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B8ZFRE Medulloblastoma
- Stem cell : #EE]R

- BB/ RiMREICRRT 21812 CTESL
- Stemcell »o FRMERE. 7V TiEfAE 4 FHERER
- FARE : RKOVERBROZITIES

s ZF o IMEE  EOEER="FEFT
- SFHlRAE - mEOFE

B - RERAYAES & BEEE GE1L)
« FE/Hi(Lobus flocculonodularis) : BIEZEE & ZiEB%

- BER : HREH S OKROEE
« PREEER ¢ BIHIT(CEESERT) Rk EBEE

02
Anterior view of the Inferior surface Caudal ‘mtror) semviunar bl



BE3FBE Medulloblastoma : F4ER{:
WIN T

C INBEERER A S %R

- BAMEAE DRI, LiRA

S HAE

(Stem #HRI D TFTE)

ANATOMY OF THE FOURTH VENTRICLE
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WNT activated (WNT),

sonic hedgehog activated (SHH)
WNT + SHH
non-WNT/non-SHH tumors
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$ERIZZHT : ependymoma, astrocytoma, atypical teratoid rhabdoid tumor.
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* CT demonstrates a hyperdense lesion with eccentric calcifications
encompassing 4'" ventricle.

* MRI demonstrates a mass centered on the roof of the fourth
ventricle. It enhances heterogeneously but vividly and has
restricted diffusion on DWI consistent with high cellularity. There
is evidence of extensive leptomeningeal spread.
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Examples of T1-weighted MRI scans of wingless
(WNT) and sonic hedgehog (SHH) MB. T1-
Correlation, a global measure of homogeneity, was
greater for SHH. Note that hemorrhagic fluid-level (*)
and stippled and curvilinear foci of enhancement
(arrows) in the patient with WNT tumor.
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* Prognostic factors

« 3 prognostic subgroups (high risk, low risk and standard risk)
depending on (Neuro Oncol 2021:23:1163)

« Clinical findings: age at diagnosis, presence or absence of
metastases at diagnosis, extent of resection of the tumor weuro oncol
2021;23:1163)

- Histopathological findings: histological group (large cell / anaplastic
= poor prognosis; desmoplastic / nodular = good prognosis),
presence of tumor cells in the cerebrospinal fluid (newro 0ncol 2021:23:1163)

 Biological / molecular findings: immunohistochemical / genetic
subgroup (non-WNT / non-SHH = groups 3 and 4 having a poor
prognosis; WNT activated = good prognosis), SHH
activated 7P53 mutation (associated with a poorer
prognosis), WYC,/ MYCN amplification (associated with a poorer
prognDSiS) {Neuro Oncol 2021:23:1163)
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60%, 52%, and 47% at b years, 10 years, and 20 years

- {LFHEE : carboplatin(BE5H])
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