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Abstract: Background: Fungi can intrude into brain, meninges and intracranial blood vessels in different ways, caus-
ing several diseases including intracranial fungal granuloma (IFG), which is not common but has a high mortality rate
(50% - 63%). Domestic literature about IFG is mostly reported in adult population other than children population. Me-
thods: A 11 year-old female was admitted to the inpatient apartment of pediatrics. The patient showed repeated right
occiput pain for more than 3 months, aggravated with vomiting for 15 days. Physical examination on admission re-
vealed no abnormalities. MRI revealed intracranial space-occupying lesions. Then we gave her surgical treatment. The
postoperative diagnosis was intracranial fungal granuloma, so that we gave her the antifungal treatment and nursing.
Results: The patient showed no more headache ever since the surgery. Until the date of sending out this paper, the pa-
tient showed no abnormal clinical manifestations. Conclusion: At present, surgery combined with antifungal therapy
should still be considered as the ultimate choice of IFG treatment.
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Figure 1. Imaging (CT\MRI): Signson CTandMRI The CT and the
MRI scan showsirregular masslesionsin theright cerebellar
hemisphere and theright occiput
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Figure 2. Microscopic appear ance of multinucleated giant cell
granuloma of the brain (HE stain, x400)
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Figure 3. Photomicrograph showing the fungal hyphae and spores
on Gomori silver methenamine silver (GMS) stain
(GM S Sain, x400)
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