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Introduction

RGNT is a rare tumor of the central
nervous system, typically arising in the
[l and IV ventricles. First Described as
dysembryoplastic neuroepithelial tumor
(DNT) of the cerebellum by
Kuchelmeister et al. in 1995 , Komori et
al. defined RGNT as a specific disease
in 2002. Mixed glial-neuronal tumors of
the posterior fossa still rare and poorly
described in cases reports only. No
consensus exists about its
management.

Clinical presentation

We report 3 cases of young women (mean
age of 29 yo) admitted in emergency over
the same year. MRI showed infratentorial
lesions with hydrocephalus: two of them
(A&B) located in the fourth ventricle and the
last one (C) was in the cerebellum. All the
tumors had both solid and cystic
components showing focal and irregular
ring shaped enhancement postcontrast
imaging. Treatment of these patients has
consisted of subtotal (C) or partial resection
(A&B) without adjuvant therapy. Histology
revealed RGNT in the three cases (Fig.1).
Except age and sex, any other common
factor was found. The mean follow-up was
of 13 months. Volume of residual tumor still
be stable on the radiological follow up so far
in the three cases. We observed however
new contrast enhancing points appearing
and disappearing alternately in the two
cases with partial resection (A&B). The
residual enhancing in the case C
disappeared at 3 months and so far.

Case B

Case C

Fig.1l: Cytologie

Conclusion

We should think about this rare disease
in front of theses typical image findings.
Given the behavior of this tumor is still
unknown, we recommend a total or
subtotal resection as much as possible.
Although we observed atypical time-
varying intratumoral enhancement on
postoperative MRIs without volume
change, we decided to follow our
patients.
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