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Acute hemicerebellitis in a young adult: a

potential pitfall

Hemicerebelite aguda em adulto jovem: uma armadilha em potencial
Pedro Henrique Almeida FRAIMAN'2, Manuel MOREIRA-NETO?, Clecio GODEIRO-JUNIOR?

A 20-year-old man presented with a new headache for 21
days. His neurological examination showed mild right-side
ataxia while walking in tandem. Brain MRI revealed extensive
hyperintensities in the right cerebellar hemisphere in FLAIR/
T2WI and moderate choline peak and low NAA (Figure 1). The
viral and rheumatological panels in serum were negative. After

lesion evolution and spectroscopy findings, inflammatory
nature was suggested.

The diagnosis of hemicerebellitis is uncommon in adults but
more common in children'. Spectroscopy could help differenti-
ate from mimicking neoplastic lesions (e.g., Lhermitte-Duclos
syndrome)* and avoid unnecessary interventions.

8 months, there was lesion regression (Figure 2). Combined

Figure 1. Acute hemicerebellitis neuroimaging features. (A, B) FLAIR/T2WI of posterior fossa revealing extensive hyperintensity
area in right cerebellar hemisphere, mainly in posterior and lateral portions, with mild expansive effect; (C) GRE/T1WI showing
increased vascular enhancement after contrast, suggesting hyperemia. (D) Multivoxel Proton MRI spectroscopy (long time of 144
ms) presenting high Choline peak, low lactate peak, low NAA and myo-inositol. High choline is not expected in Lhermitte-Duclos
syndrome, as seen in this case, helping the differential diagnosis. (E, F) Cerebral Blood Flow (CBF) and Cerebral Blood Volume
(CBV), respectively, increase in the right cerebellar hemisphere compared to the left hemisphere.
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Figure 2. Follow-up study after 8 months. (A, B, C) Follow-up study after 8 months revealing regression of previous alterations and
a mild cortical atrophy in lateral and superior right cerebellar hemisphere (thick arrows). Regression of lesions with mild atrophy
is compatible with natural evolution of hemicerebellitis in opposition of progressive lesions (e.g. tumors).
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