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Consumer Health

L cells with preservation of the underlying cytoarchitecture, leading to the diagnosis of gliomatosis cerebri.
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PubMed Central The patient remained stable for 4 years, but T2-weighted MR imaging 5 years after the initial treatment
showed enlargement of the hyperintense area. She received nimustine hydrochloride chemotherapy, and
again partial response was observed. However. T1-weighted MR imaging after administration of
gadolinium-diethylenetriaminepenta-acetic acid detected enhanced lesions in the cerebellar vermis,
cerebellar hemisphere, and left posterior limb of the internal capsule 9 years after the initial treatment,
although no abnormal findings were observed on initial and follow-up MR imaging. She underwent
subtotal removal of the lesion in the cerebellar vermis. The surgical specimens were characterized by dense
proliferation of atypical tumor cells with scattered mitosis and endothelial proliferation. The histological
diagnosis was glioblastoma multiforme. The patient received gamma knife irradiation for the remnant
lesion in the cerebellar vermis, and the lesions in the cerebellar hemisphere and left posterior limb of the
internal capsule, and chemotherapy with temozolomide. However, multiple enhanced lesions were detected
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later. This case suggests that glioblastoma multiforme could develop in the long term after initial treatment
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