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Torcula metastasis of hemangiopericytoma: one case report
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Figure 1 Head MRI findings on first admission (April 26, 2004)

was built (arrow indicates).
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Figure 4 Optical microscopy showed tumor cells were consistent and grew around the blood vessel. Capillary sectional image (blood
sinus) could be seen. HE staining x 100 Figure 5 Optical microscopy showed tumor cells grew around the blood vessel, and the
membrane was positive for CD34. Immunohistochemical staining (EnVision) x200
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Preoperative sagittal enhanced T\WI showed the lesion was located
in 1/3 of superior sagittal sinus, with medium heterogeneous enhancement and clear boundary (arrow indicates, Panel 1la).
Postoperative sagittal T;WI showed the lesion was removed, which achieved Simpson resection Grade Il (arrow indicates, Panel 1b).
Figure 2 Preoperative sagittal enhanced T\WI on second admission (January 28, 2015) showed heterogeneous enhancement of
torcular lesion with clear boundary (arrow indicates). Figure 3 MRV showed torcular herophili occlusion and collateral circulation
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MAZ R optic neuritis(ON)
A2 RIGIFIRE:  Optic Neuritis Treatment Trial(ONTT)
B field of view(FOV)
B4 E A chromogranin A(CgA)
Ryanodine /& Ryanodine receptor( RyR)
BOPFE S 5 Digital Symbol Substitution Test(DSST)
BOET M Digit Span Test(DS)
RYERSBR G acid phosphatase( ACP)
B PR 995 J8 Bl A 22995 748 diabetic peripheral neuropathy(DPN)
FERPEEE  essential tremor(ET)
FAEE B9 751 gradient echo sequence(GRE)
Rey Wr g -1l 2 21 ) 56
Rey Auditory-Verbal Learning Test(RAVL)
Wr 5z il i 2= 2 M4 Auditory Verbal Learning Test(AVLT)
[eil 25 W 5 28 51 Jon i 00 6
Paced Auditory Serial Addition Test(PASAT)
[E 2 e 22 homocysteine( Hey)
45— A4 AR I B R
Unified Parkinson’s Disease Rating Scale(UPDRS)
a-R A EN a-synuclein(a-Syn)
ZfihZE  synaptophysin(Syn)
V] A5 e e ) 56
Graphic Symbol Substitution Test(GSST)
ST RESE R R 23 2
Wisconsin Card Sorting Test(WCST)
T A O 1T tau 2

microtubule-associated protein tau( MAPT)
WMEFIES  microembolic signals(MES)
5 FE M B

Wechsler Adult Intelligence Scale( WAIS)
FRIEIZHFE  Wechsler Memory Scale( WMS)
PEVRIG-IRET AN IS Z9E  chorea-acanthocytosis(ChAc)
AT cytokeratin(CK)
it 2 CSAALRTF  cytochrome C oxidase(COX)
21 Yk U 255 e fibromyalgia syndrome(FS)
I HEME: Judgment of Line Orientation Test(JLO)
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ZORE AR IR LIS P LR AR R4S Hh R A
mitochondrial encephalomyopathy with lactic acidosis and
stroke-like episodes(MELAS)
Takotsubo 0> LG Takotsubo cardiomyopathy (TTC)
DRAZSEME heart rate variability(HRV)
2 RIS ALRG  Huntington’s disease-like 2(HDL2)
MHRIX region of interest(ROT)
TEHEME -5 €0 14 B B o) 551

selective 5-serotonin reuptake inhibitor(SSRI)

L 5 5 3R B £50 A o 571

angiotensin converting enzyme inhibitor( ACEI)
M55 5 2% hemangiopericytoma( HPC)
M2 A2 thromboxane A2(TXA2)
I KK blood oxygenation level-dependent(BOLD)
JoE AL BN

amnesic mild cognitive impairment(aMCI)
N-L Ik K% %R  N-acetyl-aspartate(NAA)
M4£C0  oil red OCORO)
W HE R verbal intelligence quotient(VIQ)

D A P R AR I 2 R I L

primary central nervous system lymphomas(PCNSL)

JEUIe P 22 A1 Y22 i 988

primitive neuroectodermal tumor(PNET)
HIEHE I E  apolipoprotein E(ApoE)
HEZE1 presenilin-1(PS-1)
BAMMEAEM S F 1 integrase interactor 1(INT1)
BALMARIMLE  orthostatic hypotension(OH)
R T B I subarachnoid hemorrhage(SAH)
F Bk N BREE A AR  intra-aortic balloon pumping(IABP)
FEHAGMEEL S

major histocompatibility complex(MHC)
McLeod Zi 4 fE  McLeod syndrome( MLS)
EHE B total cholesterol(TC)
d5e /NG HEAIL S 0 B

logarithm of the minimum angle of resolution(LogMAR)



