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Fig. 1. A 3-year-old boy with atypical
teratoid/rhabdoid tumor in the cerebel-
lar vermis.

A. An axial CT scans show a high den-
sity mass in the cerebellar vermis and
B. A patch enhancement with contrast
enhancement that is compressing the
fourth ventricle and surrounded by hy-
podense edema.

Fig. 2. A 5-month-old girl with atypical
teratoid/rhabdoid tumor in left cerebel-
lar hemisphere extending to pons.

A. An axial T1-weighted image shows a
hypointense mass in the left cerebellar
hemisphere with a mass effect to dis-
place the fourth ventricle to the right
side, resulting in a mild dilatation of
temporal horn of lateral ventricle.

B. An axial T2-weighted image at lower
level shows an isointense to hy-
pointense mass containing multifocal
cystic portions(white arrows).

C. The mass is inhomogeneously en-
hanced after gadolinium injection.

D. A sagittal T1-weighted image shows
a large mass involving left cerebellar
hemisphere.
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(Fig,g. 2C, D).
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Fig. 3. There are scattered and small aggregates of larger
cells(arrowhead) as well as small cell cluster. The larger cells
have prominent nucleoli and abundant eosinophillic cyto-
plasm, which appears rhabdoid feature. The small cells(arrow)
are similar to that seen in medulloblastoma (H & E, . x 400 ).
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Imaging Findings of Atypical Teratoid/Rhabdoid Tumor of Infancy &
Childhood in CNS: Report of Two Cases'
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Atypical teratoid/rhabdoid tumor rarely occurs in the CNS, though is most common in infants under two
years of age. It is characterized by unique histologic features, has an extremely aggressive natural course, and
is located mainly in the infratentorial region. Radiologically, it is difficult to distinguish from primitive neu-
roectodermal tumor or medulloblastoma. We report the radiologic findings of two cases of atypical
teratoid/rhabdoid tumor.
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