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SUMMARY = Cerebellar plichdastoma in che elderly is mre. Cnby 33 cases have been reported in the
licerarune, W repore on & Gi-year-old male parient with cerchelbar glioblastoma, Compured omography
scan feveabed 4 poscenor fosss tumor of 34233652 mim in size, with wdrocephalus, The patent presented
with postenar fossa symproms, ptaxia, nausea and vomiting, He detenomted mpedly and ventrealar
drainage was performed. When the partient’s condicion improved, suboccipical median cransecromy was
performed and the tumor was removed. Postoperarive creatment incleded radiotherapy and remozolomide

chemotheraps.,
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A Ciaxe Repenrt

Introduction

Cilial tumors are cthe most common brain tumaors.
They arse from neuroepithelial cells and aceount for
40% of all incracranial cumors and F8% of all malignanc
cencral nervous system {CNS) cumors, According oo the
World Health Organacion (WHOY, they are divided into
three basic groups: astrocytic tumors, oligodendrocyoic
tumirs, and ependymomas. Astrocyoic tumors, known
as astrocytomas, account fior 73% of all ghal tumors. His-
eelogic analysis shows them to consist of astroglial cells.
WHO classifies astrocytic tumors according oo the sur-
rounding tissue involvement. Pilocvoie astrocytomas ane
well limiced, diffuse ascrocyoomas infilcracing surround-
ing tissue. Anaplastic ascrocyromas have higher cellular
densicy chan diffuse ascrocyromas. Glioblastomas are the
highest level of astrocyrie tumors characrenzed by ma-
lignancy, polymorphism, tumaor cell mitosis and neovas-
culanizanon. Glishlastoma is the final step of ascrocyric
tumar development and accounes for 12% o 153% of all
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intracranial tumors, Although it may oceur inall age
Eroups, it is usually seen in people over 30 vears of age.
The male to female ratio is 1.4:1.8, Some 8% of glioh-
laspomas are Found in children. Congenital ghoblastoms
i rare, [rois wsually locared in white maccer of cerehral
hemispheres, The tumor is most commonly localized in
temporal lobes (31%) and least frequently in occipital
lohe. Brain stem gliablastoma is rare and usually seen in
children, Spinal and cerchellar glishlostomas are also
infrequently observed, The main chamctenstic is dif-
Fuse and infiltrative growth following white matter path-
wivs, even through corpus callosum (butterfly tumors),
Metastatic tumors wre rore, and only o few cases of mul-
tiple ghoblastomaes have been reporeed (gliomatosis,
WHO seage 11 and IV}, These glisblostomas are often
pobvelonal,

Case Report

On Movember 11, 2006, a 65-vear-old man was ad-
miceed oo Department of Medicine because of vomit-
ing. naused, vertigo and sccipital headache, He had a
history of elevared blood pressure and coronary disease.
He was shortly checked by a neurologise, and compurted
tomography (CT) of the brain was performed to show a
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posterior fossa lesion measunng 3dx33x52 em {Figs, |
and 231, with fourth ventriche compression and disloca-
tion, Supratentorial ventricles showed dilatation wath
third ventricle width measuning 21 mm. The patient
derenorated rapidly, was transferred to nevroswrgery and
wnderwent emergency surgery, Yentricular drainage was
performed, measunng 60 cm water pressure in the nght
lateral venencle, Upon improvement and stabilization,
the: pacient underwent another surgical procedure, Sub-
aoecipital medial craniectomy was performed and the
turmor was microsurgically removed {Fig. 31 O histopa-
tholory, the tumor was idencified as ghioblastoma (Figs.
d4and 5). Postoperative CT scan showed cumor remaoval
and no sign of hydrocephalus, sovenorcular drainage was
also removed. Four weeks after the sursery, radiothera-
pv and remozolomide chemotherapy were incroduced.
Radiotherapy was administered to tumor cavity and sur-
rounding tissue at a dosage of 600Gy in 30 fractions over
& oweeks, A yvear after treatment, the patient resumed
his jobr as a musician and composer.

I Mscussion

Crelishlastoma s the least differenciaced malignant
brain tumor, Histopathologic charcteristics include cell
polvmorphism, atvpical appearance, high mitosis ratio,
microvascular proliferation, and frequent tumor necro-
s15. The tumor develops as a secondary tumaer from dif-
fuse (WHO grade 11 or anaplastic (WHCO grade 11 as-
trocytoma, It can manifest as a pomary twmor withouwt
any chnical or histopathologic evidence of previous to-
mor existence. In che last vears, the concept of differ-
ent genetic pathwavs of primary and secondary ghioblas-
tomas has been accepred. Geneccally, primary and see-
andary gliohlastomas are two differen forms of the same
discase, Cerebellum is a rare localizacion of ghioblasto-
ma. To dace, 33 cases of cerebellar gliobhlastoma have
been reported in the literature. Glioblastomas of this
localization uswally are pnmary tumors without clinical,
radiologic or histopathologic evidence of a previous tu-
LT,

The creacment of glioblastoma includes neurasurg-
cil resecrion, histopathalogic venfication, and in exren-
sion radietherapy and chemotherapy. According o the
extent of neurosurgical resection, radical tumor remov-
al has been associared wich a higher survival rare than
hiopsy or smaller resection. he presence or higher ex-
tent of necrosis is linked with poorer life expectancy
prognosis. Hadiotherapy is administered upon the to-

Fiz 1. Comprted fomagraphy san of M Srae: axiad fice —
cORITEE eahanced posterior fagi feiien,

mor and 3-cm margins of the surrounding brain tssue,
ar 4 dosage of 60 Gy in 30 fractions 3 omes a week for &
weeks, Median survaval in pacients operaced on is 7
monchs, increasing oo 13 monchs with radiocherapey and
concomitant remozolomide chemorherapy. Chemother-
apy of brain cumars is limited by che blood-hrain barri-
er Unly small molecules such as nitrourea dernivanves
cian cross the barner. Sporadic responses o chemochera-
pv do noc last long, due oo the tast development of re-
sistance o therapy as che resulo of gene cransformarion
and rumor hererpgeneity. Median survival increases o
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24 momiths with postoperative administration of temo-
elomide along with radiocherapy,
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GLIOBLASTOM MALOGA MOZGA KOD STARIJE OSOBE - PRIKAZ SLUCAJA

B, Rodic K Rotim, A. Kogler, B firog, H, Krpios, H. Cupic 1 . Radie

Cilioblasrom malega moega je veoma rijedak Dosad su u lineraoun prikazsna 53 bolesnika starije frvomne dobi s glisblastomom
malogn mozga, Prikazan je sluda) muikarca u dodd od 65 gading. Kempjuterizirana tomaografija maloga mazgn pokazala je
ckspanzivil praces maloga mozgn velifine 34x33x32 mm. U kliniéko) shict je hila prisucna cerehelarna simpromaralegijo-
Balesnik je operiran u dva zabvara: najprije je shog hiperrenzijskog opstmukeijskog hidrocefaluss ufinjena vanjska venrikularma
drenada, a u drogom zahvara medijalng subokeipizalng kranickoemija i ablacija umoera. Histoparolofki nalaz je ukazso na glio-
Blaseom malogn meege. Posljeoperacipsks je provedene ankoloiko Djedenje kope je ukljudivalo mdisterapiu i kemotergpio

temaznlamidam.
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