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Fig-2: Vertebral angiogram. Large tumor in

Fig-1: CE-CT scan revealed two tumors and
right cerebellum, showing marked staining,

hydrocephalus.
was fed by the right PICA and small tumor in
left cerebellum was fed by the left SCA.

Fig-4: The tumor in right cerebellar hemisphere
and feeding artery.

Fig-3: Abdominal CT scan with CE(lower) and
without CE(upper) showed the cyst in the left

kidney.

Fig-5: Post operative MRI. The tumor in right
cerebellar hemisphere was removed,
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A Case of Cerebellar Hemangioblastoma (Lindau’s disease)
Hajimu MIYAKE, Kazuhito MATSUZAKI
Division of Neurosurgery, Komatsushima Red Cross Hospital
Hemangioblastomas are histologically benign tumors occuring exclusively within the neuraxis, most
commonly in the posterior fossa, They account for 1, 5to 2, b percent of all intracranial tumors,
This 51-year-old woman suffered from headache for two weeks but had no other clinical manifestations,
CT scan revealed two tumors in the cerebellar hemisphere, and cyst in the kidney. Resection of the
tumor was obtained and the histological diagnosis was hemangioblastoma,

Keywords : hemangioblastoma, Lindau’s disease

Komatushima Red Cross Hospital Medical Journal 3 :63—66 , 1998

66 /NKIME LEME (Lindaufi) o 1§ Komatushima Red Cross Hospital Medical Journal



	064
	065
	066

