
Medulloblastoma : A Common Pediatric 
Malignancy

Behzad Saberi1*
1Medical Research, Esfahan, Iran

Introduction
Medulloblastoma arises from the fourth ventricle’s roof of the brain. It is the most common 

primitive neuroectodermal tumor and is one of the most common pediatric malignancies. 
It’s male to female ratio is about two to one. Arising from the forth ventricle’s roof, causes 
tumor to develop hydrocephalus. Complete resection of the tumor in case of presence of 
the brainstem invasions is impossible. At the time of diagnosis, investigation for metastasis 
should be done since about ten to thirty-five percent of the cases have shown some degrees 
of metastasis once they have been diagnosed [1-4]. Medulloblastoma comprises about fifteen 
to twenty percent of the intracranial tumors in the pediatric groups. The first decade of life is 
the peak time for medulloblastoma appearance. 

Surgical debulking of the tumor and radiation therapy make the treatment strategy 
for medulloblastoma. In the surgical approach to debulk the tumor, it may be necessary to 
remove the posterior arch of the atlas and also to open the foramen magnum. About thirty 
to forty percent of the cases may require shunts which would be permanently placed [5-8]. 
Craniospinal axis radiation with thirty-five to forty Gy radiation plus tumor bed fifteen Gy 
boost up, make the radiation treatment strategy for the tumor. Vincristine and lomustine can 
be used for chemotherapy although there is no specific regimen to use for medulloblastoma 
chemotherapy. 

Based on the modified chang classification for medulloblastoma, tumors with less than 
three centimeters in their maximal diameter which are limited to the midline of the vermis 
and fourth ventricle’s roof or cerebellar hemisphere with no metastasis, will be graded as 
T1M0 and ones with equal or more than three centimeters in their maximal diameter with 
sylvius aqueduct extension and third ventricle or midbrain or magendie foramen involvement 
and extraneural metastasis, will be graded as T4M4. 

Prognosis of medulloblastoma depends on some factors like the histology, patient’s age, 
the extension of disease and the extension of the surgical resection of the tumor [9-12]. 
Showing glial, neuronal, ependymal differentiation in histological studies, showing more than 
M1 grade in the disease extension (gross nodular seeding in cerebral, cerebellar and spinal 
subarachnoid spaces or in the third or lateral ventricles and extraneural metastasis), subtotal 
resection of the tumor by surgery and having less than three years of age, are the factors 
which make the medulloblastoma prognosis poor.
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