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A Case of Cerebellar Hemangioblastoma Mimicking
Benign Paroxysmal Positional Vertigo
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The most common cause of positional vertigo is benign paroxysmal positional vertigo (BPPV).
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Positional vertigo - Positional nystagmus -

BPPV is characterized by brief recurrent spells of vertigo often brought about by certain head
position changes that occur when looking up, turning over in bed, or straightening up after
bending over. Its diagnosis relies on a thorough history and physical examination, including
Dix-Hallpike maneuver. BPPV usually resolves spontaneously, but treatment of persistent cas-
es with canalolith repositioning maneuvers and exercise therapy has been relatively successful.
Those patients with atypical findings or whose symptoms fail to respond to medical therapy
and otolith repositioning maneuver, however, require further evaluation to rule out intracrani-
al pathologic conditions. We report here on an unusual case of cerebellar hemangioblatoma
showing paroxysmal positional vertigo with a review of the related literature.
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Hemangioblastoma.
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Fig. 4. Axial scan of temporal mag-
netic resonance image. T2 weight-
ed image (left) and gadolinum en-
hanced T1 weighted image (right)
shows 5.1 3.3 cm sized cystic mass
with well-enhancing nodular lesion
(white arrow) and mild peripheral
edema in right cerebellar hemisphere.
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Fig. 5. Microscopic examination reveals dense network of small
vascular channels composed of thin lining of endothelial cells and
stromal cells. The stromal cells show relatively hyperchromatic

nuclei with clear cytoplasm by lipidization (H&E, x200).
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