Surgery with Favourable Neurologic Outcome
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INTRODUCTION

Acute cerebellitis (AC) is a rare infectious-inflammatory
syndrome with a variable clinical course, ranging from ‘ BEFORE SURGERY

benign self-limiting cerebellar symptoms such as

ataxia, nystagmus and dysmetria to a fulminant

presentation requiring posterior fossa decompression
surgery. (1,2) Although AC causes acute cerebellar
dysfunction, often associated with fever, headache and
nausea, in some cases cerebellar inflammation can

lead to brainstem compression and cause altered level

> AFTER SURGERY

of consciousness, coma and even death. (3,4) Because

of its infrequency and heterogeneous presentation,

diagnosis requires a high level of suspicion and an

emergent MRI scan of the brain. After diagnosis, CASE

treatment with antibiotics and high-dose
£ A 4-year-old previously healthy boy presented with vomiting, diarrhoea and altered mental status for 2 days. He

corticosteroids should be started as soon as possible, , , , , _ B
: was confused and his Glascow Coma Scale was 11 with stable vital signs. The rest of the physical examination was

and if posterior fossa compression occurs, , , , , , _
P ; normal. Brain MRI showed widespread hyperintensity of both cerebellar hemispheres and the splenium of the

extraventricular drainage and craniectomy should be , _ , , ,
corpus callosum, and marked cerebellar swelling. CSF analysis showed normal protein and glucose levels with mild

erformed to prevent morbidity and mortality. (5
P ; v V- 5) pleocytosis. CSF PCR analysis was negative for common causes of viral meningoencephalitis. Serum anti-MOG was
negative. Hypertonic saline was used to reduce posterior fossa oedema. Control brain MRI showed hydrocephalus

and increased cerebellar oedema. Extraventricular drainage was placed, but the clinical findings gradually

OBJECTIVES

worsened. Apnoea and bradycardia developed, brainstem reflexes weakened, and the patient was intubated. Brain

We aimed to discuss the effectiveness of CT showed cerebellar herniation and brainstem compression. An urgent craniectomy and partial cerebellar

decompressive surgery due to fulminant acute resection was performed. The case improved rapidly in the postoperative period. During long-term follow-up, the

cerebellitis. neurological status of the case was normal for his age.
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CONCLUSIONS

Acute cerebellitis is a "red flag" diagnosis that may
require urgent pharmacological and surgical
intervention. AC diagnosis requires a high level of
suspicion and an emergency brain magnetic resonance
imaging study. In this case diagnosed as acute
cerebellitis with a fulminant course, the life-
threatening volume and pressure increase in the
posterior fossa could be controlled by resection of the
cerebellar vermis with a favourable neurologic
prognosis. Therefore, we emphasize that
decompressive surgery may be life-saving in selected

cases of cerebellitis with a fulminant course.

REFERENCES

1. Sudden death from fulminant acute cerebellitis. Levy El, Harris AE, Omalu BI, Hamilton RL,
Branstetter BF 4th, Pollack IF.Pediatr Neurosurg. 2001 Jul;35(1):24-8. doi: 10.1159/000050381.

2. Acute cerebellitis in paediatric patients: Our experience. Garcia-liiguez JP, Lopez-Pison FJ,

Madurga Revilla P, Montejo Gafian |, Dominguez Cajal M, Monge Galindo L, Sanchez Marco SB,
Garcia Jiménez MC.Neurologia (Engl Ed). 2019 Jun;34(5):291-299. doi:
10.1016/j.nrl.2017.01.006. Epub 2017 Mar 18.

3. Fulminant acute cerebellitis: An under-diagnosed condition?.Molina Corbacho M, Martin
Birlanga F, Sarridon Sos N, Gargallo Tatay P, Tomas Vila M.An Pediatr (Engl Ed). 2019
Mar;90(3):188-190. doi: 10.1016/j.anpedi.2018.03.017.

4. Acute Cerebellitis in Children: A Many-Faceted Disease. Kornreich L, Shkalim-Zemer V,
Levinsky Y, Abdallah W, Ganelin-Cohen E, Straussberg R.J Child Neurol. 2016 Jul;31(8):991-7.
doi: 10.1177/0883073816634860. Epub 2016 Mar 9.PMID: 26961264

5. Pediatric Fulminant Cerebellitis Is Still a Fatal Disease that We Know Little About! Two Case
Reports and a Literature Review. Alomani H, Arshad M, Elzonfly M, Aldakhil AA, Alharbi AH,
Alasgah A, Alfheed BR, Aldhalan H.Am J Case Rep. 2021 Jan 17;22:€928370. doi:
10.12659/AJCR.928370. Am J Case Rep. 2021; 22: €928370-1-e928370-10. Published online
2021 Jan 17. doi: 10.12659/AJCR.928370



https://pubmed.ncbi.nlm.nih.gov/11490187/
https://pubmed.ncbi.nlm.nih.gov/28318729/
https://pubmed.ncbi.nlm.nih.gov/29773526/
https://pubmed.ncbi.nlm.nih.gov/26961264/
https://pubmed.ncbi.nlm.nih.gov/33454719/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7816662/
https://doi.org/10.12659%2FAJCR.928370

	Slide 1

