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Figure 1 Optical microscopy findings after first tumor resection in right cerebellar hemisphere and cerebellar vermis on May 11,
2004 x 200 The tumor cells were filled between capillaries, and were fusiform, with round or oval nuclei, fine chromatin, unclear
nucleoli, increased cell density, unclear cell boundaries, and visible nuclear fission. The blood vessels in the tumor tissue were
abundant, in the shape of "antlers". HE staining (Panel la) Reticular fiber staining was positive for tumor cells. Reticular fiber
staining (Panel 1b)
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Figure 2 Cranial MRI findings on December 16, 2011  Axial
FLAIR showed high - intensity signal of the tumor (arrow
indicates) with clear boundary. The fourth ventricle was shifted
under pressure (Panel 2a). Axial T,WI showed uneven signal of
the tumor (arrow indicates) with clear boundary. The edema
could be seen around the tumor, and the fourth ventricle was
shifted under pressure (Panel 2b). Axial enhanced T\WI
revealed the tumor was significantly and evenly enhanced (arrow
indicates) with clear boundary (Panel 2¢). Figure 3  Optical microscopy findings of the tumor cells after the recurrence of tumor in
right cerebellar hemisphere and vermis and reoperation on December 21, 2011. The tumor cells were filled between capillaries and
fusiform, with fine chromatin, unobvious nucleoli, unclear cell boundaries, and visible nuclear fission. The blood vessels within the
tumor tissue were abundant, in the shape of "antlers". HE staining x200
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Figure 4 Cranial MRI findings on March 5, 2014  Axial
FLAIR showed that uneven mixed signals appeared in the tumor
body (arrow indicates) with clear boundary. The fourth ventricle
was shifted under pressure, and the brain stem was minimally
displaced (Panel 4a). Axial T,WI showed that irregular and
slight high -intensity signals appeared in the tumor body (arrow
indicates) with clear boundary. The edema appeared in bilateral
cerebellar hemispheres, the fourth ventricle was shifted under
pressure, and the brain stem was minimally displaced (Panel 4b). Axial enhanced T'WI revealed heterogeneous enhancement of the

tumor (arrow indicates, Panel 4c¢). Figure 5 On March 15, 2014, the aspiration biopsy for right lung space-occupying lesion was

conducted under CT localization. Optical microscopy findings revealed medium to high cell atypia and nuclear fission were seen in

tumor cells.  HE staining  x 200
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Figure 6 Optical microscopy findings on March 20, 2014 after resection of recurrent lesions in cerebellar vermis The tumor cells
were filled between capillaries. They were fusiform, with nuclear fission, visible hemorrhage, necrosis, and severe nuclear atypia. HE
staining  x 200 (Panel 6a) The anaplastic characteristic of cells was obvious, and the cell density of anaplastic part was higher than
the non-anaplastic part. HE staining x 100 (Panel 6b) Cell membrane was positive for CD34. Immunohistochemical staining
(EnVision) x 100 (Panel 6¢) Ki-67 labeling index of nuclei was 30%. Immunohistochemical staining (EnVision) x 100 (Panel 6d)
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Figure 7 Cranial MRI findings on March 26, 2014 Axial FLAIR showed low-intensity softening focus appeared in the posterior
fossa (arrow indicates), and edema signals appeared in adjacent cerebellar hemisphere.
Axial T.WI showed that irregular high-intensity softening focus appeared in
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and the brain stem was minimally displaced (Panel 7a).
the posterior fossa with clear boundary (arrow indicates).

enhanced T\WI revealed the original mass effect in posterior fossa disappeared, and irregular and uneven dotted enhancement of the

edge of cerebellar hemisphere (arrow indicates, Panel 7c).

J& B IR 6 MG AR

BEWT I FLATR B 27, 50U 85 A BEIAR A 5 B A5 (3 Sk B 7R ), AH 28/ 2

The edema appeared in bilateral cerebellar hemispheres (Panel 7b).
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