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[Introduction]

The occurrence of cerebral vasospasm after removal of the brain tumors is extremely rare. We report a case of cere-
bral vasospasm after removal of the hemangioblastoma in the posterior fossa.

[Case presentation]

A 62-year-old woman was presented with vertigo and nausea for one month. Neurological examination showed she
was alert with no paresis and mild cerebellar ataxia on the left side. Dynamic contrast-enhanced magnetic reso-
nance imaging (MRI) showed a cystic lesion with a strongly enhanced nodule measuring 20 mm x 26 mm in diam-
eter in the cerebellar dorsal vermis. Angiography revealed an enhanced lesion with feeding arteries and draining
veins in the left posterior inferior cerebellar artery. Hemangioblastoma was suspected and surgery was performed.
Paresis of the right extremities occurred one day after the surgery. Diffusion-weighted imaging showed a high-inten-
sity area in the medial side of the left frontal lobe. Magnetic resonance angiography (MRA) indicated diffuse cere-
brovascular stenosis. Considering it a case of vasospasm, we started the same treatment as for vasospasm from an
aneurysmal subarachnoid hemorrhage. MRA on the thirteenth day revealed an improvement in the cerebrovascular
stenosis.

[Conclusion]

Several reports of vasospasm after removal of the brain tumor showed the involvement of the area around the
parasellar region. Our case suggested the cause of vasospasm was spillage of cyst’s content. Although the occurrence
of cerebral vasospasm after removal of the brain tumors in the posterior fossa is rare, there is a possibility of vasos-

pasm even after surgery.
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Fig 1 A, B: Dynamic contrast-enhanced magnetic reso-
nance imaging (MRI) T1 weighted imaging showed
the cystic lesion with strongly enhanced nodule in
the cerebellar dorsal vermis measuring 20 mm X
26 mm in diameter. C, D: Angiography revealed a
strongly enhanced lesion in the left posterior cere-
bellar artery.

Fig 2 Intraoperative photo-
graphs.

Fig 3 Postoperative computed tomography (CT) scan
showed no hemorrhage in basal cisterns.
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Fig 4 Pathological finding demonstrated capillary vessels
and foamy stromal cells (HE X 100).

Fig 5 A: Preoperative magnetic resonance angiography
(MRA). B: Diffusion-weighted imaging one day
after surgery showed a high intensity lesion in the
medial side of the left frontal lobe. C: MRA one
day after surgery indicated diffuse cerebrovascular
stenosis. D: MRA four day after surgery revealed
the same finding of the cerebrovascular. E: On
6th day, cerebrovascular stenosis started to get
improved. F: On thirteenth day, MRA suggested an
improvement in the cerebrovascular stenosis.
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Fig 6 Perfusion CT suggested no laterality of findings
except for extension of mean transit time at a part
of the left side of the subcortex.
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