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Lhermitte-Duclos disease with obstructive hydrocephalus
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Abstract

A 42-year-old woman presented with Lhermitte-Duclos disease manifesting as a 6-year history of intermittent dizziness
and unstable gait disturbance. Brain computed tomography (CT) showed an isodense mass in the right cerebellum and
obstructive hydrocephalus. Preoperative T1-weighted magnetic resonance imaging (MRI) showed a hypointense striated
pattern in the right cerebellum. Gadolinium-enhanced T1-weighted MRI demonstrated partial enhancement of isointense
bands in the right cerebellum. This lesion demonstrated a characteristic hyperintense striated pattern (tiger-striping) on T2-
weighted imaging. Cerebral angiography did not show tumor staining. As a result of MRI findings, our preoperative diagnosis
was Lhermitte-Duclos disease. Partial resection of the tumor was performed through right hemisuboccipital craniectomy for
diagnosis and suboccipital decompression. Intraoperatively, the lesion in the right cerebellum showed enlarged and distorted
cerebellar folia and hemostasis was slightly difficult because of easy bleeding. Histopathological diagnosis was Lhermitte-
Duclos disease.

(Key words : Lhermitte-Duclos disease; dysplastic gangliocytoma of the cerebellum; Cowden's syndrome; cerebellar tumor;
hydrocephalus)
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