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Acute bilateral middle cerebellar peduncles ischemic stroke: one case report
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Figure 1 Cranial MRI findings. Axial T\WI showed hypointense lesion in bilateral middle cerebellar
peduncles (arrows indicate, Panel la). Axial DWI showed patchy high-intensity masses in bilateral
middle cerebellar peduncles (arrows indicate, Panel 1b). Axial FLAIR showed slightly high-intensity
masses in bilateral middle cerebellar peduncles (arrows indicate, Panel lc). Sagittal T_WI showed
slightly high-intensity masses in left middle cerebellar peduncle (arrow indicates, Panel 1d). Figure
2 MRA showed the right vertebral artery V2 segment focal stenosis (thick arrow indicates) and
unclear image of V5 segment of right vertebral artery and basilar artery (thin arrow indicates).
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Figure 1  Optical microscopy showed that bipolar fusiform tumor cells were in myxoid background. HE staining low power
magnified Figure 2 Optical microscopy showed that the tumor cells were arranged in angiocentric pseudorosettes. HE staining

low power magnified
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