
Cerebelar Glioblastoma Multiforme: Case Report and Literature Review.
Astrocytomas are brain neoplasms derived from astrocytes. Among the histological subtypes of this neoplasm, degree IV is also known as glioblastoma multiforme (GBM) and the most common primary brain tumor. Cerebellar location for this neoplasm is extremely rare, and since 1975 to 2011 less than 180 cases were registered in the world. 
The present report describes a 45-year-old male patient started in May 2017 complaining of a lack of balance. He sought medical care in June, after vertigo worsening associated with intense bilateral throbbing headache. Physical examination showed axial and appendicular ataxia, dysarthria, altered heel-knee test, dysdiadochokinesia and dysmetria worse on the right. It was submitted to magnetic resonance imaging (MRI) of the brain. The examination revealed a neoplastic process in the right posterior fossa, of a heterogeneous character, infiltrating the cerebellar parenchyma and displacing contralaterally the IV ventricle, but without signs of hydrocephalus. In July 2017, a total resection of the heterogeneous lesion was performed, infiltrating adjacent and intensely bleeding cerebellar parenchyma. Histopathological examination and immunohistochemical analysis revealed to be GBM. Subsequent analysis of the IDH gene revealed no mutation.[image: ]Axial MRI


The clinical picture of cerebellar involvement is confused between the various lesions in the posterior fossa. The GBM should always be considered as a diagnostic hypothesis of aggressive tumor lesions of cerebellar hemisphere. Treatment is based on the microsurgical exeresis, radiotherapy and chemotherapy.[image: ][image: ]Coronal MRI
Sagital MRI
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