Clinical Cases

-
M
et o 4™

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 26 September 16, 2022

REVIEW

9180  Assisting individuals with diabetes in the COVID-19 pandemic period: Examining the role of religious
factors and faith communities

Eseadi C, Ossai OV, Onyishi CN, llechukwu LC

9192 Role of octreotide in small bowel bleeding
Khedr A, Mahmoud EE, Attallah N, Mir M, Boike S, Rauf I, Jama AB, Mushtaq H, Surani S, Khan SA

MINIREVIEWS

9207  Internet of things-based health monitoring system for early detection of cardiovascular events during
COVID-19 pandemic

Dami S

9219  Convergence mechanism of mindfulness intervention in treating attention deficit hyperactivity disorder:
Clues from current evidence

Xu XP, Wang W, Wan S, Xiao CF

9228  Clinical presentation, management, screening and surveillance for colorectal cancer during the COVID-19
pandemic

Akbulut S, Hargura AS, Garzali IU, Aloun A, Colak C

9241  Early diagnostic value of liver stiffness measurement in hepatic sinusoidal obstruction syndrome induced
by hematopoietic stem cell transplantation

Tan YW, Shi YC

ORIGINAL ARTICLE

Case Control Study

9254  Local inflammatory response to gastroesophageal reflux: Association of gene expression of inflammatory
cytokines with esophageal multichannel intraluminal impedance-pH data

Morozov S, Sentsova T

Retrospective Study

9264  Evaluation of high-risk factors and the diagnostic value of alpha-fetoprotein in the stratification of primary
liver cancer

Jiao HB, Wang W, Guo MN, Su YL, Pang DQ, Wang BL, Shi J, Wu JH

9276  One-half layer pancreaticojejunostomy with the rear wall of the pancreas reinforced: A valuable
anastomosis technique

Wei JP, Tai S, Su ZL

WJCC | https://www.wjgnet.com I September 16,2022 | Volume10 | Issue26 |

Jaishideng®



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 26 September 16, 2022

9285  Development and validation of an epithelial-mesenchymal transition-related gene signature for predicting
prognosis
Zhou DH, Du QC, Fu Z, Wang XY, Zhou L, Wang J, Hu CK, Liu S, Li JM, Ma ML, Yu H

Observational Study
9303  Incidence and risk factor analysis for swelling after apical microsurgery

Bi C, Xia SO, Zhu YC, Lian XZ, Hu LJ, Rao CX, Jin HB, Shang XD, Jin FF, Li JY, Zheng P, Wang SH

CASE REPORT
9310 Acute carotid stent thrombosis: A case report and literature review

Zhang JB, Fan XQ, Chen J, Liu P, Ye ZD

9318  Congenital ovarian anomaly manifesting as extra tissue connection between the two ovaries: A case report
Choi MG, Kim JW, Kim YH, Kim AM, Kim TY, Ryu HK

9323  Cefoperazone-sulbactam and ornidazole for Gardnerella vaginalis bloodstream infection after cesarean
section: A case report

MuY, Li JJ, Wu X, Zhou XF, Tang L, Zhou Q

9332  Early-onset ophthalmoplegia, cervical dyskinesia, and lower extremity weakness due to partial deletion of
chromosome 16: A case report

Xu M, Jiang J, He Y, Gu WY, Jin B

9340  Posterior mediastinal extralobar pulmonary sequestration misdiagnosed as a neurogenic tumor: A case
report

Jin HJ, Yu Y, He W, Han Y

9348  Unexpected difficult airway due to severe upper tracheal distortion: A case report

Zhou JW, Wang CG, Chen G, Zhou YF, Ding JF, Zhang JW

9354  Special epithelioid trophoblastic tumor: A case report
Wang YN, Dong Y, Wang L, Chen YH, Hu HY, Guo J, Sun L

9361  Intrahepatic multicystic biliary hamartoma: A case report

Wang CY, Shi FY, Huang WF, Tang Y, Li T, He GL

9368  ST-segment elevation myocardial infarction in Kawasaki disease: A case report and review of literature

Lee J, Seo J, Shin YH, Jang AY, Suh SY

9378  Bilateral hypocalcaemic cataracts due to idiopathic parathyroid insufficiency: A case report
LiY
9384  Single organ hepatic artery vasculitis as an unusual cause of epigastric pain: A case report

Kaviani R, Farrell J, Dehghan N, Moosavi S

9390  Congenital lipoid adrenal hyperplasia with Graves' disease: A case report

Wang YJ, Liu C, Xing C, Zhang L, Xu WF, Wang HY, Wang FT

Guieidenge WICC | https://www.wjgnet.com I September 16,2022 | Volume10 | Issue26 |



JBaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 26 September 16, 2022
9398  Cytokine release syndrome complicated with rhabdomyolysis after chimeric antigen receptor T-cell
therapy: A case report
Zhang L, Chen W, Wang XM, Zhang SO
9404  Antiphospholipid syndrome with renal and splenic infarction after blunt trauma: A case report
Lee NA, Jeong ES, Jang HS, Park YC, Kang JH, Kim JC, Jo YG
9411  Uncontrolled high blood pressure under total intravenous anesthesia with propofol and remifentanil: A
case report
Jang MJ, Kim JH, Jeong HJ
9417  Noncirrhotic portal hypertension due to peripheral T-cell lymphoma, not otherwise specified: A case
report
Wu MM, Fu WJ, Wu J, Zhu LL, Niu T, Yang R, Yao J, Lu Q, Liao XY
9428  Resumption of school after lockdown in COVID-19 pandemic: Three case reports
Wang KJ, Cao Y, Gao CY, Song ZQ, Zeng M, Gong HL, Wen J, Xiao S
9434  Complete recovery from segmental zoster paresis confirmed by magnetic resonance imaging: A case
report
Park J, Lee W, Lim Y
9440  Imaging findings of immunoglobin G4-related hypophysitis: A case report
Lv K, Cao X, Geng DY, Zhang J
9447  Systemic lupus erythematosus presenting with progressive massive ascites and CA-125 elevation
indicating Tjalma syndrome? A case report
Wang JD, Yang YF, Zhang XF, Huang J
9454  Locally advanced cervical rhabdomyosarcoma in adults: A case report
Xu LJ, Cai J, Huang BX, Dong WH
9462  Rapid progressive vaccine-induced immune thrombotic thrombocytopenia with cerebral venous
thrombosis after ChAdOx1 nCoV-19 (AZD1222) vaccination: A case report
Jiang SK, Chen WL, Chien C, Pan CS, Tsai ST
9470  Burkitt-like lymphoma with 11q aberration confirmed by needle biopsy of the liver: A case report
Yang HJ, Wang ZM
9478  Common carotid artery thrombosis and malignant middle cerebral artery infarction following ovarian
hyperstimulation syndrome: A case report
Xu YT, Yin QQ, Guo ZR
9484  Postoperative radiotherapy for thymus salivary gland carcinoma: A case report
Deng R, Li NJ, Bai LL, Nie SH, Sun XW, Wang YS
9493  Follicular carcinoma of the thyroid with a single metastatic lesion in the lumbar spine: A case report
Chen YK, Chen YC, Lin WX, Zheng JH, Liu YY, Zou J, Cai JH, Ji ZQ, Chen LZ, Li ZY, Chen YX
WJCC | https://www.wjgnet.com 111 September 16,2022 | Volume10 | Issue26 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 26 September 16, 2022

9502  Guillain-Barré syndrome and hemophagocytic syndrome heralding the diagnosis of diffuse large B cell
lymphoma: A case report

Zhou QL, Li ZK, Xu F, Liang XG, Wang XB, Su J, Tang YF

9510  Intravitreous injection of conbercept for bullous retinal detachment: A case report

Xiang XL, Cao YH, Jiang TW, Huang ZR

9518  Supratentorial hemangioblastoma at the anterior skull base: A case report

Xu ST, Cao X, Yin XY, Zhang JY, Nan J, Zhang J

META-ANALYSIS

9524  Certain sulfonylurea drugs increase serum free fatty acid in diabetic patients: A systematic review and
meta-analysis

Yu M, Feng XY, Yao S, Wang C, Yang P

LETTER TO THE EDITOR

9536  Glucose substrate in the hydrogen breath test for gut microbiota determination: A recommended
noninvasive test

Xie QQ, Wang JF, Zhang YF, Xu DH, Zhou B, Li TH, Li ZP

9539 A rare cause of acute abdomen after a Good Friday

Pante L, Brito LG, Franciscatto M, Brambilla E, Soldera J

9542  Obesity is associated with colitis in women but not necessarily causal relationship

Shen W, He LP, Zhou LL

9545 Risk stratification of primary liver cancer

Tan YW

Bishidenge WVJCC | https://www.wjgnet.com IX September 16,2022 | Volume10 | Issue26 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 26 September 16, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Youngmin Oh, MD, PhD, Associate Professor, Neuro-
surgeon, Department of Neurosurgery, Jeonbuk National University Medical School/Hospital, Jeonju 54907,
Jeollabukdo, South Korea. timoh@jbnu.ac.kr

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's

CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: X# Guo; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/editorialboard.htm

PUBLICATION DATE
September 16, 2022

COPYRIGHT
© 2022 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wijgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wignet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/getinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wijgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

Guieidenge WICC | https://www.wjgnet.com

September 16,2022 | Volume10 | Issue26 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v10.i26.9518

World Journal of
Clinical Cases

World | Clin Cases 2022 September 16; 10(26): 9518-9523

ISSN 2307-8960 (online)

CASE REPORT

Supratentorial hemangioblastoma at the anterior skull base: A case

report

Si-Ting Xu, Xin Cao, Xu-Yang Yin, Jing-Yi Zhang, Jin Nan, Jun Zhang

Specialty type: Neuroimaging

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B
Grade C (Good): C, C, C
Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Garg P, India; Salim J,
Indonesia

Received: May 20, 2022
Peer-review started: May 20, 2022
First decision: June 8, 2022
Revised: June 25, 2022

Accepted: August 11, 2022
Article in press: August 11, 2022
Published online: September 16,
2022

Jaishideng®

WJCC | https://www.wjgnet.com

Si-Ting Xu, Xin Cao, Xu-Yang Yin, Jing-Yi Zhang, Jin Nan, Jun Zhang, Department of Radiology,
Huashan Hospital, Fudan University, Shanghai 200040, China

Corresponding author: Jun Zhang, PhD, Chief Doctor, Department of Radiology, Huashan
Hospital, Fudan University, No. 12 Wulumuqi Middle Road, Shanghai 200040, China.
m18764209657@163.com

Abstract

BACKGROUND

Hemangioblastoma (HB) is a rare tumor, comprising about 2% of all intracranial
tumors. Although it is a benign tumor, due to the abundant blood supply and its
close relationship with adjacent cerebral blood vessels, surgical resection is
difficult and may cause complications such as bleeding. If HB can be correctly
diagnosed before surgery, complications can be avoided by methods such as
vascular embolism before surgery.

CASE SUMMARY

A 51-year-old male patient was admitted to our hospital because of blurred vision
in his left eye for 2 years. Ophthalmological examination revealed oculus dexter
vision acuity of 1.0 and oculus sinister vision acuity of 0.6. His left vision had
tubular visual field, while his right vision had a partial defect. Computed
tomography and magnetic resonance imaging showed a mass lesion at the left
anterior base of the skull, which could have been a meningioma. During the
operation, the tumor was found to be located at the entrance of the left optic nerve
tube, closely adhering to the left optic nerve and the blood supply was extremely
abundant. The tumor was carefully separated and diagnosed as HB postoper-
atively after pathological examination.

CONCLUSION
A rare HB at the anterior skull base could be distinguished by its imaging
features, which is essential to the surgical procedures.

Key Words: Hemangioblastoma; Supratentorial; Anterior skull base; Diagnosis; Magnetic
resonance imaging; Case report
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Core Tip: Hemangioblastoma (HB) tends to occur in the infratentorial region, especially in the cerebellar
hemisphere. Supratentorial HB incidence was only about 3.2%. HB at the anterior skull base is
exceedingly rare and needs to be distinguished from other tumors that tend to occur in this region.
Magnetic resonance imaging plays a key role in the differential diagnosis of supratentorial HB, allowing
its correct diagnosis and guiding the choice of surgical procedure.

Citation: Xu ST, Cao X, Yin XY, Zhang JY, Nan J, Zhang J. Supratentorial hemangioblastoma at the anterior skull
base: A case report. World J Clin Cases 2022; 10(26): 9518-9523

URL: https://www.wjgnet.com/2307-8960/full/v10/i26/9518.htm

DOI: https://dx.doi.org/10.12998/wjcc.v10.i26.9518

INTRODUCTION

Hemangioblastoma (HB) is a rare tumor, comprising about 2% of all intracranial tumors[1]. HB occurs
most commonly in the cerebellar hemispheres, followed by the brainstem and spinal cord, and is least
common in the supratentorial region[2]. In the supratentorial area, it mostly occurs in the frontal lobe
and pituitary stalk[3], whereas in this case, as on rare occasions, HB can occur at the base of the anterior
skull. This patient initially presented with a left visual field defect, with computed tomography (CT)
and magnetic resonance imaging (MRI) suggesting a left anterior skull base mass. The pathological
report revealed HB after surgery. Since the HB blood supply at the base of the anterior skull is abundant
and located in regions of critical neural functions, correct preoperative diagnosis is very important to
improve surgical safety.

Here, we provide characteristic imaging findings of anterior skull base HB and distinguish them from
other anterior skull base mass holders.

CASE PRESENTATION

Chief complaints
A 51-year-old male patient had blurred vision in his left eye for 2 years, and was not receiving any
medication at the time of admission.

History of present illness

The patient undergoes physical examination every year. Four months ago, during physical examination
in the local hospital, a head CT revealed a mass-occupying space. The patient came to our hospital for
further diagnosis and treatment.

History of past illness
The patient denied history of hepatitis, tuberculosis, hypertension, diabetes, heart disease, or other
chronic diseases.

Personal and family history
The patient’s personal and family history was unremarkable.

Physical examination

The ophthalmic examination showed that the patient’s consciousness was clear, both pupils were equal
in size, and he was sensitive to light reflex. Cranial nerve examination showed a normal result except
that the oculus sinister vision acuity was 0.6, his left eye had tubular constriction, and his right eye had a
partial defect.

Imaging examinations

CT showed a quasi-circle-shaped lesion of 24.0 mm in diameter, with a hybrid density focus and a clear
boundary, adjacent to some irregular bone, identified in the anterior skull base. MRI revealed a quasi-
circular, cystic-solid mixed mass at the anterior skull base. T1-weighted imaging (T1WI) exhibited
slightly low and low signals. Gadolinium-enhanced T1WI showed that the solid part was enhanced, and
the inside of the mass showed flow void (Figure 1). Imaging diagnosis indicated that the mass in the
anterior skull base was benign.
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Figure 1 Brain computed tomography and magnetic resonance imaging scan findings. A and B: The computed tomography imaging showing a
quasi circle-shaped and well-defined 24.0 mm diameter lesion with hybrid density in the anterior skull base; C and D: Sagittal and coronal T1-weighted image
showing the lesion has both slightly low and low signal; E and F: Sagittal and coronal gadolinium-enhanced T1-weighted image showing the obviously enhancement
of the mural nodule and flow void in the mass lesion.
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Laboratory examinations

During the operation, the tumor was located at the entrance of the left optic canal, approximately 20 mm
x 20 mm X 25 mm in size. The tumor was reddish-brown, and its texture was soft, with an abundant
blood supply. Several thick and malformed blood vessels were observed on the surface of the tumor,
which primarily supplied blood to the left ophthalmic artery. Gross pathology revealed a gray-yellow
tumor with a diameter of 18 mm. Microscopic pathology demonstrated an abundant capillary network
and foamy stromal cells, and the nucleus of these cells exhibited slight atypia (Figure 2). The immuno-
histochemistry results were as follows: cluster of differentiation 34 (CD34) (+), S-100 (10%-20%+ of
tumor cells), inhibin A (-), D2-40 (-), glial fibrillary acidic protein (brain +), cytokeratin (-), CD10 (-), Ki67
(1%+ of tumor cells), epithelial membrane antigen (-), and progesterone receptor (10%-20%+ of tumor
cells). The pathological diagnosis was of an HB at the anterior skull base [World Health Organization
(WHO) grade I.

FINAL DIAGNOSIS

Supratentorial HB at the anterior skull base.

TREATMENT

Left anterior skull base tumor resection was performed under general anesthesia. During the operation,
the artery supplying the tumor was found to be an ophthalmic artery, and was cut and separated from
the tumor. Although the tumor tightly adhered to the left optic nerve, the tumor was carefully isolated
and completely removed under the microscope. The bilateral internal carotid arteries, optic crissus, right
optic nerve, and pituitary stalk were well protected, and the left optic nerve was anatomically
preserved.
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Figure 2 Postoperative pathological findings. A: Histopathological examination showing an abundant capillary network and foamy stromal cells, and the
nucleus of these cells exhibited slight atypia, hematoxylin and eosin staining (HE), 4 x; B: HE, 10 x.

JBaishideng®

OUTCOME AND FOLLOW-UP

After surgery, the patient was blind in the left eye, had no sense of light, and was slow to respond to
light. One week after the operation, the patient suddenly had a generalized tonic-clonic seizure, which
presented with generalized muscle rigidity and clonus, with loss of consciousness and autonomic
dysfunction. After symptomatic treatment, there was no recurrence. At the most recent follow-up, the
patient also had no further seizures. And, 3 mo after the operation, the patient underwent a head MRI at
the local hospital, and the imaging results showed that HB had not recurred.

DISCUSSION

HB is also known as angioreticuloma. In 2021, the WHO categorized HB as grade I “mesenchymal, non-
meningothelial tumor.” HB accounts for approximately 2% of all intracranial tumors and 7%-12% of all
posterior fossa tumors. HB is divided into sporadic and familial hereditary types, with the latter
accounting for approximately 20% of HBs[1]. HB is often diagnosed between 35 years and 45 years of
age, and men are more likely to be diagnosed than women[2]. In accordance with the frequency of
occurrences of HB at various locations, the descending order is as follows: Cerebellar hemisphere,
brainstem and spinal cord, and supratentorial area[2]. The clinical symptoms of HB are primarily
dependent on the location of the tumor, while the clinical symptoms of supratentorial HB are non-
specific and include epilepsy, elevated intracranial pressure, and neurological dysfunction[4]. Histolo-
gically, HB comprises two components: the parenchymal vessels at various maturity stages and the
interstitial cells in the vascular network[5]. Because HB has abundant blood supply and is located in
essential neural functional areas, it is important to improve the safety of the operation to make the
correct diagnosis before the operation.

The imaging of HB has shown the existence of solid and cystic types and a mixed type (cystic-solid
mixed type). MRI plays a key role in the differential diagnosis of HB[6]. The typical feature of the solid-
cystic mixed type is a large cystic part with small tubercles. In this type, the edge of the tumor is smooth,
and the diameter of the mural tubercle is normally less than 2 cm, which is also often attached to the pia
mater. CT has shown that the cystic part has a homogeneous low density, whereas the tubercle is
isodense or of a slightly higher density. TIWI shows a hypointense signal of cystic fluid, which is
slightly higher than the intensity of the cerebrospinal fluid, whereas the tubercle displays a slight
hyperintense or isointense signal. T2ZWI shows a homogeneously hyperintense signal of the cystic fluid,
while there is a slightly less intense signal of the mural tubercle than that of the cystic fluid. The signal
of the mural tubercle is often covered by the hyperintense signal of the cystic fluid. Fluid attenuated
inversion recovery shows a hypointense signal of the cystic fluid and a hyperintense signal of the mural
tubercle. Enhanced TIWI signal indicates that the mural tubercle is obviously enhanced, but not in the
cystic fluid and cyst walls. Flow voids are observed inside or in the vicinity of the tubercle. If there was
fresh bleeding from the tumor, TIWI and T2WI would display a hyperintense signal. It is associated
with no or mild peritumoral edema[1,7].

For solid-type HB, TIWI displays an isodense signal, and the tumor with its center necrotized could
display an isodense and hypointense mixed signal. The enhanced T1WI shows that the solid part is
obviously enhanced, and there are earthworm-shaped arteries with flow voids supplying blood to the
tumor, around the tumor, and the majority of the peritumoral edema is obvious. A purely cystic tumor
is the rarest circumstance, probably because the mural tubercles are too small to be displayed, and the
overall tumor exhibits one cystic mass. Infratentorial and supratentorial HBs often differ from each
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other, as the former are primarily cystic, whereas the latter are cystic-solid mixed, with a few cystic
components. The reason for this difference might be that the brain is believed to be less resistant to fluid
diffusion than the cerebellum[1,7].

In this case, the HB was in the supratentorial region and at the anterior skull base, which is rather
rare. TIWI displayed a slightly hypointense signal on the solid tubercle and a relatively low intensity
signal of the cystic component. Enhanced TIWI indicated that the tubercle was enhanced, but not the
cystic fluid and wall. The HB in this case was of the cystic-solid mixed type. A flow void was observed
in the vicinity of the tumor, which was consistent with the typical imaging features of this type of HB.
Because HB is abundant in blood supply, in anatomically conducive circumstances, vascular
embolization could be performed to reduce bleeding during the perioperative period and associated
complications[3,8]. If this case can be correctly diagnosed as HB before surgery, there may be a more
suitable surgical plan, and the patient's prognosis will be better. Therefore, a correct diagnosis of HB
before surgery plays a key role in surgery.

It is not difficult to discern the infratentorial HB in light of the typical location and its imaging
features; however, it is the view of this article that the circumstance of the HB at the anterior skull base
is to be distinguished from the following conditions: (1) Olfactory groove meningioma is a common
space-occupying lesion at the anterior skull base and bears imaging features similar to those of
meningiomas at other locations, including hyperosteogeny, less cystic degeneration, and the broad base
of the tumor connected to the meninges. Most olfactory groove meningiomas exhibit signs of dural tail
and cortical buckling[9]; (2) Olfactory neuroblastoma often appears as irregularly shaped lumps, with
isodensity on CT and calcification in most cases. This type of tumor is usually located in the front two-
thirds of the top of the nasal cavity, with longitudinal growth. It is also dumbbell-shaped with the
anterior skull base as its center, and develops in both the nasal and intracranial directions, coupled with
bone destruction of the ethmoid plate of the anterior skull base. Bone destruction often occurs in the
turbinate, nasal septum, or orbit. TIWI of this tumor displays a slightly hypointense signal relative to
the gray matter. In contrast, T2WI exhibits a relatively hypointense signal compared to that of the
retained mucus. In addition, T2WI indicates that the edge of the tumor is not clear and that there is an
inhomogeneous signal. Cystic degeneration and bleeding have also been reported. Enhanced TIWI
displays more than moderate and inhomogeneous enhancement[10]; and (3) Approximately 20% of
schwannomas occur in the anterior skull base. In most cases, T2WI findings indicate a hyperintense
signal with variable enhancement[9]. Schwannoma is usually found firmly attached to the cribriform
plate or olfactory groove and is characterized by poor vascularization. In some patients, cranial nerves
are involved, manifesting as thinning and displacement[11].

CONCLUSION

Although HB in the anterior skull base is rare, the aforementioned imaging features should serve as one
of the criteria for differential diagnosis. The diagnosis of HB in the anterior skull base is essential for
selection of the appropriate surgical procedure.
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