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Fig. 1. A midline mass(arrow) of medulloblastoma, which is
inhomogeously enhanced after contrast administration bulges
into the fourth ventricle and extends into the cisterna magna
on post-enhanced sagital T1WI.
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Fig. 4. There are infiltrative cell clusters(arrow) of medullob-
. i lastoma among the bony trabeculae of the right proximal fe-
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Fig. 2. The tumor mass(arrow) composes of sheets of small
round tumor cells with invasion into the subarachnoid space
(arrowhead)(x100).

Fig. 3. A plain radiograph demonstrates a lytic metastasis
with cental round sclerotic area and nonsclerotic margin in
the mid-diaphysis of the right proximal femur.

Fig. 5. The twelfth thoracic spine body shows osteoblastic
metastasis.
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| Multiple Bone Metastasis of Medulloblastoma : A Case Report’

7Department of Diagnostic Radiology, College of Medicine, Hanyang University

| Bone neoplasms, secondary
Bone neoplasms, radionuclide studies
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Jae-Cheon Oh, M.D., Seoung-Ro Lee, M.D., Yong-Soo Kim, M.D.
Dong-Woo Park, M.D., Kyung-BinJoo,M.D., Chang-Kok Hahm M.D.

Medulloblastoma is one of the most undifferentiated primitive neuroectodermal tumors and represents about 30 %
of all posterior fossa tumors in children. Disseminated medulloblastoma, mainly involving cerebral surfaces,
ventricles and the subarachnoid space can, in 50 % of patients, be identified on intial imaging studies. One third of
these lesions metastasize to an extracranial site, primarily to bone. Osseous metastases, which occur mainly after
craniectomy are typically lytic, but osteoblastic lesions also may occur. We experienced the case of a 14 year-old fe-
male patient with multiple bone metastases of medulloblastoma after craniectomy. Bone metastatic lesions were

presentin theright femur andthoracic spineand were osteoblastic or osteolytic

Index Words : Brain neoplasms, MR
Brain neoplasms, metastases
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