RECTRIMRIZE 2024458 £22% $£5H 5 E1758

S

ZFHMR LRERAR
FEMRACTRILAVER S

wR R £ 48 FpER4e!

mooxL

1. RWERKFH R S FHERBSR
(%4 PH 236000)

2. RUWENKENRRAEREZESRER
(4% EFH 236000)

(EE] AxXREMAR CBEIAMELN, EES
%, HRFBLELE, LB, REBHENRRIZS,
CTEHRRMERMN. BHREBSERAESEE, CT
{B£945-56Hu, ABERSHRKMT. MRIRMHE
EMENES R, TIWHESHE, T2WHESEZ,
DWIHEE1%®E, ADC EHKES, EEMEKM; 18
55 13 1 D0 X B P Kz B ARG 45 PR 20 57 1k IR 72 B 5
i, EMFH. BRTX. AM/NREER L TR
B, REHRERLKXHISABEIMME,

[x%87) sES4AMEE;, 8L, A, CT;
HEE IR

[FESHES] R445.2

[ZERFRIRAB] A

DOI:10.3969/j.issn.1672-5131.2024.05.012

MR And CT findings of Supratentorial
Medulloblastoma in Elderly Men

SHEN Zhong-yuan*, WANG Man?, SUN Ming-hua®, KAN-Hong"".

1.Radiology Department, Fuyang Hospital Affiliated to Anhui Medical University, Fuyang 236000,
Anhui Province, China

2.Nuclear Medicine Department, Fuyang Hospital Affiliated to Anhui Medical University, Fuyang
236000, Anhui Province, China

ABSTRACT

This paper reports a case of adult supratentorial medulloblastoma, an elderly male, who was admitted to
hospital with headache, dizziness and unresponsive for more than ten days. Plain CT scan of bilateral frontal
lobe and corpus callosum knee mass slightly high-density, CT value of about 45-56 HU, surrounded by patellar
edema zone. MRI showed uneven signal in the solid part of the tumor, low signal on T;WI, mixed signal on T, W/,
high signal on DWI, equal or low signal on ADC, and peritumal edema. The enhanced scan showed obvious
annular enhancement of bilateral frontal lobe and knee lesions of corpus callosum, and nodular enhancement
of left frontal lobe, basal ganglia and right cerebellar hemisphere. The final diagnosis was medulloblastoma.
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