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Introduction

Pilocytic astrocytoma (AP) is a
heterogeneous tumor (filled with fluid),
originated from slow-growing and
benign astrocytic and glial
hyperproliferation. It corresponds to
15% of tumors of the Central Nervous
System (CNS), being the most common
neoplasm between 5-14 years old, and
the second most common of 0-4 years
old, constituting 18% of CNS tumors
that affect the 0- 21 years old. Among
gliomas, 6% are AP. In the present
report, we observed a case in which the
tumor was not visible on Computed
Tomography (CT), only on Nuclear
Magnetic Resonance (MRI).

Objective

Report a case of cerebellar AP of
atypical development, through medical
chart analysis, in order to improve and
enrich knowledge on a subject that is
still little explored in the literature.

Report of case

•KMF, a 19-year-old woman, went to a
neurologist complaining of chronic migraine that
is only possible with naratriptan. Congenital
hemangioma, polycystic ovary syndrome and
altered von Willebrand factor. Family history of
brain tumor - cousin. Two years ago, he had
transient hemiparesis and hemiparesis in the
left dimidium after light physical exercise, with
normal skull CT. Physical examination
unchanged. After 2 years, a finding on magnetic
resonance imaging of the skull, carried out due
to persistent headache, revealed “nodule in the
right cerebellar hemisphere”, suggestive of
astrocytoma (grade I glioma). The neurosurgeon
indicated a six-month follow-up due to the slow
growth of the tumor and, if the pace increased,
surgery and biopsy would be indicated.
Currently, the tumor is stable in its dimensions,
2.6x1.8x1.6cm in the main axes. In general, they
can occur in the cerebellum (1% of
glioblastomas), optic chiasm, hypothalamus,
cerebral hemispheres, trunk and medulla. The
cerebellar location is difficult to access, with a
conservative approach. The clinical picture is
presented according to the location of the
tumor: headache, vomiting, dysbasia,
strabismus, motor incoordination, decreased
visual acuity, epileptic seizures, hydrocephalus
and intracranial hypertension. In the present
case, it was concluded that there was no
relationship between the tumor and the
headache.

Personal file 1.) Noduliform lesion with
hypersignal predominating in T2 and Flair
weighted, intermediate signal in T1, without
expressive contrast enhancement, located in the
deep region of the right cerebellar hemisphere, in
its most superior aspect, in projection of the
dentate nucleus and the quadrangular lobe, in
correlation with the respective middle and upper
cerebellar peduncles on this side, which expands
slightly compressing the roof of the 4th ventricle
and the homolateral cistern. Diagnostic
hypothesis of low-grade cerebellar astrocytoma.

Methods
Retroactive and observational review of
medical records.

Conclusion
The later the diagnosis is, the shorter the
patient's survival. Early diagnosis is
important in order to delay the evolution of
the tumor, as there is definitive treatment
in order to prolong the survival of patients,
mostly pediatric.
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