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Abstract

Objective: Von Hippel-Lindau (VHL) syndrome is a rare hereditary neoplastic syndrome that
usually manifests as intracranial multiple hemangioblastomas. This article discusses its causes,
clinical features, diagnosis and treatment. Methods: This paper reports a case of VHL with multiple
intracranial hemangioblastoma as the main manifestation in our hospital. With reference to the
literature at home and abroad, the clinical manifestations, MRI characteristics, treatment and
prognosis of this kind of case were analyzed. To provide reference for differentiating VHL syn-
drome from primary intracranial hemangioblastoma and reduce missed diagnosis. Results: The
patient was admitted to the hospital because “intracranial space occupying was found in physical
examination for 2 months”. Brain MR showed multiple abnormal signal nodules in bilateral cere-
bellar hemispheres and posterior medulla oblongata. Postoperative pathology showed heman-
gioblastomas. Conclusion: VHL syndrome is rare clinically, often manifested as systemic multisys-
tem tumors, which is often missed clinically. Surgical resection is the first choice for patients with
intracranial space occupying and obvious symptoms.
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Figure 1. Preoperative magnatic resonance imaging (MRI)

B 1. ARETAAX MRI

Figure 2. Pathology (Magnification x100)
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Figure 3. Postoperative magnatic resonance imaging (MRI)
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