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Clinical History:

This 71-year-old female had a 6-month history of worsening speech function with paraphasic
errors. The initial CT scan of the head was interpreted to show multiple left sided lesions in the
superior and posterior fossa, suspicious for metastases. The metastatic work-up failed to reveal a
primary source. Subsequent MR imaging a month later showed this to be a left-sided, complex
dural-based mass extending both supra- and infra-tentorially, measuring up to 7.5 cm in
maximum dimension. A follow-up CT scan, just a month later, showed a 0.5 cm enlargement in
the maximum dimension with progressive narrowing of the fourth ventricle. Neurological
deterioration that included right hemiparesis, unsteady gait and worsening aphasia necessitated
surgical resection.

Material submitted:
Image from MRI study and an H&E section of cerebellar mass

Points for discussion:

1. What is the histological differential diagnosis of this lesion?

2. What highly specific and sensitive immunohistochemical and molecular techniques could be
used to definitively resolve this differential diagnosis?

3. What is the pathophysiological basis for the diagnostic immunohistochemical staining pattern
of this lesion?






