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MRI Findings and NSE Immunoreactivity Research of Adult Cerebellar Medulloblastoma

MA Hai-han', YOU Jian?, TANG Wen-guo?, SHAO Zhi-cheng?, ZHOU Ji-yong? ,SHAO Y ang®

1.Department of Neurology, The 153rd Hospital of PLA, Zhengzhou 450002, China; 2.Department of Radiology, Af-
filiated Hospital of North Sichuan Medical College, Nanchong 637000, China; 3.Department of Neurology, The Sec-
ond Affiliated Hospital of Nanjing Medical University, Nanjing 210011, China

Abstract: Objective To discuss the MR findings and the changes of neuron-specific enolase(NSE) in adult cerebellar medullob-

lastoma. Methods The MR findings of 17 patients with cerebellar medull oblastomain adults confirmed by operation and pathol-
ogy were retrospectively analyzed. The expression of neuron-specific enolase (NSE) was observed by immunohistochemistry,
and the NSE levels of serum in patients with medulloblastoma were detected by Elisa Kit. Results All medullobl astomata are lo-
cated in the cerebellar hemisphere, including 11 cases on the right side, 6 cases |eft. The cerebellar vermes are partially involved
and the tumor shapes are irregular. Cerebellar cortices and medullas are involved at the same time, and most of the substantial
parts are distributed. 10 cases of male and the eldest age is 64y. Most substantial tumors showed dlightly low signal intensity on
T.WI and isointensity or slightly high signal intensity on T, WI, compared with normal gray matters of the cerebellum. The ex-
pression levels of NSE in medulloblastomas group were significantly higher than those in normal human brain tissues (P<0.01).
NSE of Medulloblastomain 17 cases showed the strongly positive expression and the positive expression rate was strongly posi-
tive (+ + + +). Pathology showed that the tissues were original and undifferentiated tumor cells and the nuclear spindle cells,
forming many chrysanthemum mass of tumor cells under optical microscope. Some of the tissues were smaller, turning to the
marrow cell differentiation. Local differentiation was for the ganglion cells. Conclusion Adult Cerebellar medulloblastomata
have some MR manifestation, which can be discriminated from other cerebellar tumor by analysis. NSE can be a marker of neu-
rological injury in medulloblastomata.
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