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A clinicopathological analysis of 2 cases of erebellum hemangioblastoma
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EMA, CD34, CD31, GFAP, EGFRIIZEMEM., MEMNRMIEIIFRIANRMIGFRCHICD34, CD31RFVIAg, Ki-671E5H
IEEORICPEM SR < 5%, &0 HBRIGRE AV NN REERFRMEIE (WHO 1), EFFRMEE—EN
R, SEREFFUIRAREANER, BETFRSIZHIVERS,

Objective: To investigate the clinical imaging findings, pathology feature and immuno histochemistry
characteristics of cerebellum hemangioblastoma (HB) and to provide evidence for the accuracy of differential
diagnosis.Methods: Retrospectively analyse the clinical data of 2 patients with HB from October 2015 to April
2017 in imaging findings, histopathological features and immunohistochemistry, pathology feature and
relevant literature was reviewed.Results: Headache was the first symptom in all patients with HB, and
imaging examinations revealed solid cystic and substantial tumor occupancy in the cerebellar hemisphere,
microscopically tumors consisted of large interstitial cells and a rich network of capillary vessels, and they
were classified into cell subtypes according to the abundance of interstitial cells.The cells were round or
polygonal, and the cytoplasm was full showed vacuole-shape.For reticulon subtype, tumor tissue contained a
large number of capillaries, reticular fiber staining showed rich reticular fibers.The HB interstitial cells were
positive for Vimentin, S-100 protein, Inhibin-a and CD56, and were highly expressed NSE and VEGF.EMA,
CD34, CD31, EGFR and GFAP were negative.Vascular endothelial cell expressed endothelial markers CD34,
CD31 and FVIIIAg.The positive rate of Ki-67 proliferation index was<5%.Conclusion: HB is a clinically rare
benign tumor of the central nervous system (WHO level I ).Imaging performance has a certain degree of
specificity.Combined with pathological features and immunohistochemical features, it contributes to the

accuracy of diagnosis.
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