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Figure 1 A 9-year-old boy presented progressive headache with vomiting and came to clinic in
August 2014. CT and MRI showed a space - occupying lesion in the fourth ventricle. Then an
exploratory craniotomy was performed and postoperative pathological diagnosis was medulloblastoma.
CT showed a hyper-density mass in cerebellar vermis and the fourth ventricle (arrow indicates, Panel
la). Sagittal T\WI showed a slightly hypo-intensity mass (arrow indicates) growing from the vermis
into the fourth ventricle. There existed linear cerebrospinal fluid spacing between the front edge of
tumor and front wall of the fourth ventricle (Panel 1b). Axial T.WI showed slight hyper-intensity (arrow indicates, Panel Ic¢). Axial DWI
showed hyper-intensity (arrow indicates). There were several patchy distributions of hyper-intensity in the right cerebellum, suggesting

dissemination into subarachnoid space (Panel 1d). Axial enhanced T'WI showed uneven enhancement in the fourth ventricle (arrow
indicates). Patchy enhancement of left brachium pontis and right cerebellum could be seen, suggesting pia mater metastasis (Panel le).
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