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Introduction

Dark  ce re be llar s ign is  ch aracte riz e d by a h ypode ns e
ce re be llum  com pare d to th e  norm al de ns ity of th e
s uprate ntorial brain w h ich  is  a rare  finding in ne uro-
radiology.
W e  pre s e nt a 13 ye ar old m ale , w h o pre s e nte d w ith
a dark  ce re be llar s ign on non e nh ance d CT w h e n
com pare d to th e  CT ce re bral and ce re be llar findings
in a h e alth y s ubje ct.
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W e  are  h e re  to dis cus s  a cas e  of “dark  ce re be llar s ign”, a rare  s ign in ne uroradiology. Dark  ce re be llar s ign is
ch aracte riz e d by a h ypoxic is ch e m ic ins ult re s ulting in an e de m atous  ce re be llum  th at appe ars  h ypode ns e  on CT
s can. Our patie nt is  a 13 ye ar old m ale , k now n cas e  of Acute  lym ph ocytic le uk e m ia (ALL) for 7 ye ars , tre ate d
for re laps e , re curre nt fe brile  illne s s e s  and dis ch arge d from  h os pital tw o days  be fore  pre s e nting in ER in a  collaps e d
s tate  w ith  m e tabolic de range m e nts  and dark  ce re be llar s ign on CT s can. Etiology of th is  s ign is  not w e ll e s tablis h e d
as  is olate d infarction of ce re be llum  is  rare . A s ingle  cas e  re port h as  s h ow n an as s ociation of TCA (tricyclic
antide pre s s ants ) intoxication w ith  dark  ce re be llar s ign. Our cas e  s h ow s  th at m e tabolic de range m e nts , h e m atological
dis e as e s  and infe ctions  s h ould be  include d in th e  lis t of diffe re ntial diagnos is  for is olate d ce re be llar infarction in
ch ildre n.
Ke y w ords : Dark  ce re be llum , Acute  lym ph oblas tic le uk e m ia.
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s ignificantly h ypode ns e  ce re be llum , brains te m , w ith
los s  of ce re be llar gray w h ite  m atte r diffe re ntiation.
Th e  ce re brum  w as  diffus e ly e de m atous  w ith   e fface -
m e nt of ce re bral s ulci, ve ntricular ch ain and am bie nt
cis te rns . Th e  fourth  ve ntricle  and bas al cis te rns  w e re
als o com pre s s e d due  to e xte ns ive  ce re be llar e de m a.
Uncal h e rniation w as  als o pre s e nt. No h e m orrh age
or focal le s ion w as  ide ntifie d (Fig.1). Th is  w as  com -
pare d to patie nt’s  pre vious  CT s can w h ich  w as  norm al
(Fig. 2).
Bioch e m ical analys is  re ve ale d s e ve re  h ypok ale m ia
(1.4 m m ol/L). Patie nt h ad pancytope nia w ith  a total
le uk ocyte  count of 1600, h e m oglobin 9 .5 and plate le ts
50,000. CSF routine  analys is  and CSF C/S e xa-
m ination w e re  unre m ark able . Patie nt re m aine d on
ve ntilatory and ionotropic s upport w ith  a GCS of 3/15,
until h e  e xpire d on th e  fourth  day of adm is s ion.

Cas e  Re port

A 13 ye ar old m ale , a k now n cas e  of ALL (Acute
lym ph oblas tic le uk e m ia), s tatus  pos t ch e m oth e rapy,
h as  h ad m ultiple  h os pital adm is s ions  for re curre nt
fe brile  illne s s e s , dis ch arge d afte r a prolonge d h os pital
s tay for fungal ball in ch e s t and oral th rus h  and w as
re ce ive d in th e  e m e rge ncy room  in a collaps e d s tate
w ith  cardiac arre s t. Im m e diate  CPR w as  done  and
norm al cardiac rh yth m  w as  attaine d afte r s e ve n
m inute s  of CPR. Non e nh ance d CT s can s h ow e d a

Dis cus s ion

Dark  ce re be llar s ign is  ch aracte riz e d  by  a  h ypode ns e
ce re be llum  ne xt to a de ns e  s uprate ntorial brain. Th e
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h ypode ns ity of ce re be llum  can be  attribute d to th e
incre as e d w ate r conte nt of injure d brain. In re gard to
is ch e m ic brain e de m a w ith  e ach  1%  incre as e  in
tis s ue  w ate r conte nt X-ray atte nuation w ill de cline  by

Figure  1: Dark  ce re be llar s ign is  ch aracte riz e d by h ypode ns e
ce re be llum , w h ich  is  a rare  finding in ne uroradiology.

Figure  2: Norm al de ns ity of ce re be llum .

approxim ate ly 2 H ouns fie ld units .1 Th e  de cre as e  in
contras t be tw e e n gray and w h ite  m atte r re s ults  from
ch ange  in ne t w ate r conte nt w h ich  affe cts  gray m atte r
m ore  th an w h ite  m atte r. Is olate d h ypoxic is ch e m ic
ins ult of th e  ce re be llum  is  m os t com m only caus e d
by th rom boe m bolic e ve nts  w ith in th e  ve rte brobas ilar
vas cular te rritory. Ce re be llar infarction can be
is ch e m ic, am ong w h ich  20%  are  re late d to cardiac
and 70%  to vas cular dis orde rs . Re s t can be  attribute d
to h e m atological dis e as e s , coagulopath ie s , m e tabolic
dis orde rs  or occas ionally drugs 2 am ong w h ich  acute
h e roin intoxication h as  be e n as s ociate d and a s ingle
cas e  re port h as  s h ow n an as s ociation w ith  tricyclic
antide pre s s ant pois oning.
Our cas e  indicate s  th at h ypoxic is ch e m ic ins ult to
th e  ce re be llum  m ay re s ult from  e ith e r infe ctious ,
m e tabolic or h e m atological dis e as e . Th e  e tiology s till
re m ains  uncle ar, pos s ibility of m e tabolic de range -
m e nts  le ading to cardiac arre s t re s ulting in pre fe re ntial
is ch e m ia of th e  ce re be llum , re laps ing acute  lym ph o-
cytic le uk e m ia caus ing s e le ctive  ce re be llar infarction
or a com bination of m ultiple  factors .
Global h ypode ns ity of ce re brum /ce re be llum  is  s e e n
in cas e s  of prolonge d cardiac arre s t, profound and
s us taine d h ypoxia, or a com plication of s e ve re  m e nin-
goe nce ph alitis . Th e  diffe re ntials  m ay include  acute
ce re be llitis ,3 s uch  ch ildre n h ave  acute  ce re be llar
ataxia w ith  diffus e  cortical s w e lling of ce re be llum . It
is  im pe rative  to rule  out pos s ib ility of infe ction in
ch ildre n pre s e nting w ith  a dark  ce re be llar s ign.
In conclus ion, is olate d ce re be llar infarction appe ars
on a non-e nh ance d CT as  a dark  ce re be llar s ign.
Is olate d Ce re be llar infarction is  rare  in ch ildre n. Our
cas e  s h ow s  th at m e tabolic de range m e nts  and  h e m a-
tological dis e as e  s h ould als o be  include d in th e
e tiology of dark  ce re be llar s ign.
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