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Abstract

Medulloblastoma is a common malignant pediatric fumor. Peak incidence is during the first decade and has a male
predominance. A second peak of incidence is noticed in aronnd third decade. Uswally arise from the fastiginm of the
Jourtly ventricle. Hemispheric hype of medulloblastoma is very rare and is found in the second peak incidence gronp. A
case of medulloblastoma in a one year old female baby is presented here which was removed by occipital craniotonry. CT
Jnding showed the tumor was bemisperic and compressing the fourth ventricle. Although vary rare, a cerebellar
bemispheric lesion in pediatric age gronp, mednlloblastoma showld be taken inte consideration as a differential

diagnosis.

Introduction

Medulloblastoma is a common posterior fossa
tumor in children and commonly oceur in the
midline in the fourth ventricle. This tumor has a
higher incidence in boys. Meudlloblastoma also
has a second peak age of incidence around
thirty years of age and hemispheric varicry is
common in this age. We arc presenting a case of
hemispheric medulobllastoma in a one vear old
female baby who was diagnosed on a CT scan
done due to vomiting after a fall from the bed.
The mmor was operated by an occipital
craniotomy and almost total removal was done.
The histopathology confirmed the wmor as
medulloblastoma.

Case Report:
One-year-old female baby was admitted to our
pacdiatrics department with a history of fall

1. Assistant Professor of Pedintrics, Holy Family Red

Crescent Medical College & Hospital, Dhaka,

2. TProfessor of Neurosurgery, Holy Family Red Crescem
Medical College & Hospiral, Dhaka.

3. Assistant Professor of Neurosurgery, Holy Family
Red Crescent Medical Col & l[mplul Dhaka.

4.  Assoaatc Professor of R Holy

iology & [mag n%
Family Red Crescent Medical (‘c}llcg\: & | nqnlal
Dhaka.

Resident, Dept. of Newrosurgery, Holy Faguly Red
Crescent Medieal Collepe & Hospital, Dhaka.

o

33

from bed followed by repeated vomidng and
convulsion. Her mother also gave a history of
repeated vomiting few months back. On
admission, her body weight was 9.5 kg, OFC
46.5 cm. On neurological examination, the baby
was found conscious, bilateral papillocdema was
noted. Moro reflex, grasp reflex were normal. A
CT scan was done, which showed a huge
hyperdense mass with mild homogeneous
enhancement in the left cercbellar hemisphere.
The fourth ventricle was compressed pushed
towards right. Triventriculer hydrocephalus was
noted. Scartered calcification was noted (Figure
1). She was transferred to the neurosurgery
department and was operated with a bilateral
sub occipital craniotomy, the tumor was almost
totally removed. After operation she was doing
fine. Fler papilledema improved and the baby
started breast-feeding, Histopathology
confirmed the diagnosis as medulloblastoma.
She was referred to the oncology department
for further management on 8" postoperative
day.

Discussion:

Medulloblastoma accounts for 15-30% of
intracranial umors in children and is the most









