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Roentgen Diagnosis of the Posterior Fossa Structure

Lobulation of Cerebellum and Its Clinical Significance
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REEE, TROLRETRONEI/NN & Mo =
DG LSRR REEE R RE, MHAREOE
VORBIEEDTNBRZLZOWTEHTTIREH L
Te. MDOTE L KRESIRBETROF L RE SIHD L
WoTEL, BB 10cm, HHE 8 ~9ecmThH 3. /K
KB & BT 5 LAROKRE DBV OENT, A
FIROWEREME, NEEE, oA Yok E iRy
RLTWS, BREEENOEEOR L2 0OME, Bike
BWTT 2 ewicix, RREER, B3, NBOWEE X
FRRIRIIC S > COBRENRD Y, NNIEES ORI
DHE, TERERBOBHICE S b Ic/NBINEED XA
DUHRER SN B, '

IR TN O/ NEREE O RRR, X % S L,
ZRD DEFRHIEH T & BN 8 SRR IC D\ T
B,

0 ERDNEORE

RIEOEALIRENCIZ HEOZENFET B DA T,
REDEREN 2 DI L, /TR RE O BE 0
BRERZDOEEEROBBCBITL TS, /N0 ¥
Bk, HEBVFR D rostrocaudal D FENC 9 E /N i 4y
Foihs.,

ETNHOREICIER O/ NS REPRD OIS, *
5 13U/NE (gyrulus) LIRiTH, Malacarne i@ X i
$600 ~ 780fH L v bh B, WL oo /NENEER Eic
BV TNEETIE/NEL RS, NS VNEII/INE /N
# (lingula) R m¥fEE (folium vermis) o & 9 iZ¥/E 3
ED/NEIR T BN 2F AT DD TH Y,
K EVINE T ¥ H /N (superior semilunar lobule)
RT ¥ H/~E (inferior semilunar lobule) Dk 5z 2 ~
SEOFNEZFHOLOL DB, ZhbD/NEIBERE
BUTHACEESELR TV S,

HE R ORROENE, Thboflich 5HE08, +

BOLARBICONTIE Table 1 TRLTHS. £BE

IS 5 HEIE L ERECRFILTH Y, HEEIIT
Fyvalkftidie, El/MNEOEdYES R K /NEBMIC 5y
BEL7ZONR Fig. 1 TH5B. TRTOWAITIIED L bBE
BREERTVS. Z0Eh 9—9 1 34BN & IR %
2%, 8'—8 [T i3iR - THRIEED—EF2S, 17 13ie LAKER
Sy/NB & BTBELASTR SR TWA, W o/NERE L AT
HERZLEFEEAZ v FLTHS., Thbb 9—9 0%
iz 8—8 B, zoBEFT =T, o Lhikka rE
BBEHICLTE—6, 55 Ry, SHICH LFHic
4—4 33 Lipp. \ _

9 B o /NEERE VX, 384k _F 1T rostrocaudal o Izl 5 5
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Table 1 Lobules and sulci of cerebellum

Lobules of Vermis

Sulci & Fissures

Lobules of Hemisphere

1’y Lingula

1) (Vincula)

a) Precentral fiss.

2’) Central lob.

2) Ala lob. central.

b) Preculminate fiss.

3) Culmen

3) Ant. part of quadrangular lob.

c) Primary fiss.

4’) Declive

4) Post. part of —

d) Post. sup. sulc.

5) Folium verm.

5) Sup. semilunar lob.

e) Horizontal fiss.

6’) Tuber verm.

6) Inf. semilunar lob.

f) Post. inf. sulc.

7’y Pyramis

7) Biventral lob.

g) Secondary fiss.

8) Uvula

8) Tonsil

h) Posterolateral fiss.

9) Nodulus

9) Flocculus

TILEE 4 R BRA THETRICIE T, PIRTIE2 ~ 3
ONEPEOFENCHE L TR-> T3,

HECREMOSFEIRS, BRI 2 @0 B

(medullary trunk) 2% 50T, HEOIEFEIEIZW

b BIER (arbor vitae) DL 2T 5.

INE/NEIRTREL L A L T8 4 ERE ORI LS O
HEERTS. ESiz] ~3mm, |§ 10mm g, EX
Wemm TH5. A/NEOBEMIMBENTL 00,
ZiRARER . NENEOEROER B O

(precentral fissure) TV, ZDEN D X/NE/NEDE
CREOERD B ETE LS, H/NETEROHE
WHLy N (wing of precentral lobule) & UTJE2% -
TNEHO—EE b B> T3, NENEOHIMHALT
EfE Ciz 4 ~5mm OERERD S.

HNERE S8 12 ~ 15mm T, 2 B I TR
(preculminate fissure) DESIZELW. tP,L\/J\ﬁ@E &
BRI EE mm THBITNE LWL D@ variation PR
GbhTns, 33 XEHE T EBEERT 2D T
B (culmen) LIRIN %, RERMEIIIEA/NERE (ante-
rior part of quadrangular lobule) © 2'—2 % &AL
Lo T, U (declive) iXIUTHOHRIT I ICALE
L, BEIXV/hEW, 33 & ¥—4 LoFooF#EI
—Yk ¥ (primary fissure) 2\bi, HEETE 16mm,
PR TR Imm ORESERo TWAD. ED¥HRA
JNEE I E A s 3E 4% 3% (posterior part of quadrangular

lobule) Tk T, IR TRBHOFAHERL Y K &
W, 5 —5 (I IR 22/ NE, B¥fZE  (folium
vermis) Td %%, FHRATRFL XCHEELIEEA
INEL 7Y, INBRERROAMEE EB TV B 4—4L 5
—5 OO FREEIT% EE (posterior superior sulcus) &
W, 5 NS W BER T 4 ~ 6mm ORI EFT
Bz ERv. BLPEERM T 12 ~ 14mm TKRFHEL
RUMAOBEES 2R/ T3, THA/NED HEFEZ B
FE& (tuber vermis) ©, ZHIXHMIEL VX501 KE
W, T ANETIE SEQTE/NEND 2D, HIRIMAES
TR LAEARRHLS. 5—5 & 6'—6 Lok (K)
AR LT, Rk AT imm BETHS. &
T MIEIR 22 7o), B L KFEER I TR
LACATT AL B, FTRANELZE/NE (bi-
ventral lobule) DD ENETE (posterior inferior
sulcus) MELTH#MAE/NE (pyramis) D EEEDRPOH#
2yl 4 (suprai)yramidal fissure) L LV 5. Z OEEITHE
flcix 16mm LPEL, PERPRETIZI0 ~ 12mm L7
5. TRANEROCZBENEOEREZR I <AMbh T
5. SA/NEREF»LE mm gL 10mm DL 5
CEL D, ZTHISEAEE (pyramidal copula) Th
5. 8—8 DEMIIEIRLEER LV I EWEE TR
h, PMRERONERIZZEOMIEIZDS. 7—7 L 8/
—8 DDA EOBHE M B ZkHE (secondary
fissure) LBRIEAL, MBS, PEE L AT 14mm DX &

* HERIEN L A/ NECBATT S & 2B TRRBUCES & LI#ERDOE R 2 1E5 .
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Brachia (with 1')

ca. 5cm

Fig. 1 Dissected specimen. Half of a cerebellum is divided into nine pieces according to each fissure between

lobules

FoTn5b, 9 /i (nodulus) i35 4 MEHEIC b
Y, 8517 (posterior medullary velum) 234 L <, AR
EEEMESETVS. EHRANTA P & R LB
& (flocular peduncle and velar lip) &7 Y, % 4H=D
ARMRMOREEESE SRR OV 2 n LT E T
5. ZODOL/NEERDON EFCIER > THEL 23,

FEED Sl EFH» D 25 mm iz bE+ 3. 8—8 L

9'—9 L DD FRENHIMAZL (posterolateral fissure)
ThD. AoyFET hE/NE L BRI RO T b Bk
T 10mm Z HFEL, ERUCRFEROKRZ S 1B ZD
SREIRL 2B, TREDL Y9 ITfET 5 BB L
8'—8 L OB L BIMRAH LI RRE R DT, 5 4MN=
D1 EREM & AMAIREM D% T 5 IC b HBAAEIR 2R Y o
ENRY ER->TWD, ZOENY LZREHORI EREOK
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EXITBEELVWLW-THLENS D,

I NBNEES RS OXIRFFR

MEREE 2 ~ 3 0TI & A EBICEED LG

TRbENS. BIPOEEESEIROBRIR, BT IE
ik, ACEHEOFRR, SEE LEOTIR, %BAN R o Rk
( =vein of the lateral recess) 7o FiZF 0@EHlITH 5.
MRt & XHB+ 2 &, BIRBTHLChLONRER S B
ERRIRTW3ZLRbhd. MEHBTOINGDE
REBOMEIZOWTOEEEZFIETS &;

W) 9/NERI D SR EED 122 C T/ NEDRTIC b A R
BHEET 5.

() SREIHREFODLOLPEHRO GO L ANEREL T
R, FORESFENFROBHETHS.

N MEHTEBRBOREIREO—HIIRENDD
AT, ZTOENRIELELLTELSZ L3 # L
N,

& MOEPHE, T42bb RO EIHEBEIRD
HEH X ZzHETES (Fig.2).

N BOREOETIZZ OB S /NNEEICH» -
TIHT 5. P> TKREHED FEL/NHEEICL 3
LROND. fIEE TEERD» OB~ DBREN 7z
shiid, ok @EDEICZEA/NEDR  (quad-
rangular lip) 23, F (%) Wi iZ =R/ NE DR (bi-

ventral lip) @i 2B > TW2. $bbzoMic
FERBE DN, = 2> THRTOSRER

Fo TIN5, 2% ) EROWFRHOEE D S5

Fig. 2 Outline of a cerebellum. A trace-out of
lateral views of a vertebral angiography. Vermian
lobules and fissures are marked (2°-9”- and
a—h. ; See the table)

TRETENIT, FORBEOBEOETEBY Z L
NTELDITTHS.

N PIROSFEOILNRY & MEGRO A TIERIZS
T LERTEDDIKEESSNWT, thooRExz
DPGHBEZ bNZDOHRTHD. ZhbSREDOA
F i B IR B HIFR AR </ & W i R 2R
TeE2THATAZ L2 bHHT 5.

IV )8 I 2 0 B AR D X IR

INBFEE R/ NI L D D OBRER . TR E T
3. FoOFEsixiEFEE (hemangioblastoma) ¢
b5, FEBT/NHMOKE (£ 2EKFELT
B LEZOND./NROBKBEIIK 840 cm? TH 32, 4
B X 4170 cm?® T, 4/512FHY T % KI670 em? 134
ZEOMICH B, Fhd 2 A FMATEITIE & A LIER
BEOBR Y, Hlerb 1L 2/NEOEED T LLIT
ERT 53T ThH5. 90 ~ 70% o ME FEHIDE EE
WoayeHb, ZhRmEHO L TRELEEOHS L L
THD LN, KEEREFEOREL RETRKERER
L%, MEWCEAREESY B (mural nodule) &
Whh, EBOETCIREIICHAT IR ko BE
PR (feeder and drainer) <0, YEEKIC X 2 YL E
BEND, BEIEBENOMEEROREEC X - TEE
LIERY B ER->TL B (Fig. 3a)b)c), "4a)b)).

Flg 3 a) Case 1. Towne’s view of vertebral
-+ angiography. A small vascular mass is close to
the upper dorsa] surface of the Iower pons
erederS from the superior cerebellar artery on
either side (vv). Two venous drainages (vv)
appear in this phase and both flow into the left
petrosal sinus. They are the left brachial tributary

and left vein of the lateral recess, respectively
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Flg 3 b) Case 1. Lateral view of vertebral angl- Fig. 4 a) Case 2. A-p view of Vertebral angi-
“ography. Two feeders '(vv) “and ‘two drainers ‘ography. The right superior cerebellar artery
(vv) are well recognized. The latters flow into gives off a branch (vv), which runs from the
the petrosal vein (|). The site of the tumor vermis laterally and then enters the fissure
is regarded as being either in the central lobule (primary fissure) for feeding the mural nodule.
or precentral fissure A drainer has to run the same fissure (v)

Fig. 3 c¢) Case 1. Lateral view of jod-ventriculo- Fig. 4 b) Case 2. Lateral view of vertebral angi-
graphy. Slight effect of the tumor on the anterior ography. Distinction between the feeder (vv)
medullary velum (vv) is recognized and drainer (vv) may be difficult. Forward

and downward displacement of the tonsil is a

& SFRRIED MR Tk 2 h b 0HE, WAL suggestion to the mass effect

O LA, BESSOEELRE S, BEOTEHR
AIER ERETRESN AT IE 25 2. £ Lin- DT, BB L - TIXLDONRER O MEHE L ME L 72
dau 35 LFHE R BIOMBOME L OAGFLMBbATY 5. R /MO 1 SR & 5 2 OBIRIC IR -
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Fig. 4 o)
Twelve millimeter lateral to the midline. The
vascular nodule (vv) together with a cystic
component is seen on this film. Obviously the
drainer (vv) runs in the primary fissure back-
ward. The feeder is found on other cuts

Case 2. Lateral angiogtomography.

THB L, FBROZ e KEHFOBERFIORENTRE
TH2EETHY, BRBMEALE L SRENEE>TY
rEZBNG. REFEOBW THIHREN, RO
BECZIPIPOLTRIES AT S L, BHMEE2
I AMEDTHAD L DX Z DEOF TR LIEFEh B R
EThHD. HWBBIREEGEF T T 7V a L, M
BEE L CHLHHIROBREIIES TRVWHEE LD 52,

TR RAEEREREA R DB LTS X 5 Td
5. MANE, +RbOLEIRIVNEREEZE > TOLR
MR ECA > BRGSO, #iRioRELE
> TOLREICH TP L (Fig.4 ¢)). 1 DO/NER
FNEL 2> TW5 &, BHALEIZEO ETOSR
EPOHATZHRELHZDOTERNLS b, EiciE
FELTEIEL TS B SEMILE O 5 o mural nodule
OFERIC S Z OMBIENE LB LRI S,

INBE DD B & A OYER P ERE L, HET L
REZ Lo TINELHSPhTWBZ i iz &
BYVTHD. 2ORPCIEDICENECHT BB
Bk X 7/NBE, JEBMORINERD B. chbo/NER
ERTRITIEIET 5 ORI BEEBREE O XHR2HENIC ad-
ditive 2 flfEZ A T2 L B2 HH L. /N0 i A
BafESERIE D b RAET B LT, BMRHENIL LT
b FIEED4/SE RO GFRBENTREL, Hichrb—/h
EOBEED T L BET 5/NESPHRELIEH L 220
RKETS. 2hH4/50EE T feederj3 SR A>T
Db mural nodule 12356E L, drainer & Z D EN B HIR
FTHEDRURDOZ L LEZLND. IS
BIMEDOLME BTS2 L TRE, MEOHATHLR
BRIBX2ZLThHE. 1BLA LD NEFHIEBEE
EETHD, BEKREHRT S ik ) HALE
DRI H BRERLS LA RBLEh3. ThE bt
A& OALE ORER, BE O ME O, ZEEOME
FMEOTEERIRRE B TIRY, EitosfiEicHE
TH5TRMERNHHR & 2 B, 4 # % dissect LT
nodule {33  BAENEHSLENZREP S LIV,
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