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Hemangioblastoma of Cerebellum and Upper Cervical Cord

Young Hi Park, M.D., Yong Koo Park, M.D. and Jung Dal Lee, M.D.

Department of Pathology, College of Medicine, Kyung Hee University

Authors described clinical

manifestations and pathologic features of 4 cases with hemangio-

blastomas arising in the cerebellum (3 cases) and upper cervical cord(one case). One of the

faur satisfied criteria of Lindauw's disease characterized by multiple cerebellar hemangiobla-

stomas associated with renal and pancreatic cysts.

Two cerebellar and one spinal cord hemangioblastomas were solitary. The three cerebellar

tumors were cystic with mural nodules, and the spinal cord tumor was solid. Mo history of

familial cccurrence was obtained in the cazes reported.
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Table 1, Hemangioblastoma of central nervous system

e B s = -
Case Sex  Ape Location Multiplicity  Cystic/Solid Lesions associated
1 male 45 cerebellum, left zingle cystic with mural nodule Lindau's tumor
2 male 59 cerebellum, cystic with mural nodule Lindau's disease, kidney
bilateral multiple and pancreatic cyats
3 male 44 cerebellum, cystic with mural nodule Lindau’s tumor, 2. Bvears
vermis single pogtoperative recurrence
4 male 45 cervicomedullary  zingle solid spnial tumor
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Fig. 1. Vertebral angiography (case 13, Thr tumor
flushing with a mural nodule iz present
in the left cerebellar hemisphere.

l:IE. 3. Hemangioblastoma of the cerebellum (case
). The =tromal cells have abundant foamy
cytoplazsm with ill-defined cell membrane
(H-E stain, =400).

cerebellar hemangioblastomas

Bilateral
(case 2). The tumor has good delineation
from the surrounding cerebellar tissue(H-E
stain, x40),

Fig. 2. Hemangioblastoma of the cerebellum (case
1}. The tumor consists of rich capillary
beds with intervening stromal cellz(H-E
staim, »40).

Fig. 4. Computerized tomography of the brain
discloses bilateral cystic lesions with mural
nodules of the cerebellar hemispheres(case
2). The patient has pancreatic and renal
cysis.

hemangioblastomas
{case 2). The tumor hasrich ecapillaries
with conspicious endothelial celle. There
are trabeculae of stromal cells between
capillary beds(H-E stain, x400).

Fig. 6. Bilateral
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Fig. 7. Computerized tomography of the brain Fig. 8. The cerchellar hemangioblastoma after
icaze %), The right cerebellum shows a surgical recurrence(case 3). The histologic
evetic lesion with enhanced wall, It has a features are identical with those of the

mural module. primary removal (H-E stain, »x400).
19 &

Fig. 9. The right vertebral arteriography (case 4), Fig. 10. The upper cervical hemangioblastom:

A small tumor flusing with dilated feeding {case 4), The tumor consists of foam
vessel arising from the right vertebral stromal cells distinct. from the endothelial

artery at the cervicomedullary level. linings of capillies(H-E stain, > 100},
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