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Figure 1 Cranial MRI findings. Sagittal TWI revealed the
lessening of medulla (thick arrow indicates) and pontine ventral
mass (thin arrow indicates, Panel la). Axial T,-FLAIR revealed
the widening of sulci cerebelli and adjacent cistern (arrow
indicates, Panel 1b).
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Figure 1 Optical microscopy findings. Sheet-like small cells were composed of clusters of lymphocyte-like tumor cells that had lost

most of their cytoplasm. HE staining medium power magnified Figure 2 Optical microscopy findings. Sheeting structure of
tumor cells lost the original whorl and fascicle formation. HE staining low power magnified
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