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Histopathological Analysis of Posterior Fossa Tumor

Yoon Jung Choi, M D. and Tai Seung Kim, M.D.
Department of Pathology, Y omnsei University College of Medicine

The posterior fossa, containing roughly one fourth of the intracranial contents, is the site of
about 30~35% of the intracranial tumors. The incidence of primary tumors in the posterior fossa
is quite different from that of the cerebrum, We analysed 124 cases of posterior fossa tumor, over
a 10 year period, to understand the status of posterior fossa tumor and its histologic characteris-
tics.

Medulloblastoma was most common(37cases, 29.8%), followed by astrocytoma, hemangiobla-
stoma, ependymoma, meningioma, metastatic tumor, arteriovenous malformation and choroid
plexus papilloma in descending order of frequency. Tumors were found most frequently between
the ages of two and ten years(28.2%) and sixty seven(54.0%) cases were diagnosed before the age
of fifteen. The ratio of male to female was 60:64. Astrocytoma revealed a characteristic juvenile
pilocytic type and a microcystic change. Hemangioblastoma showed higher frequency(l7.7%)
than previous reports and the origin of tumor cells is still equivocal. Other tumors revealed the

same histologic features as other intracranial tumors. (Korean J Pathol 1994; 28: 228~ 234)
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Table 1. Histologic tyvpe & incidence of posterior

fossa tumor
%E s 71 WEr} gkl e g E _
T 3201(258%), QHLAZE 2290(17.7%), 4] Histologic type No. %
% 124(9.8%), obE T(5.7%), Mol 4F 5 of cases
A(4.0%), FA 719 44(32%), AP F5F 3 Medulloblastoma 37 29.8
o(2.4%)2] Teldln, o4 Yz ET vy 7| YEo| Astrocytoma 32 Z5.8
zhz}k 1 &Y F§rH3cH Table 1). Hemangioblastoma 22 17.7
Ependymoma 12 0.8
2. 8 X Meningioma T 5.7
1098 932 4 Q4L 28 v | Aels} Fo Metastatic carcinoma 5 4.0
144(11.3%), 242]4 104218 Feo| 354|(28.2%) A"'-"M_ . : 32
10s) Fol 2690(21.0%), 20¢] o] 6(4.8%). 304 Choroid plexus papilloma 3 2.4
ol 17<1(13.7%), 40%) Fe] 104(8.1%), 50t) °] f?m:fﬂ;:;mm : gg
A F& 16e0(12.0%)2 24]0)4 104)0)5 Fo] 7}at - '
Wl Table 2). 1548 7|3#28 4ols} Aglew Total 124 100.0
Hel Lok e 67<4(54.0%). Bl 574 AVM: arteriovenous malformation
Table 2. Age distribution
Age distribution
Histologic type
0~1 2~10 11~20 21 ~30 31 ~40 41 ~50 >50 average
Medulloblastoma 3 19 11 1 3 0 0 121
Astrocytoma T 12 8 2 2 0 1 12.8
Hemangioblastoma 0 0 3 0 7 7 5 41.7
Ependymoma 3 2 3 1 3 0 0 15.6
Meningioma 0 0 0 0 1 2 4 50.1
Metastatic carcinoma D 0 0 0 0 1 4 61.8
AVM 0 | 1 1} 1 0 1 276
Choroid plexus papilloma 1 0 0 1 0 0 1 17.3
Lymphoma 0 0 0 1 0 0 0 280
Immature teratoma 0 1 0 0 0 0 0 3.0
Total 14 35 26 6 17 10 16
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Table 3. Comparison of incidence between children &

adults

. . Children  Adults

Histologic type (=15) (>15)
Medulloblastoma 3l 6
Astrocytoma 23 9
Hemangioblastoma l 21
Ependymoma B 4
Meningioma 0 7
Metastatic carcinoma 0 5
AVM 2 2
Choroid plexus papilloma 1 2
Lymphoma 0 1
Immature teratoma | 1]

Total(%) 67(54.0)  5T{45.0)
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