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Case Report

Intracranial space-occupying lesion (cerebellar mass): A case report
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A space-occupying lesion (SOL) generally occurs in the brain 
and can be caused by malignancy or other pathological 
features such as an abscess or hematoma. Almost half 

of the intracerebral tumors are primary, the rest have originated 
outside the central nervous system (CNS) and become metastases. 
The tumor effect may be local due to focal brain damage, and the 
presentation may give an indication of the location of the lesion 
but not its etiology [1]. Neoplasm may be benign or malignant and 
primary or metastatic. Non-neoplastic lesions include hematomas, 
and cerebral abscesses, including toxoplasmosis, colloid cysts, 
dermoid cysts, epidermoid cysts, etc. [2]. The annual incidence 
of CNS tumors ranges from 10 to 17 out of 100000 persons, and 
the cases are increasing gradually. Due to this, the CNS tumor 
becomes the second-commonest death from cancer under the age 
group of fifteen in both males and females [3]. Compared to other 
tumors, the disease’s morbidity and mortality rate significantly 
affect death-adjusted life years despite its relatively uncommon 
nature. However, a patient’s quality of life could be improved by 
an early diagnosis [4]. The symptoms generally include localizing 
signs, generalized signs, and false localizing signs, which include 
headache, increased intracranial pressure, blackout, personality and 
behavioral changes, nausea, vomiting, ataxia, epileptic seizures, 
etc. [1]. Compared to other tumors, the disease’s morbidity and 
mortality rate significantly affect death-adjusted life years despite 
its relatively uncommon nature. However, a patient’s quality of life 
may be enhanced by an early diagnosis [5].

In this case report, we shared the case of a 13-year-old girl 
who has cerebellar mass due to intracranial SOL (ICSOL) with a 

history of tuberculosis. Through the case study, we hope to draw 
attention to how crucial an early diagnosis and timely intervention 
are to the effective care of such cases.

CASE REPORT

A 13-year-old female was admitted to the Apollo Hospital in 
the neurosurgery department on June 14, 2024, with the chief 
complaints of headaches and visual disturbances for the past 
1 week and was diagnosed with cerebellar mass (? granulomatous 
lesion).

The patient had a history of tuberculosis and completed anti-
tubercular treatment 5 years ago. On physical examination, the 
patient complained about severe headaches with papilledema. 
Furthermore, the patients also have a few episodes of vomiting. 
However, the patients do not have any ataxic gait and poor 
coordination. Further, assessment findings show that the patient 
was conscious and oriented to time, place, and person. She was 
attentive with intact memory, her cranial nerve was intact, and 
MRC was 5+ in all four limbs. Furthermore, the patient did not 
show any sign of a cerebellar or meningeal problem.

On arrival, routine laboratory tests were done along with 
thyroid function, where it was found that the thyroid stimulating 
hormone was 6.6 ulU/dL, creatinine was 0.7 mg/dL, glucose-
plasma (random) was 95 mg/dL, serum protein was 7.2 mg/dL, 
total bilirubin was 7.2 mg/dL, gamma-glutamyl transferase was 
75* U/L, serum glutamic pyruvic transaminase was 68 U/L, 
albumin was 38 g/dL, and globulin was 3.4 g/dL. Furthermore, 
the magnetic resonance imaging report shows the presence of a 
lobulated 30 × 28 mm ossified/calcified mass with surrounding 
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gliosis on the right cerebellar ICSOL. The biopsy report shows 
hemorrhagic and fibrinous material with neutrophils, lymphocytes, 
and foci of calcification. There was no evidence of granuloma or 
neoplasia (Fig. 1). Moreover, due to the younger age, the patient 
was also referred to pediatric physicians. However, the interferon-
gamma release assay test result shows positive, and the patient is 
most likely to have an Mycobacterium tuberculosis infection.

Due to the complexity of the problem, the patient had 
undergone sub-occipital craniotomy and decompression of 
posterior fossa SOL surgery under general anesthesia, and all the 
vitals were stable post-operatively, where her blood pressure was 
110/70 mmHg, respiratory rate was 18 bpm, pain was 0/10, pulse 
rate was 70/min, and temperature was 97.6°F. Furthermore, the 
patient was prescribed injection mannitol 100 mL IV stat, injection 
kabilol 65 mL × SOS, injection levipil 500 mg IV × 12 hourly, 
injection pantoprazole 40 mg × OD, IVF-DNS/RL @ 90 mL/h, 
and injection PCM 75 mL × 8 hourly.

DISCUSSION

Malignancy is one of the most common causes of SOL that occurs 
in the brain in addition to infectious disease, hematoma, metabolic 
causes, tuberculosis, etc. [6]. Like in most of the previous cases, 
in our case also, the most prevalent sign was headache [7]. The 
prognosis of ICSOL is improving due to the advancement of the 
healthcare system. However, early and accurate diagnosis plays a 
major role in managing the condition and also in improving the 
quality of life [8].

Our report was similar to the study done in Bahrain [9,10]. 
A study done by Gotecha et al. [11] regarding the neuro-opthalmic 
manifestation of ICSOL found that ophthalmic examination 
along with neurological examination is important to have a clear 
diagnosis. In our case, the patient underwent sub-occipital surgery 
and decompression of posterior fossa SOL surgery, and there was a 
gradual improvement in patient’s condition postoperatively. From 
the postoperative ward, the patient was moved to the pediatric 
ward, and the Foley catheter was removed as the patient passed 
urine normally. Furthermore, the patient was able to walk out of 
bed normally. There was no sign of infection at the surgical site. 
However, the patient was advised to change the dressing every 

alternative day to reduce the chance of infection. Along with 
dressing tablet ceftum 250 mg, 1 tablet BD after food × 5 days, 
syrup zincovit 10 mL OD after food × 1 month was advised, and 
the patient was asked to visit neuro outpatient department after 
15 days and SOS in the case of any emergency. Following this, 
the patient was discharged from the hospital happily without 
having headaches or other complaints. After 4 days, the patient 
once again came to the emergency room for viral fever, which 
was managed by antibiotics and paracetamol.

CONCLUSION

Radiological investigation is the gold-standard diagnostic tool 
for ICSOL. The most common pathological feature of ICSOL 
is headache, which is sometimes unexplained. Therefore, most 
of the time, the patients usually go to neurologists. Hence, it 
is very important for physicians to do a detailed neurological 
examination of the patient to properly diagnose the condition and 
also to reduce the mortality rate.
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Figure 1: (a and b) Cerebellar tumor
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