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Pathologic and clinical features of medulloblastoma:analysis of 51 cases”
Tang Li"*,Lin Xiao® ,Li Yu**"
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Abstract: Objective To get better recognition of medulloblastoma and diminish misdiagnosis,51 cases of medulloblastoma were
analyzed by retrospective study. Methods 51 cases of medulloblastoma in our hospital from January 2005 to January 2010 were an-
alyzed for their clinical symptoms, pathologic changes,immunohistochemical staining and prognosis. Clinical follow-up was available
for 33 patients. Results There were 27 males and 24 females whose ages ranged from 1 to 56 years old(median 14. 5 years). The
most common presenting symptoms were headache(96 %) , vomiting(88 %) and unstable walking(62. 7% ). Tumors were mainly lo-
cated in cerebellar hemisphere, fourth ventricle or posterior cranial fossa. According to the 2007 WHO classification of nervous sys-
tem tumors,there were 21 desmoplastic type/nodules cases, 18 cases with extensive nodule formation of medulloblastoma,9 cases
were anaplastic medulloblastoma,and 3 cases were large cell type. Histologically, the tumor is very cellular, many mitoses, little cy-
toplasm,and has the tendency to form clusters and rosettes. Immunohistochemical findings included expression of CD99(12/14) ,S-
100(6/14) ,GFAP(9/14) and Syn(5/14). Follow-up information was available for 33 patients. Conclusion This study showed that
the majority is Desmoplastic/Nodular MB variant. Anaplastic and Large Cell MB have poor prognosis,with a high degree of inva-
siveness. Prognosis is worse if the child was less than 3 years old.
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