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Subacute

Figure :
Upper(July, 1986)

MRI images(Inversion-Recovery method)

Left : Horizontal plane demonstrates dilatation of the quadrigeminal and supracerebellar cisterns.

Right :
Lower(Feb., 1987.)

Sagittal plane reveales severe atrophy of the brainstem and celebellum.

Left : A large low intensity area occupies right temporal lobe and thalamus, and shifts the midline

structures to the opposite side.

Right : Contrast medium(Gd-DTPA)enhances the lesion at the temporal region except for its center.
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Abstract

A case of anaplastic astrocytoma combined with spinocerebellar degeneration(SCD) is reported. A
58year-old female patient had been suffering from progressive ataxia, speech disturbance and dysphagia
and was diagnosed as SCD in 1977.

In February 1987, she became comatose. CT-scan reveales a brain tumor in the right temporal lobe.
She was referred to our neurosurgical clinic and the tumor was surgically removed. Histological diagnosis
was anaplastic astrocytoma (Kernohan’s grade 3).

SCD is well known to be combined often with malignant tumors except for brain tumor, especially
in its subdivision, late cortical cerebellar atrophy (LCCA). Based on clinical symptoms, neurological
signs and MRI images, this is a case of olivo-ponto-cerebellar atrophy (OPCA). As no immunological

abnormality was detected, the combination with astrocytoma is suggested coincident.



