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[Abstract] Objective To investigate the clinical diagnosis and treatment of adult medulloblastoma
seeding in the intracranial -spinal subarachnoid space. Methods Eleven cases of adult medulloblastoma
seeding in the intracranial-spinal subarachnoid space were retrospectively analyzed on the clinical features,
cerebrospinal fluid (CSF) cytology, radiological characteristics and treatments. Results All patients
underment neurosurgical procedures to remove medulloblastomas. In 10 patients, tumor was removed
through suboccipital posterior midline approach and in one patient through post-sigmoid sinus approach. In
7 patients tumor cell seeding was found in the intracranial-spinal subarachnoid space before postoperative
radiotherapy and disappeared after radiological and chemical treatment, while in other 4 patients tumor cell
seeding was found in the intracranial-spinal subarachnoid space at 3 months to 3 years follow-up period
(average 20 months) after radiotherapy. In 2 of all the patients tumor cells were found by CSF cytology
before operation. All the patients were treated with radiotherapy and adjuvant chemotherapy. Two patients
were still alive, while 9 patients were dead. Conclusions Patients with adult medulloblastoma seeding in
intracranial -spinal subarachnoid space have a poor prognosis. In the diagnosis of adult medulloblastomas
seeding in the intracranial-spinal subarachnoid space, MRI is more sensitive than CSF cytology. Once the
seeding in intracranial - spinal subarachnoid space was found, the patients should be treated with
radiotherapy and adjuvant chemotherapy, which can prolong the survival time and improve the quality of life.
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Figure 1  Optical microscopy findings.

could be seen (Panel 1b). %200

atypia with round or oval hyperchromatic nuclei and irregular membrane (Panel 1la).
showed the tumor was composed of high-density cells, with round or oval hyperchromatic nuclei and unobvious cytoplasm. Rosettes
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HE staining Preoperative CSF cytological examination showed the tumor cells were obvious

x 400  Postoperative histological examination
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Figure 2 Preradiotherapy MRI revealed scattered patchy abnormal signals with
linear and nodular enhancement in cervical cord, thoracic cord and meninges
(arrows indicate), suggesting the tumor was seeding in spinal cord and pia mater.
Sagittal T\WI revealed isointensity and slightly low-intensity signals of the lesion
(Panel 2a). Sagittal T,WI revealed slightly high-intensity or high-intensity signal
of the lesion (Panel 2b). Sagittal enhanced T:WI revealed nodular and linear
enhancement of the lesion (Panel 2¢). Figure 3  Sagittal enhanced T\WI showed
no obvious enhancement, suggesting the metastatic lesion was disappeared after

radiotherapy and chemotherapy one month later.
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