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Infratentorial superficial siderosis of central nervous system: three cases report and
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[Abstract] Objective To report 3 cases of infratentorial superficial siderosis of central nervous
system and analyze its etiology and clinical manifestations. Methods and Results The main clinical
symptoms were recurrent headache or epilepsy (3 cases) with obvious hearing loss (2 cases); the appearance
of cerebrospinal fluid of lumbar puncture was cloudy and bloody fluid, with increased red blood cell count
and protein quantity (2 cases). MRI scan of head or cervical spine showed siderosis deposition on the
surface of cerebellum hemisphere, pons and midbrain without enhancement, and occupying lesion at jugular
foramen was seen at the same time (Case 1); tortuous vessels on the surface of cervical spinal cord, epidural
effusion at the level of C, vertebral body, C, dural defect (Case 2) or paraventricular hemorrhage (Case 3).
There were no abnormal findings in angiography of the whole brain. The clinical diagnosis was
infratentorial superficial siderosis of central nervous system (type | 2 cases, type Il 1 case). The causes
were neurilemmoma, traumatic dural defect or cerebrovascular malformation. According to the cause of the
disease, the left C, dural defect repair (Case 2) or left occipital lobe hematoma removal (Case 3) were
performed. The patients’ condition improved significantly and the headache disappeared. Conclusions
The etiology of infratentorial superficial siderosis of central nervous system is heterogeneous. Detailed
auxiliary examination is of great significance in avoiding misdiagnosis or missed diagnosis.

[Key words] Hemosiderosis;  Central nervous system; Dura mater;  Cerebrospinal fluid;
Magnetic resonance imaging
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Figure 1 Head imaging examinations findings in Case 1
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One month before admission, axial plane of medulla oblongata: linear

FOR(HkIIR) 1d AP

hypointensity changes in the surface of medulla oblongata (thick arrow indicates), hyperintensity changes in the right jugular foramen
(thin arrow indicates) in T,WI (Panel la). One month before admission, axial plane of peduncle cerebri: hypointersity changes in the
surface of midbrain (thick arrow indicates) and cerebellum hemisphere (thin arrow indicates) in T,WI (Panel 1b). One month before
admission, coronal plane of pontine arm: hypointensity changes in the surface of medial temporal lobe in T,WI (arrow indicates, Panel

lc). No enhancement of mass occupying in the right jugular foramen in axial plane enhanced T,WI after admission (arrow indicates,

Panel 1d).
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Figure 2 Cerebrospinal fluid orange muddy appearance in lumbar puncture after 2 d of admission. Figure 3

Electroaudiometry of right ear: < denoted bone conduction, @ denoted air conduction, the hearing threshold of this

patient increased obviously (Panel 3a).

conduction, the hearing threshold of this patient increased obviously (Panel 3b).

Electroaudiometry of left ear: > denoted bone conduction, X denoted air
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Figure 4 Imaging findings of Case 2 Hypointensity changes in the surface of cerebellum in axial T,WI (arrow indicates, Panel 4a).
Hypointensity changes in the surface of cerebellum in axial GRE (arrow indicates, Panel 4b). Tortuous vessels in saggital plane in the

surface of brainstem and upper cervical spinal cord were seen in T,WI (arrow indicates, Panel 4¢). Tortuous vessels in the surface of

brainstem and upper cervical spinal cord were seen in coronal enhanced T,WI (arrow indicates, Panel 4d). Axial T,WI showed epidural

fluid collection in the left C; level of cervical spine (arrow indicates, Panel 4e).

Figure 5 Cervical spinal canal exploration and

pathology results of Case 2 Local osseous fragment detected from the broken site of dural spinal matter during operation (arrow

indicates, Panel 5a). Hemosiderin (thin arrow indicates) and erythrocyte deposition (thick arrow indicates) were seen in the pathology of

the dural spinal mater (Panel 5b). HE staining low power magnified
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GRE of head MRI 3 weeks before admission: hypointensity changes in the surface of

supratentorial structures (arrow indicates, Panel 6a) and infratentorial structures (arrow indicates, Panel 6b); hypointensity changes in the
posterior horn of the left ventricle (arrow indicates, Panel 6c¢). Axial CT showed hematoma in the area of posterior horn of the left
ventricle and nearby areas (arrow indicates, Panel 6d). Axial CT showed the hematoma enlarged 7 d later (arrow indicates, Panel 6e).
Figure 7 Pathology from the tissue of left occipital lobe hematoma removal showed the vascular walls around some coagulation tissue which

indicated the vascular malformation. HE staining low power magnified
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