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Gd-enhanced T1WI showed heterogenous en- Hematoxylin and eosin (HE) staining showed
hancement and medullary compression (G : sag- small round cells and lipomatous cells (original
ittal image) . magnification, A : X 40. B-C : X 200).
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Cerebellar liponeurocytoma extending to
the foramen magnum: A case report.
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Cerebellar liponeurocytoma is a WHO grade 11
neoplasm with advanced neuronal/neurocytic
differentiation and focal lipoma-like changes.
Only about 50 cases have been reported since its
first description in 1978. We herein report a case
of cerebellar liponeurocytoma extending to the
foramen magnum. This 78-year-old man presented
with a 5-month long history of gait difficulty.
Computed tomography (CT) scan revealed a low-
density lesion in the inferior cerebellum extending
to the foramen magnum and compressing the
brain stem. Magnetic resonance (MR) imaging
showed a mostly hyperintense mass on both TI-
weighted imaging (TIWI) and T2-weighted
imaging (T2WI). Gadolinium (Gd) -enhanced
TIWI showed a heterogeneously enhancing mass.
Upon resection, the tumor was found to be
composed of soft and suckable as well as hard and
elastic portions. The part of the lesion which had
invaded the left cerebellar hemisphere and vermis
was left intact. Histological examination revealed
that the tumor was composed of small round cells
and lipomatous cells. Immunohistochemically, the
lesion showed positivity for synaptophysin, S100,
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and partial positivity for GFAP, which indicated
neurocytic differentiation. MIB-1 labeling index
was less than 3%. Thus, a diagnosis of cerebellar
liponeurocytoma was established.

The patient was followed up closely owing to the
existence of the residual lesion. Small tumor
hemorrhage was seen on MR image one year after
surgery, and the tumor was slightly enlarged after
another year. Radiation therapy is recommended
in cases of residual tumors, recurrence or high
MIB-1 indices. However, in this particular case,
the patient refused radiation therapy and opted for
a careful follow-up instead.

This case suggests the necessity to include
cerebellar liponeurocytoma in the differential
diagnosis of adult posterior fossa tumors which
show lipid components on radiological images.
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CT scan showed a low-density lesion from inferior cerebellum to foramen magnum (A : axial image). The lesion was en-
hanced on contrast enhanced imaging (B : sagittal image).

MR imaging revealed a hyperintense lesion on TIWI (C). T2WI showed a hyperintense lesion with mild edema (D).

On diffusion weighted image (DWI), the lesion was hypointense (E).

Gd-enhanced T1WI showed heterogenous enhancement and medullary compression (F : axial image, G : sagittal image).
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Fig.2

Intraoperative view.

A : Upon incision of the dura, a yellowish-white lesion was visualized through the arachnoid
membrane.

B : Piecemeal resection of the tumor was performed (3 : tumor).
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C D
E F

Hematoxylin and eosin (HE) staining showed small round
cells and lipomatous cells (original magnification, A @ X 40.
B-C : X 200).

On immunohistochemical analysis, the lesion showed
positivity for synaptophysin (D) and S100 (E), with
partial positivity for GFAP (F).

FaBFEEMITIE L Tz, RADIEDHEZ A L, —HIIRIIMIEREIC 2 - 721
HRIEL Tz (Fig. 3A~C). IMFIZIZEL S DONEDONEEIZ% <, mitosis 1&(T
EAERLN oz, —EIEES NI M OMNEEARD B 5 72, Tumor cell iF
synaptophysin, S100 TFikTdH 0 #iREHIIERDONEE & & 2 b7z, GFAP 25%455
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Postoperative findings on MR Imaging (Gd-enhanced T1WI) : residual lesion in the left cerebellar hemisphere showed contrast

enhancement (A ~ C).
One-year post-operative MR image showed a small tumor hemorrhage (D : T2-star, E : TIWI, F : Gd-enhanced T1WI).

Two-years post-operative MR image showed a slightly enlarged residual lesion on Gd-enhanced T1WI (G ~ ).
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