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CASE PRESENTATION:
Case of posterior fossa
ependymoma in an adult patient
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CLINICAL HISTORY:

* AGE: 60 year old female patient

« SYMPTOMS:

» Loss of balance while walking since 6 months.

» Headache, giddiness, nausea & vomiting since 2 days

» One episode of loss of consciousness.

PAST HISTORY: Known diabetic. Non hypertensive.

CLINICAL EXAMINATION: Bilateral plantar reflexes were decreased.

BLOOD INVESTIAGATIONS: Unremarkable.

IMAGING TEST: MRI BRAIN (P+C)




T2WI:

\ 7

You have 5 days left in your trial period.

[radiantviewer.com/store/




T2WI

com/store/




You have 5 days left in your trial period. You have 5 days left in your trial period.
Purchase a license at https://radiantviewer.com/store/

Purchase a license at https://radiantviewer.com/store/

T




» days left in your trial period.
e at https://radiantview /




\ ‘ You have 5 days left in your trial period.

Purchase a license at https://radiantviewer.com/store/
You have 5 days left in your trial period. ) prN
Purchase a license at https://radiantviewer.com/store/




DWI/ADC

BTy AT RENUKA NADONI Im: 7/25 A
Se. 6 10039935-1 SR .
Lossy compression (JPEG 2000) 14/02/1964 F Lossy compression (JPEG 2000) B S R
KLES Prabhakar Kore Hospital 3T s " KLES Prabhakar Kore Hd
425736 \ ' o
HEAD Brain P+C w ’ ok

ep2d_diff_3scan_trace_p2_TRACEW ep2d_diff 3scan_trace

DR.Jayprakash.Appajigol ¢ DR:Jayprakash.
DR.Jayprakash.Appajigol : +DR.Jayprakash.
- * v

You have 5 days left in your trial period. You have 5 days left in your trial period.
Purchase a license at https://radiantviewer.com/store/ Purchase a license at https://radiantviewer.com/store/
FS: 3
WL 456 WW 969 [D] TR: 4300 0 TE 96.0 WL 947 WW 2424 [D] TR: 4300 0




You have 5 days left in your trial period

Purcha




T1 POST CONTRAST

You have 5 days left in your trial period.

Purchase a license at https://radiantviewer.com/store/ =i : :
Dt : : You have 5 days left in your trial period.

Irchase a license at https://radiantviewer.com/store/

P




T1 POST CONTRAST

Jy) - 14/02/2024 1:26:27 PM - t1_fl2d_sag_p2

on (JPEG 2000)

You have 5 days left in your trial period. : You have 5 days left in your trial period.

Purchase a license at https://radiantviewer.com/store " Purchase a license at https://radiantviewer.com/store/

I )40 [C 1P




T1 POST CONTRAST




IMAGING FINDINGS:

Fairly well defined lobulated T1 isointense to hyperintense and T2 heterointense mass lesion is noted
involving the inferior aspect of the 4th ventricle near the obex approximately measuring 2.9 (AP) x 3.8
(ML) x 3.8 (CC) cm. The lesion shows multiple areas of tiny T2 hyperintensities that supress on FLAIR
images suggestive of cystic changes.

Anteriorly, the lesion is seen to show indistinct interface with the floor of the 4th ventricle (pons and
medulla) and is seen to cause its mass effect and splaying of medulla.

Anterolaterally, the lesion is seen to show extension into the bilateral foramen of Luschka (left > right)
Posteriorly, the lesion is seen to cause mass effect on the cerebellar vermis.
Inferiorly, the lesion is seen to extend into the cisterna Magna via the foramen of Magendie.

Superiorly the lesion is seen to cause upstream dilatation and expansion of the 4th venricle, dilatation of
the 3rd and bilateral lateral ventricles with periventricular seepage of CSF suggestive of obstructive
hydrocephalus.

The lesion does not show evidence of any peritumoral edema involving the brainstem or cerebellum.
The lesion does not show evidence of diffusion restriction on DWI imaging.
The lesion shows evidence of blooming on SWI, suggestive of hemorrhages / calcification.

On post contrast study, the lesion shows heterogenous contrast enhancement.



DIFFERENTIAL DIAGNOSIS:

* Posterior fossa ependymona (type B)
* Subependymoma
* Choroid plexus papilloma



POSTERIOR FOSSA EPENDYMOMA:

POINTS IN FAVOUR POINTS AGAINST

Age of the patient -
Arising from the floor of the 4th ventricle -

Extension into the CPA cisterns and -
cerebellomedullary cistern via the foramen of
Luschka and Magendie

CT - Heterodense; MRI - T1 hypointense and T2
heterointense

Absence of diffusion restriction -
Foci of blooming on SWI sequence -

Heterogenous enhancment pattern -



SUBEPENDYMOMA:

POINTS IN FAVOUR POINTS AGAINST

Age - more commonly seen in middle aged and Absence of contrast enhancement
elderly

T1 hypointense and T2 & FLAIR heterointense
Absence of diffusion restriction

Foci of blooming on SWI sequence



CHOROID PLEXUS PAPILLOMA:

POINTS IN FAVOUR POINTS AGAINST

Most common site of origin in adult patients is Intense homogenous contrast enhancement
4th ventricle.

T1 hypointense and T2 & FLAIR heterointense Arises from the roof of the 4th ventricle
Absence of diffusion restriction

Foci of blooming on SWI sequence



Follow up (at NIMHANS
institute): Biopsy result
came out as WHO grade 3
posterior fossa
ependymoma
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