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Posterior fossa mass lesions in adults are multiple. Cerebellopontine angle lesions are common.cerebellar parenchymal 
lesions can also occur. In this article we discuss about differential diagnosis of posterior fossa mass lesions in adults.cerebellar
gangliocytoma,meningioma are discussed in detail.

INTRODUCTION
Radiologic assessment of posterior fossa tumors may be 
achieved with several imaging techniques. computed tomog-
raphy (CT),MRI are the standard techniques. Nuclearscan,-
PETscan ,angiography are sometimes used.. The radiograph-
ic features of calcification, are usually well demonstrated on 
CT scan. MRI is particularly useful in distinguishing intra axial 
from extra axial  lesions.The location and extent ofmasses can 
be defined using C Tand MRI. In this article, we discuss two 
mass lesionsin the posterior fossa in adults.

Case 1:
38 years female admitted in our hospital with headache and 
ataxia. CT scan was taken. It shows a hyper dense mass le-
sion in the posterior fosse on left side causing fourth ventri-
cle compression and mild hydrocephalus(fig1). On contrast 
administration, the lesion shows good enhancement(fig2). 
MRI – Brain was taken for further evaluation. T1 hypo intense 
, T2 hyper intense extra axial lesion without internal audito-
ry canal component is seen(fig3,4,5). On contrast, the lesion 
shows very good enhancement without cystic components(-
fig6). Radiological differential diagnosis includes meningioma, 
acoustic nerve/ facial nerve schwannoma in atypical location. 
The patient underwent surgical removal. HPE is suggestive of 
fibroblastic men in gioma.

Case 2:
43 year old female admitted with headache and ataxia. CT 
scan was taken. It shows mixed dense mass lesion with pre-
dominant hypo dense areas in the midline of cerebellum caus-
ing compression of fourth ventricle and minimal hydroceph-
alus(fig7). MRI –Brain was taken for the future evaluation. 
It shows T1 mixed intense, T2 hyper intense lesion, not sup-
pressed in FLAIR lesion in the midline cerebellum compressing 
fourth verticle(fig8,9,10).MRI FLAIR also shows prominent folia 
like patternwithin the lesion (fig10).On contrast no significant 
enhancement of mass seen(fig11,12). The radiological dif-
ferential diagnosis include ependymoma, cerebellar astrocy-
toma,rarely dysplastic gangliocytoma. The patient underwent 
surgical removal of mass. HPE is suggestive of dysplastic gan-
gliocytoma.

DISCUSSION
Posterior fossa tumour has a very different differential in an 
adult as opposed to a child.

cerebellar metastases (most common)especially from lung can-
cer and breast cancerandalso 

frommelanoma, thyroid malignancies, and renal cell cancer.
Haemangioblastoma is most common primary parenchymal 
cerebellar tumour. astrocytomas and medulloblastomas are 
rare in the posterior fossa of adults (<1% all tumours).

A. James Barkovich. Philadelphia, PA : Lippincott Williams & 
Wilkins (2005) found that brain tumor distribution varies with 
age as follows(1)

0 to 3 years of age supratentorial>infratentorial

4 to 10 years of age infratentorial>supratentorial

10 to early adult hood infratentorial = supratentorial

adults supratentorial>infratentorial

James G. Smirniotopoulos, MD ,ancy Chang Yue, MD ,lisabet-
bj Rushing(1993) have shown the percentage of masses of 
cerebellopontine angle as follows

Masses of the CPA
PercentageMass of 
Cases(2)

Acoustic (vestibular) schwannoma 80-90
Meningioma (petrous/tentonial) 10-15
Epidermoid inclusion cyst 5-9
Arachnoid cyst <1
Lipoma (lipomatoushamartoma) <1
Aneurysm <1
Ependymoma <1
Choroid plexus papilloma <1
Metastasis <1

Classification of posterior fossa meningioma “Sekhar and 
Wright”(3)

TYPE LOCATION ANATOMICAL EXTENSION

I Cerebellar convexity, 
lateraltentorial

Tentorium,transverse and sigmoid 
sinus

II CP angle Petrous ridge,IAC

III Jugular foramen Cerebello medullary angle,internal 
jugular vein,extra cranial

IV Petro clival Upper 2/3rd clivus,cavernoussinus, 
meckelscave,petrous ridge

V Foramen magnum Lower 1/3rdclivus and C
1
,C

2 
area

VI unclassified Entire clivus,mid and lower clivus 
and other types

Takashi M.D.; Ono, Yasuhiro M.D.; Matsumoto, Kengo M.D.; 
Ohmoto, Takashi M.D.(2001) found thatin patients with men-
ingiomas, Tumor infiltration into adjacent brain parenchyma 
and a 
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pial-cortical blood supply are critical factors for the develop-
ment of peritumoral brain edema(4).  In practicality, a balance 
between good functional outcome and extent of resection is 
important for posterior cranial fossa meningiomas in proximity 
to critical structurewas shown by Vijayakumar Javalkar, M.D., 
Anirban Deep Banerjee, M.D., and Anil Nanda, M.D., F.A.C.S 
in 2012(5)

Andrea Giorgianni, Carlo Pellegrino, Alessandro De Benedic-
tis(2013) found that the dysplastic gangliocytoma is hypoat-
tenuated on unenhanced computed tomographic (CT) images. 
In such cases, the only diagnostic clue may be the mass ef-
fect, which manifests as compression of the fourth ventricle, 
effacement of the cere bellopontine angle cistern and hydro-
cephalus(6).

MRI reveals the characteristic appearance of Lhermitte-Duclos-
Disease(7)

MR imaging reveals a cerebellar mass with a typical striated, 
corduroy, or tiger-striped folial pattern that consists of al-
ternating bands on both T1- and T2-weighted images. The 
bands are hyper- and isointense relative to gray matter on 
T2-weighted images  and iso- and hypointense on T1-weight-
ed images. Calcification is an uncommon finding, but it has 
been reported. Atul B.

Shinagare, MD, Nirupama K. Patil, MD, and S. Z. Sorte, 
MD,(2009) have shown that most dysplasticgangliocytomas 
do not enhance(8).Recognition of the disease is of particular 
importance, as the frequent but under-reported coexistence 
with Cowden syndrome.clinical and apparative investiga-
tion to detect or exclude concomitant malignancies should  
be prompted(9). Joachim Klischa, FreimutJuenglinga, Joachim 
Spreera, DonatusKocha(2001) found that Although the ex-
act pathophysiologic explanation for the signal characteristics 
of LDD in diffusion-weighted imaging/perfusion-weighted 
imaging, 1H MRS, FDG-PET, and 201-Tl SPECT remains un-
known,the pathophysiology of this very rare entity may be an-
swered by functional imaging studies of the lesion in future(10)

CONCLUSION
Posterior fossa mass lesions are different in adults than chil-
dren. MRI is the best modality for evaluating posterior fossa 
lesions highlighted by above cases. Meningioma can occur an-
ywhere in posterior fossa. Dysplastic cerebellar gangliocytoma 
is a rare entity. Non enhancing solid mass lesion inside cere-
bellar parenchyma between age of 30 to 50 should raise the 
possibility of this disorder in the radiologist mind.

Fig1-CT shows hyperdense mass in left posterior fossa

Fig2-CT shows good enhancement of mass

Fig3-MRI T
1
 W shows hypointense mass of posterior fossa

Fig4-MRI T2W shows hyperintense mass lesion
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Fig5-MRI FLAIR shows hyperintense mass

Fig6-MRI contrast shows good enhancement

Fig7-CT shows hypodense mass in midcerebellum

Fig8-MRI T
1
W shows hypointense mass

Fig9-MRI T
2
W shows hyperintense mass

Fig10 MRI FLAIR -hyperintensitywith prominent folia like 
pattern
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Fig11 MRI axial contast-no significant enhancement

Fig12-MRI coronal contrast-no significant enhancement
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