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Multiple Hemangioblastomas in Cerebellum, \

Medulla Oblongata and Spinal Cord

Won Ae Lee, M.D., Hye Jae Cho, M.D., Il Hyang Ko, M.D. and Sang-Jin Kim, M.D."

Depariment of Pathology and Neurosurgery', Sanggye Paik Hospital, Inje University

Hemangioblastomas comprise | to 2% of all intracranial neoplasm, and 8 to 12% of tumors
within the posterior fossa. They are composed of admixtures of three different cell types; endo-
thelial cells, pericytes and stromal cells. Although most hemangioblastomas arise sporadically,
they are associated with von Hippel-Lindau disease in about 20% cases. We have experienced
a case of multiple hemangioblastomas occuring in the cerebellum, medulla oblongata and cervical
spinal cord simultaneously in a 55-year-old male, He had complained of headache, dizziness,
generalized weakness and gait disturbance for 2 weeks. The patient had neither specific family
history nor increased hematocrit. MRI showed a nonenhancing cystic lesion with an enhancing
mural nodule in the right cercbellar hemisphere and two separate enhancing nodules in the
medulla oblongata and dorsal cervical spinal cord at the 5-6th. Grossly, the excised mass of
the cerebellum, 2.5>2 1. 8cm, was solid to partly cystic, and that of spinal cord, lem in
diameter, was mostly solid. Microscopically, the tumor was composed of thin-walled blood
vessels in variable size and interspersed stromal cells. The stromal cells revealed dimorphic
cytoplasm that were either homogeneous and eosinophilic, or clear and vacuolated. Immu-
nohistochemically, the endothelial cells reacted positively for glial fibrillary acidic protein(GFAP)
and vimentin, The stromal cells reacted diffusely positively for vimentin, focally positively for
GFAP and 5-100 protein near the periphery of the tumor, focally positively for neuron specipic
enolase(NSE), and negatively for lysozyme, desmin and chromogranin. Ultrastructurally, the
stromal cells contained numerous microfilaments and lipid droplets. (Korean J Pathol 1995:

29: 403~406)
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Fig. 1. Galdolium-enhanced T1-weighted magnetic resonance imagings reaveal two seperate
enhancing solid nodules in the cervical spinal cord at the 5-6th level(A) and in the medulla
oblongata(B), and a nonenhancing cystic mass with an enhancing mural nodule in the right

cerebellar hemisphere(C).
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Fig. 1. The excized cerebellar mural nodule measures 2.5
# 2% L5cm. The cut surface(left) is redish brown and
solid 1o partly cystic. The cystic areas are filled with dark
red fluid.

Fig. 3. Microscopically, the tumor of the cerebellum is
composed of an intimate admixwre of thin-walled blood
vessels in variable size and interspersed stromal cells. The
stromal cells reaveal dimorphic cytoplasm that are either
homogencous and cosinophilic or clear and vacuolated.
Inset; high magnification of stromal cells.
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