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Head computed tomography (CT) at admission revealed a left cerebellar hematoma (A). MRI findings included T1-weighted (B),
gadolinium (Gd)-enhanced T1-weighted (C), T2-weighted (D), and T2*-weighted (E) images, demonstrating a Gd-enhanced
mass lesion.
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Angiography revealed no obvious tumor opacification. Light vertebral
artery angiogram presented in the anterior-posterior (A) and lateral (B)
views. Intraoperative photographs (C) demonstrate the removal of
subacute hematoma after corticotomy and the presence of a reddish
tumor (arrowhead).
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Histopathological examination of the cerebellar tumor (A, Hematoxylin and eosin staining, magnificationx200) revealed stroma
with mucinous matrix(white arrowheads) , spindle-shaped tumor cells(black arrowheads) , and pseudoangiomatous spaces(black
arrows) . Immunohistochemical analysis showed: (B) small foci of desmin-positive cells (magnificationx400) , (C) a subset of
CD68 (KP-1)-positive cells (magnification X 200), and (D) nuclear-positive cells for FUS (magnification X 600).
EWSR1::CREB1 FISH (E) revealed an overlap between the orange and green signals in almost all cells (white arrowheads). No
evidence of gene rearrangement was observed. FUS::CREB FISH (F) showed no gene rearrangement (white arrowheads) .

Postoperative T1-weighted (A) and Gd-enhanced (B) MRI scans taken 10
months after surgery showed no evidence of residual tumor or recurrence.

Mo MRI TldlEE T &M s hTwiz. R TR IO TV e\ (Fig. 4A, B).
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A Case of Cerebellar Angiomatoid Fibrous Histiocytoma

Chisae TAMOGAMI ?, Dai UZUKI ", Megumi KOIWAI", Yuhei ITO ",
Tsuyoshi ICHIKAWA ", Kyouichi SUZUKI ", Kazuhiro TASAKI?, Masazumi FUJII®

1) Department of Neurosurgery, Japanese Red Cross Fukushima Hospital
2) Department of Pathology, Japanese Red Cross Fukushima Hospital
3) Department of Neurosurgery, Fukushima Medical University

Angiomatoid fibrous histiocytoma (AFH) is a rare tumor that typically occurs in the soft tissues of the
extremities. Here, we report a rare case of intracranial AFH complicated by a cerebellar hemorrhage, along with
a review of the literature.

A 59-year-old woman presented with sudden dizziness and nausea. Head computed tomography (CT)
findings suggested left cerebellar hemorrhage and a brain tumor. She was referred to our department for further
evaluation and treatment. Surgical resection was performed for symptom improvement and diagnostic purposes.
The hematoma was predominantly subacute, and a red tumor component was observed within the hematoma
cavity.

Although fusion genes could not be demonstrated by fluorescence in situ hybridization,
immunohistochemical staining, and characteristic histological features led to the diagnosis of AFH.
Postoperative MRI confirmed complete tumor resection. No additional treatment was administered after
surgery, and the patient’s symptoms of dizziness and nausea improved. Subsequent imaging studies did not

show any signs of recurrence.
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