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Cerebellar pilocytic astrocytoma
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Figure 1 A [5-year-old male had suffered from progressive headache and came to the clinic in June 2014. MRI showed a space-
occupying lesion in the right cerebellum. Then an exploratory craniotomy was performed and postoperative pathological diagnosis was
pilocytic astrocytoma.
were thin and thickness was even with a mural nodule attached within the posterior wall of the lesion. The cyst fluid showed

Sagittal T\W1 showed predominantly cystic lesion in the right cerebellum with clear boundary. The cystic walls

hypointensity, which was slightly higher than cerebrospinal fluid. The mural nodule showed slight hypointensity (arrow indicates, Panel
la). Axial T,WI showed a well-defined hyperintensity mural nodule in the posterior wall of the lesion (arrow indicates). Fluid-fluid levels
could be seen within the lesion (Panel 1b). Axial DWI showed isointensity of mural nodule (arrow indicates, Panel lc¢). Axial enhanced
TiWI showed discontinuously linear enhancement of the wall and significant enhancement of the nodule (arrow indicates, Panel 1d).
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