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LETTERS

Multinodular and Vacuolating Neuronal Tumor of the
Cerebrum: Does the Name Require Review?

Multinodular and vacuolating neuronal tumor (MVNT) of
the cerebrum is a relatively novel entity added to the

revised 2016 World Health Organization classification,1

though first described in 2013.2 It is characterized by a clus-
ter of intra-axial nodules with mixed neuro-glial cells demon-
strating internal vacuolating architecture. The lesions are
benign and nonprogressive and, given their innocence, are a
potential “no touch” or “leave-me-alone” lesion.3 All pub-
lished cases have been described in the supratentorium. So
far, there are no published cases of MVNT of the cerebellum.
We have seen at least 3 cases with imaging characteristics
identical to those of MVNT of the cerebrum that were
observed in the cerebellum.

We had 3 patients between 23 and 39 years of age present-
ing with headaches (2 cases) and vertigo (1 case). The neuro-
logic examination findings were unremarkable in all cases. MR
imaging of the brain showed a cluster of nodules, 1–3 mm
each, located in the superior vermis and within the surround-
ing superior cerebellar hemisphere (Figs 1–3). In all cases, the
nodules were hypointense to gray matter on T1-weighted
imaging, hyperintense on T2, and did not suppress completely
on FLAIR imaging. There was no enhancement, susceptibility,
or diffusion restriction. There was no surrounding edema or
mass effect. The imaging features were consistent with the
imaging descriptions of MVNT. A 12-month follow-up MR
imaging showed no interval change.

We have no histopathologic evidence because these are “no
touch” lesions.3,4 However, their exact imaging similarities to su-
pratentorial MVNT and stability across time suggesting a benign
natural history support that these likely represent the same histo-
pathologic entity involving the cerebellum. We propose that the
name of the entity be expanded to “MVNT of the brain” to
include cerebellar lesions in the phenotypic spectrum of this
newly described entity.
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FIG 1. Montage of images (axial T2, axial FLAIR, coronal T1 fat-saturated postcontrast) shows at least 2 T2 hyperintense nodules of 3 and 5mm
each to the left of the superior vermis. These are hyperintense to CSF on T2, show incomplete suppression on FLAIR, and do not enhance.

FIG 2. Montage of images (axial T2, sagittal T2, and sagittal T1 postcontrast) shows small T2 hyperintense nodules in the superior vermis. They
do not enhance.

FIG 3. Montage of images (sagittal T2, coronal FLAIR, and sagittal T1 fat-saturated postcontrast) shows a cluster of small nodules of similar size
within the left paravermian and cerebellar hemisphere.
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