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The Top Figure: 
Rosai-Dorfman disease: A 6-year-old female presented with chief complaint of bilateral upper cervical submandibular swelling for 2 years along with an episode of generalized tonic seizure 6 months back. She developed progressive weakness of right-sided limbs for 13 months. There was no history of prolonged fever or ear discharge. Family history of neurofibromatosis was absent. On examination, there were firm enlarged submandibular glands bilaterally along with palpably enlarged multiple lower cervical lymph nodes (vertical chain). Neurological examination revealed bilateral normal vision and fundi. Hearing and lower cranial nerve were normal. Routine hematological examination was normal. A computed tomography study revealed a homogeneously enhancing hyperdense mass with contrast enhancement and irregular margins at the base of skull involving bilateral sphenoid wings, bilateral pterous region extending up to the periventricular area with enlarged lateral and third ventricles. On motor examination there was increased tone in the right-sided limbs, with power grade 3 to 4, no sensory abnormality was noted. On magnetic resonance imaging lesion was isointense on T1-weighted and T2-weighted with multiple flow voids, it was brilliantly enhancing on contrast. The extent of the lesion was same as in computed tomography scan along with ventriculomegaly. Radiologically the mass resembled with en-plaque meingioma. An incision biopsy of submandibular glands from either side reveled Rosai-Dorfman disease. It showed dilated sinusoids with sheets of histiocytes that display diffuses emperipolesis of lymphocytes. In view of extensive disease, she was referred to radiotherapy. At 3 months of follow up, she had no improvement following radiotherapy. She was given an option for surgery, but family denied surgery in view of extensive disease and explained prognosis (Courtesy of Prof. Raj Kumar, MD, Department of Neurosurgery, Sanjay Gandhi Postgraduate Institute of Medical Sciences Lucknow, India).

The Middle Figure: 

Neuroblastoma: A 10-year-old girl presented with progressively enlarging, non-painful diffuse elongated swellings over the scalp and anterior triangle of neck for 8 months. On examination, she had a 28x13x25 cm lobulated rubbery mass fixed to underlying structures and free from the scalp without overt signs of inflammation. Neck examination showed multiple swellings over the anterior triangle as discrete non-tender masses with variable consistency, free from the skin having no signs of inflammation. Routine blood work up and ultrasound of abdomen were normal. Magnetic resonance imaging of the head revealed a large lobulated upward growing calvarial mass peripherally enhancing and occupying the high parietal area extending up to the frontal and temporal regions with an intracranial extradural component causing significant mass effect over superior part of brain. Biopsy was taken from the neck and skull masses, which was suggestive of neuroblastoma. The patient was sent for adjuvant therapy (radiotherapy and chemotherapy). She received radiotherapy after which there was a significant regression of the lesions at follow up of 3 months (Courtesy of Prof. Raj Kumar, MD, Department of Neurosurgery, Sanjay Gandhi Postgraduate Institute of Medical Sciences Lucknow, India).

The Bottom Figure: 

Fifth nerve schwannoma: A 6-year-old female child presented with 1-month history of right sided sway, while walking, slurring of speech and off and on diplopia. She developed headache and vomiting during last 1 week. On examination, she demonstrated right sided 4th nerve paresis, diminution of sensations over V1 and V2 distributions of right 5th nerve and right 6th nerve paresis. She showed right 7th nerve paresis of lower motor neuron type. A left spastic hemiparesis with power 4/5 was demonstrated. Her cranial magnetic resonance imaging revealed a large right sided cerebellopontine angle mass extending anteriorly to occupy most of middle fossa base up to the cavernous sinus. It was relatively hypointense on T1-weighted and hyperintense on T2-weighted images, a well-defined mass enhancing well on contrast. A clinicoradiological diagnosis of meningioma was considered and a two-stage resection was planned. Tumor was approached through middle fossa approach, when a well-defined moderately vascular mass was encountered and a total excision could be achieved in single sitting. The histology of mass revealed as schwannoma. She had smooth postoperative course and remained well at 2 years follow up (Courtesy of Prof. Raj Kumar, MD, Department of Neurosurgery, Sanjay Gandhi Postgraduate Institute of Medical Sciences Lucknow, India).

