  THE  EMERGENCE  OF  BIOPSY,SPECIMENS  CAN  BE  ASSESSED  TO  
SPECIFY  AND  DELINEATE  THE  TISSUE  OUTGROWTH.
       TUMOURS   COULD  BE  CLASSIFIED  INTO  GRADES  WHICH  WOULD   
AID  IN  THE  TREATMENT  OF  PATIENTS.
       BIOPSY   SERVES  AS  A  DIAGNOSTIC  MODALITY  TO  GUIDE  IN  THE  
MANAGEMENT  AND  PROGNISTICATION  OF  OUTCOME  OF  TUMOURS.
       THE   FIELD  OF  “NEURO-ONCOLOGY  IS  VAST”   WITH   LOTS  OF  
PARADIGMS   OF  WELL-DELINEATED  TUMOURS  AS  WELL  AS , INVASIVE  
METASTATIC   NEURONAL   TISSUE  OUTGROWTHS.
         CANCER   CELLS  INCREASE  IN  MULTIPLICITY   VIA  THE  CELL-CYCLE  
BY  MEIOSIS  AND  MITOSIS.
THIS,   CAN   ALSO, INCREASE, IN  GEOMETRIC  PROGRESSION.
TUMOUR  IS   DEFINED  AS  A  NEW GROWTH,WHICH  IS  PURPOSELESS  
WITH  THE  INHERENT INVASIVE  POTENTIAL  TO  METASTASIZE .
TUMOUR  CAN  BE  BENIGN  OR  MALIGNANT.
   THE  AETIOPATHOGENESIS  OF  MOST  TUMOURS  IS  IDIOPATHIC.
HOWEVER,THERE  IS  AN  INTERPLAY  OF  GENETIC  AND  
ENVIROMENTAL  FACTORS.
       AT   THE  MOLECULAR  LEVEL,A  MUTATION  IN  THE  BASES  
(PURINES  &  PYRIMIDINES)  SUCH  AS  A-T,:C-G,  COULD  RESULT  IN  THE  
PRODUCTION  OF  AN  ABNORMAL  TRIPLET  CODE,WHICH  COULD  
DENOTE  TO  A  DIFFERENT  CODON ,SUCH  AS :”CTG” WHICH MEANS  
“STOP CODON”,”CAC”,”CAG”  CODONS  IN  THE  “TATA  BOX”  AND  AT  
THE  3’  AND  5’  ENDS  OF  DNA,COULD  LEAD  TO  ABNORMAL  PROTEINS  
BEEN  SYNTHESIZED ,ABBERANTLY  LEADING  TO  ABNORMAL  GROWTH, WHICH  IS  PURPOSELESS,  AS  SUCH  ACCRUED  TO  THE  TERM  :
“TUMOUR”.
     THE  GREAT  UNDOUBTED  NEED  FOR  MORE  RAPID  
ADVANCEMENTMENT  TECHNIQUES  THAT  WILL  ACT  AS:” NOT  TO 
 REPLACE  BIOPSY ,BUT,ACT  AS  A  DIAGNOSTIC  MODALITY  TO  
DECREASE  THE  MORBIDITY  &  MORTALITY  RATES,AS  WELL  AS  AID  
PATIENTS  IN  GETTING  A  GOOD  PROGNOSTIC  OUTCOME.
IT’S  A  FIELD  WITH  MYRIAGE  OF  ADENOMAS-,ADENOCARCINOMAS-  
AND  MIXED  &  METASTATIC  CARCINOMAS  .
WITH  RECENT  ADVANCEMENT  TECHNIQUES,A  SUFFICIENT  AMOUNT  
OF  TISSUE  CAN  BE  BIOPSIED  WITH  RECENT  PROCEDURES  AIMED  AT  
NOT  LEAVING  THE  PATIENT  WITH  COMPLICATIONS.
       THE  AFRICAN  CONTINENT  IS  ENDOWED  WITH  KNOWLEDGABLE  
AND  WELL-SKILLED  NEUROSURGEONS,WHOSE  QUEST  IS  NOT  ONLY  
TO  EXCAVATE  NEURONAL  TISSUE  OUTGROWTHS.BUT  ALSO,
TO DELINEATE  AND  SUCCESSFULLY  AND  CAREFULLY,DEMARCATE  
ADHERENT  ONCOGENIC  OUTGROWTHS  FROM  THE  SURROUNDING  
BRAIN  OR  SPINAL-CORD TISSUE  WHICH  HAS  BEEN  A   SOURCE  OF  
BURDEN  TO  THE  PATIENT .
  BRAIN  TUMOUR  PRESENTS  WITH  SYMPTOMS  OF  RAISED  INTRA-
CRANIAL  PRESSURE  (ICP)  CHARACTERISED  BY:HEADACHE,NAUSEA OR  
VOMITING,PAPILLOEDEMA  AND  EXTORSION  OF  THE  EYE-BALLS 
,ANISOCORIA  COULD  ALSO  BE  A  FEATURE .
  SPINAL-CORD  TUMOUR  PRESENTS  WITH  IMPINGEMENT  ON  
NERVES/SPINAL  TRACTS  RESULTING  IN  BACK-PAIN  ALONG  THE  
RESPECTIVE  NERVE   DISTRIBUTION(DERMATOMES)  AND  
IMPINGEMENT  ON  BLOOD  VESSELS(VASO-NERVORUM) COULD  RESULT  
IN  ISCHAEMIA  OF  THE  NERVES AS  WELL  AS  NEURONAL  TISSUE.
     THE  RECENT  ADVANCEMENTS   IN    NEURO-ONCOLOGY  AND  IT’S  
ROLE  IN  THE  FIELD  OF  NEURO-SURGERY  IN  AMELIORATING  THE  
SYMPTOMS  AS  WELL AS  DECREASING  THE  DISABILITY  PERCENTAGE  
QUOTIENT   ACCRUED  TO  THE  RECALCITRANT  NEURONAL  TISSUE  
OUTGROWTHS   CANNOT   BE   OVER-EMPHASIZED   IN  THE  SUB-
SAHARAN   REGION   OF  THE  AFRICAN  CONTINENT.

