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INTRODUCTION 
 

Medulloblastoma is a rare tumor
[1]

 especially in adults, it 

is a malignant primitive  neuroectodermal tumor,
[2]

 

representing less than 1% of brain tumors. 

 

We report a clinical case of medulloblastoma in a 26-

year-old woman. 

 

Clinical case 

A 26-year-old patient with no significant pathological 

history, who presents with dizziness, headache and 

vomiting evolving in a context of preservation of her 

general condition, whose evolution was marked by the 

installation of right hemiparesis, which motivated the 

patient went to the emergency room. 

 

The patient underwent a cerebral scanner which found a 

tumoral process in the posterior cerebral fossa 

responsible for upstream hydrocephalus with signs of 

incipient transependymal resorption and onset of 

amygdala engagement. 

 

Cerebral MRI in favor of an extension of a clearly 

malignant tumoral process of the right cerebellar 

hemispheric seat surrounded by a perilesional edema 

which is responsible for a mass effect on the 4th 

ventricle with triventricular dilation upstream and 

transepididymal resorption of the CSF, this process is 

responsible for tonsillar herniation through the Foramen 

magnum. 

 

Operated with macroscopically total excision with 

ventriculoperitoneal diversion Anatomopathology in 

favor of a grade 4 medulloblastoma with 

immunohistochemistry a GAB1 positive 

medulloblastoma, P53 negative type SHH P53 wild type, 

grade 4 (WHO 2021). 

 

 
Figure 1: Axial section of a cerebral MRI showing a 

lesional process in the right cerebellar hemisphere. 

 

 
Figure 2: Cerebral MRI in parasagittal section T1-

weighted sequence with gadolinium which shows a 

tumoral process of the right cerebellar hemisphere. 
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SUMMARY 
 

Medulloblastoma is a rare tumo,
[1]

 especially in adults, it is a malignant primitive neuroectodermal tumor,
[2]

 

representing less than 1% of brain tumors. We report a clinical case of medulloblastoma in a 26-year-old woman. 

Through this, we want to emphasize that medulloblastoma is possible in adults, and that it should be part of the 

diagnoses to be considered. 
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Spinal MRI is unremarkable 

Postoperative evaluation MRI: Lesional process at the 

level of the right cerebellar hemisphere surrounded by a 

perilesional edema 42*25*50 mm and exerting a mass 

effect on the temporal lobe. 

 Opinion surgery for possible recovery does not find 

the indication 

 treated by radiotherapy on the thoracolumbar spine 

total dose 36 Gy, 1.80 Gy per fraction and On the 

posterior cerebral fossa with a total dose of 18 GY, 

1.80 per fraction And on the brain total dose of 36 

Gy, 1.80 Gy per fraction. 

 Followed by adjuvant chemotherapy such as 

Vincristine Cisplatin D1 in hospital, vincristine D7, 

D14 -cyclophosphamide D21, D22 then rest for 21 

days then resumed. protocol every 6 weeks. 

 

DISCUSSION 
 

Medulloblastoma is a rare tumor,
[1]

 especially in adults, it 

is a malignant primitive neuroectodermal tumor,
[2]

 

representing less than 1% of brain tumors,
[3] 

 

The age of 26 is close to that of literature studies 

(between 26 and 31 years old).
[4,5]

  

 

Clinically, medulloblastoma can result in an intracranial 

hypertension syndrome present in 60% to 93% of 

cases.
[5,6]

  

 

Medulloblastoma is the intracerebral tumor which has 

the greatest propensity to give rise to primarily 

leptomeningeal and sometimes intraparenchymal 

metastases. 

 

They are mainly observed in the brain in the form of 

nodular superficial lesions and can clinically result in 

general cognitive or focal disorders.
[7]

 Spinal 

localizations can be manifested by medullary and/or 

radicular signs. 

 

The main differential diagnosis to be considered is 

atypical rhabdoid and teratoid tumor, the prognosis of 

which is much worse.
[8]

  

 

Magnetic resonance imaging is the reference 

examination to request for exploration of the posterior 

cerebral fossa; it shows a well-limited mass in T1 

hyposignal and T2 hypersignal with moderate and 

heterogeneous enhancement after injection of 

gadolinium. 

 

In comparison with the child, the desmoplastic variant is 

more frequent than the classic variant (30 to 40%).
[9,10]

  

 

Adjuvant treatment with radiotherapy ± chemotherapy is 

essential. Neurological sequelae remain the most 

frequent, found in 13% of cases.
[11]

  

 

 

CONCLUSION 
 

Medulloblastoma in adults is rare, among the diagnoses 

to be considered before a tumor of the posterior cerebral 

fossa, although scientific progress has improved its 

management, a multidisciplinary collaboration between 

neurosurgeons, oncologists and radiotherapists is the 

only guarantor of improved prognosis. 

  

REFERENCES 
 

1. Vigneron C, Antoni D, Coca A, Niederst C, Jarnet 

D, Meyer P, et al. Adult medulloblastoma: 

retrospective study of 21 patients [Internet]. Flight. 

20, Cancer/Radiotherapy, 2016 ; 14–7. Available 

from:http://dx.doi.org/10.1016 

/j.canrad.2015.07.156. 

2. Robson DK. Pathology & Genetics. Tumors of the 

Nervous System. World Health Organization 

Classification of Tumours. P. Kleihues and k. 

Cavenee (eds). IARC Press, Lyon, 2000. No. of 

pages: 314. ISBN: 92 832 2409 4 [Internet]. Flight. 

193, The Journal of Pathology, 2001; 276–276. 

Available from:http://dx.doi.org/10.1002 /1096-

9896(200102)193:2<276::aid-path765>3.0.co;2-q 

3. Menon G, Krishnakumar K, Nair S. Adult 

medulloblastoma: Clinical profile and treatment 

results of 18 patients [Internet]. Flight. 15, Journal 

of Clinical Neuroscience, 2008; 122–6. Available 

from:http://dx.doi.org /10.1016/j.jocn.2007.06.007. 

4. Brandes AA, Franceschi E, Tosoni A, Blatt V, 

Ermani M. Long-term results of a prospective study 

on the treatment of medulloblastoma in adults 

[Internet]. Flight. 110, Cancer, 2007 ; 2035–41. 

Available 

from:http://dx.doi.org/10.1002/cncr.23003. 

5. Abacioglu U, Uzel O, Sengoz M, Turkan S, Ober A. 

Medulloblastoma in adults: treatment results and 

prognostic factors [Internet]. Flight. 54, International 

Journal of Radiation Oncology*Biology*Physics, 

2002; 855–60. Available from:http://dx.doi.org 

/10.1016/s0360-3016(02)02986-3 

6. Malheiros SMF, Carrete H, Stávale JN, Santos AJ, 

Borges LRR, Guimarães IF, et al. MRI of 

medulloblastoma in adults [Internet]. Flight. 45, 

Neuroradiology, 2003; 463–7. Available 

from:http://dx.doi.org/10.1007/s00234-003-1011-3 

7. Taillandier L, Blonski M, Carrie C, Bernier V, 

Bonnetain F, Bourdeaut F, et al. Medulloblastomas: 

a general review [Internet]. Flight. 167, 

Neurological Review, 2011; 431–48. Available 

from:http://dx.doi.org /10.1016/j.neurol.2011.01.014 

8. Abdelmouleh S, Mechergui H, Kammoun B, 

Boudawara MZ. Medulloblastoma in adults: about 4 

cases and review of the literature [Internet]. Flight. 

66, Neurosurgery, 2020; 317. Available 

from:http://dx.doi.org /10.1016/j.neuchi.2020.06.089 

9. Sarkar C, Pramanik P, Karak AK, Mukhopadhyay P, 

Sharma MC, Singh VP, et al. Journal of Neuro-

Oncology [Internet]. Flight. 59, 2002; 49–61. 

Available 

http://paperpile.com/b/UwOab7/cNEo
http://paperpile.com/b/UwOab7/cNEo
http://paperpile.com/b/UwOab7/cNEo
http://paperpile.com/b/UwOab7/cNEo
http://paperpile.com/b/UwOab7/cNEo
http://paperpile.com/b/UwOab7/cNEo
http://dx.doi.org/10.1016/j.canrad.2015.07.156
http://paperpile.com/b/UwOab7/Sb0x
http://paperpile.com/b/UwOab7/Sb0x
http://paperpile.com/b/UwOab7/Sb0x
http://paperpile.com/b/UwOab7/Sb0x
http://paperpile.com/b/UwOab7/Sb0x
http://paperpile.com/b/UwOab7/Sb0x
http://paperpile.com/b/UwOab7/Sb0x
http://paperpile.com/b/UwOab7/Sb0x
http://dx.doi.org/10.1002/1096-9896(200102)193:2%3C276::aid-path765%3E3.0.co;2-q
http://paperpile.com/b/UwOab7/mk05
http://paperpile.com/b/UwOab7/mk05
http://paperpile.com/b/UwOab7/mk05
http://paperpile.com/b/UwOab7/mk05
http://paperpile.com/b/UwOab7/mk05
http://paperpile.com/b/UwOab7/mk05
http://paperpile.com/b/UwOab7/UkVY
http://paperpile.com/b/UwOab7/UkVY
http://paperpile.com/b/UwOab7/UkVY
http://paperpile.com/b/UwOab7/UkVY
http://paperpile.com/b/UwOab7/UkVY
http://paperpile.com/b/UwOab7/UkVY
http://dx.doi.org/10.1002/cncr.23003
http://paperpile.com/b/UwOab7/Nnuc
http://paperpile.com/b/UwOab7/Nnuc
http://paperpile.com/b/UwOab7/Nnuc
http://paperpile.com/b/UwOab7/Nnuc
http://paperpile.com/b/UwOab7/Nnuc
http://paperpile.com/b/UwOab7/Nnuc
http://dx.doi.org/10.1016/s0360-3016(02)02986-3
http://paperpile.com/b/UwOab7/foqc
http://paperpile.com/b/UwOab7/foqc
http://paperpile.com/b/UwOab7/foqc
http://paperpile.com/b/UwOab7/foqc
http://paperpile.com/b/UwOab7/foqc
http://paperpile.com/b/UwOab7/foqc
http://paperpile.com/b/UwOab7/ZBxC
http://paperpile.com/b/UwOab7/ZBxC
http://paperpile.com/b/UwOab7/ZBxC
http://paperpile.com/b/UwOab7/ZBxC
http://paperpile.com/b/UwOab7/ZBxC
http://paperpile.com/b/UwOab7/ZBxC
http://paperpile.com/b/UwOab7/HiQB
http://paperpile.com/b/UwOab7/HiQB
http://paperpile.com/b/UwOab7/HiQB
http://paperpile.com/b/UwOab7/HiQB
http://paperpile.com/b/UwOab7/HiQB
http://paperpile.com/b/UwOab7/HiQB
http://paperpile.com/b/UwOab7/w82z
http://paperpile.com/b/UwOab7/w82z
http://paperpile.com/b/UwOab7/w82z
http://paperpile.com/b/UwOab7/w82z


Najwa et al.                                                                           World Journal of Pharmaceutical and Medical Research 

www.wjpmr.com       │      Vol 9, Issue 6, 2023.      │        ISO 9001:2015 Certified Journal        │ 

 

10 

from:http://dx.doi.org/10.1023/a:1016357731363 

10. Padovani L, Sunyach MP, Perol D, Mercier C, 

Alapetite C, Haie-Meder C, et al. Common Strategy 

for Adult and Pediatric Medulloblastoma: A 

Multicenter Series of 253 Adults [Internet]. Flight. 

68, International Journal of Radiation 

Oncology*Biology*Physics, 2007; 433–40. 

Available from:http://dx.doi.org /10.1016/j.ijrobp. 

2006.12.030. 

11. Tahrir Y, Laidi A, Jihri A, Makhchoune M, Naja A, 

Chellaoui A. Peculiarities of medulloblastoma in 

adults: About 23 cases [Internet]. Flight. 66, 

Neurosurgery, 2020; 341. Available 

from:http://dx.doi.org/10.1016 

/j.neuchi.2020.04.042. 

http://paperpile.com/b/UwOab7/w82z
http://paperpile.com/b/UwOab7/w82z
http://paperpile.com/b/UwOab7/YUyu
http://paperpile.com/b/UwOab7/YUyu
http://paperpile.com/b/UwOab7/YUyu
http://paperpile.com/b/UwOab7/YUyu
http://paperpile.com/b/UwOab7/YUyu
http://paperpile.com/b/UwOab7/YUyu
http://paperpile.com/b/UwOab7/YUyu
http://paperpile.com/b/UwOab7/YUyu
http://dx.doi.org/10.1016/j.ijrobp.2006.12.030
http://paperpile.com/b/UwOab7/PNll
http://paperpile.com/b/UwOab7/PNll
http://paperpile.com/b/UwOab7/PNll
http://paperpile.com/b/UwOab7/PNll
http://paperpile.com/b/UwOab7/PNll
http://paperpile.com/b/UwOab7/PNll
http://dx.doi.org/10.1016/j.neuchi.2020.04.042

