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[Abstract]  Objective  To explore the clinicopathological features of cerebellar lipidized
medulloblastoma. ~ Methods The clinical manifestations, neuroimaging, histopathological —and
immunohistochemical features were analysed in one case of lipidized medulloblastoma in the cerebellar
vermis. Related literatures were reviewed. Results A 26 -year-old man presented with intermittent
headache, accompanied by dizziness, nausea and vomiting. The magnetic resonance imaging (MRI)
demonstrated a mass located the cerebellar vermis convex to the fourth ventricle. The tumor with well -
demarcated boundary was homogeneous hypointense on T, weighted and heterogeneous hyperintense on T,
weighted images, and enhanced brilliantly and homogenously on contrast. The patient subsequently
underwent gross total mass resection. Microscopically, there was diffuse infiltration by high cellularity of
tumor cells. The cytoplasm were thin eosinophilic to amphophilic. The neoplastic cells showed round to
oval hyperchromatic nuclei with a delicately stippled chromatin and occasional conspicuous nucleoli and
numerous mitotic figures were also present. Thin-wall vascular proliferation was detected. Lipid-laden cells
were focally distributed in tumor tissue. On immunohistochemical examination, the neoplasm was reactive
for CD56 and synaptophysin (Syn), focally positive for neurofilament protein (NF), weakly positive for
oligodendrocyte lineage transcription factor 2 (Olig-2), and negtive for nestin, neuronal nuclei (NeuN), S-100
protein (S -100), glial fibrillary acidic protein (GFAP) and epithelial membrane antigen (EMA). TP53

protein was over expressed in 10% of tumor cells. Ki- 67 antigen labeling index were about 40% .
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Conclusion

Cerebellar lipidized medulloblastoma is rare. Neuroimaging showed space occupying lesion

in cerebellar vermis. Histologically, the tumor cells were consisted of monotonous, round cells with focal

accumulations of lipidized cells. The differential diagnosis include liponeurocytoma and ependymoma and

SO on.
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Figure 1 Preoperative axial magnetic resonance imaging (MRI) revealed a
mass located the cerebellar vermis convex to the fourth ventricle (arrows
indicate). This lesion was heterogeneous hyperintense on T, weighted (Panel
la) and homogeneous hypointense on T, weighted images (Panel 1b), and
enhanced brilliantly and homogenously on contrast (Panel 1c), and with well-
demarcated boundary
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Figure 2 Preoperative sagittal MRI demonstrated that brain parenchyma
around the lesion was without edema and the aquaeductus Sylvii and
supratentorial ventricles were mild dilatation (arrows indicate). The mass
was homogeneous hypointense on T, weighted (Panel 2a) and enhanced
brilliantly and homogenously on contrast (Panel 2b)

B3 FARBREIRAWE 32 FARSUIBRIR, TAE . 227K
3b AR KL, B3 5]

Figure 3 General sample was observed after operation. The total resected
tumor was nodosity without capsule (Panel 3a). The section was pinkish
gray and uneven in texture (Panel 3b)
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Figure 4 Optical microscopy findings HE staining. The tumor showed two different cellular components: small, uniformly packed
cells and large adipocyte -like cells x 100 (Panel 4a). There was diffuse infiltration by high cellularity of tumor cells. The cells
showed round to oval hyperchromatic nuclei with a delicately stippled chromatin ~ x 400 (Panel 4b). The lipidized cells were present
individually as well as in small clusters within the tumor cells and showed a single fat vacuole x 400 (Panel 4c¢). Numerous mitotic
figures were present and thin-wall vascular proliferation was detected x400 (Panel 4d)
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Figure 5 Immunohistochemistry (EnVision) x400. The neoplasm was reactive for CD56 (Panel 5a) and synaptophysin (Syn, Panel
5b). TP53 protein was over expressed in 10% of tumor cells (Panel 5¢). Ki-67 antigen labeling index were about 40% (Panel 5d)
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Figure 6
visit.  MRI revealed that the lesions were
enhanced brilliantly and homogenously on
contrast in the fourth ventricle and
cerebellopontine cistern, especially in the
front - left of the fourth ventricle (arrows
indicate). Contrast enhanced T, - weighted
sagittal (Panel 6a) and coronal (Panel 6b)

At the six month follow - up
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Figure 1 A 42-year-old female suffered from headache for
two weeks and was proved to be hemangioblastoma after
operation. Sagittal T/WI shows a cystic mass located at the
cerebellar vermis with a mural nodule on the roof. The fourth ventricle was compressed with enlargement of the third ventricle (Panel
la). The mural nodule was high intensity on T,WI transverse section (Panel 1b) and enhanced obviously after injection of contrast. The
cyst wall demonstrated no enhancement (arrow indicates, Panel 1c) Figure 2 A 44-year-old male suffered from walking instability for
two months and was proved to be hemangioblastoma after operation. There is a solid lesion with slightly hypointetsity on sagittal T/WI
(Panel 2a) and high intensity on T.WI (Panel 2b). Several serpentine tumor vessels are found within the lesion and the tumor
demonstrates marked enhancement on post-contrast scans (arrow indicates, Panel 2c¢)
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