
 

Vol 6, No 3, Summer 2013 

Case Report 

174 

Cerebellar Neuroblastoma in 2.5 Years Old Child 
 

Mohammad Pedram1, Majid Vafaie1, Kiavash Fekri1, Sabahat Haghi1, Iran Rashidi2, Chia Pirooti3 
 
 
Abstract 
Neuroblastoma is the third most common malignancy of childhood, after leukemia 
and brain tumors. Only 2% of all neuroblastoma occur in the brain. Primary 
cerebellar neuroblastoma is an specific subset of Primitive Neuroectodermal 
Tumors (PNET). Meduloblastoma is a relatively common and well-established 
entity, consisting of primitive and multipotential cells that may exhibit some 
evidence of neuroblastic or gliad differentiation. But cerebellar neuroblastoma 
with ultrastractural evidence of significant neuroblastic differentiation is 
extremely rare. We report a rare case of neuroblastoma in the cerebellum. A 
2.5-year-old Iranian boy presented with vomiting and nausea in the morning and 
ataxia. CT scan showed a tumor mass in the cerebellum and the report of 
radiologist was medulloblastoma. Light microscopic assay showed a small cell 
neoplasm with lobules of densely packed cells (lobulated pattern) and better 
differentiated cells. Neuron-Specific Enolase was positive. Pathologic diagnosis 
confirmed the existence of cerebellar neuroblastoma. Chemotherapy followed 
surgical removal. No relapse occurred 12 months after surgery.  
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Introduction 
    Neroblastoma is the most common extracranial 
solid tumor in children, accounting for 8% to 10% of 
all childhood cancers [1-4]. 
A tumor mass can occur anywhere along the 
sympathetic nerve crest pathway [2]. 
Therefore, a wide variety of tumor locations and 
clinical presentations have been described [5] but 
only 2% of all nerublastoma arise in the brain [6]. 
The most common malignant brain tumor of childhood 
is Medulloblastoma [1, 2]. Medulloblastoma, 
medullophithelioma, and neuroblastoma are 
designated in the WHO classification as embryonic 
and cytologically pluripotential tumors. 
Microscopically, medulloblastomas exhibit highly 
variable histological features, most frequently 
appearing as an infiltrative, extremely 
undifferentiated, cellular neoplasm [3, 5]. The cells 
have carrot - shaped or ovoid nuclei   with course 
dark chromatin and scant or no visible cytoplasm. 
Mitoses and necrosis are highly variable. Homer – 
wright rosettes, the core of which is formed or 
tenuous fibrillated processes, may be present. 
Exceptionally, neurons in various stages of maturation 
are observed. When matured cells are present at the  
 

 
site of cerebellum, the tumor maybe classified as 
cerebellar ganglioneuroblastoma. 
 When they form a lobulated pattern with cells 
streaming in a fine fibrillated background, they are 
designated cerebellar neuroblastoma [1, 7, 8]. 
Review of epidemiologic studies and case reports 
revealed that there is not a reported case of 
cerebellar neuroblastoma as a primary CNS tumor in 
Iran [9-11]. Here, we describe a rare case with 
cerebellar mass, which pathological diagnosis was 
cerebellar neuroblastoma.  
 
Case Report  
    We report a patient with primary cerebellar 
neuroblastoma. A 2.5-year-old boy was admitted to 
our hospital because of nausea and vomiting in the 
morning, headache, ataxia, poor balance and 
torticulli. The preoperative routine complete blood 
count , clotting profiles , electrolytes , sequential 
multiple analysis for chemistry , and the urine 
analysis findings were all within the normal limits . A 
brain CT scan revealed a well defined hyperdense 
mass in cerebellar vermis compressing forth ventricle 
with obstructive hydrocephaly, compatible with 
medulloblastoma (Figure 2).  A microscopic 
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infants, and this further makes the treatment 
problematic [16]. Our patient was treated by total 
removal of the tumor followed by chemotherapy. He 
was survived one year after operation without 
recurrence.  
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