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MRI Manifestations of Cerebellar Medulloblastoma LI Yan, HUANG Biao, LIU Hong-jun,et al. Department of Radiology,

Guangdong General Hospital, Guangdong Academy of Mecial Science, Guangzhou 510080, P. R. China

[Abstract] Objective: To evaluate the MRI findings of cerebellar medulloblastoma,in order to enhance the knowledge
of this tumor. Methods: The clinical and imaging findings of eight patients with cerebellar medulloblastoma proved by sur-
gery and histopathology were analyzed retrospectively. There were 5 males and 3 females, the age ranged from 1 to 33 years.
Pre-and post-contrast MRI were performed in all patients, 2 patients had plain CT scan. Results: The locations of tumors in-
cluded the deep part of cerebellar hemisphere (n=4) , the surface of cerebellar hemisphere and extruding to cerebellopontine
angle region (n=2) .multiple lesions at bilateral cerebellum and vermis (n=2). Intra-tumoral cystic component with smooth
inner wall was found in 5 tumors, which located at the peripheral part of tumor (n=3) and at the center of tumor (n=2).
On pre-contrast MRI, the solid part of mass demonstrated heterogeneous signal intensities, which manifested as slight hy-
pointensity on T; WI and slight hyperintensity on T, WI. Mild peritumoral edema was found in 5 cases. After contrast admin-
istration, tumor enhanced mildly (n=3) or moderately (n=5) , gyri-form enhancement was assessed in one of these 5 cases.
Slight hyper-attenuation of the tumor was demonstrated on plain CT scan in 2 cases. Conclusion: Certain MRI characteristics
of cerebellar hemisphere medulloblastoma were revealed, MRI has significant value in the diagnosis of this disease.
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