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Spinal Cord Hemangioblastoma

e Demographics: Female; 42 years
* Initial Presentation:
— Asymptomatic
— On regular follow-up after prior treatments of intracra-
nial multiple hemangioblastomas
* Diagnosis: Spinal cord hemangioblastoma
e Pre-radiosurgery Treatment: Surgery and radiation
therapy of other intracranial multiple hemangioblasto-
mas; 8 years before radiosurgery treatment
e Pre-radiosurgery Presentation: Asymptomatic (acci-
dentally discovered, at 8 years follow up imaging, after
prior treatments of intracranial multiple
hemangioblastomas)
e Radiosurgery Treatment:
Upfront (Primary); Linac-based (Shaped-beam) SRS
for cervical spinal cord (C4) hemangioblastoma
¢ Radiosurgery Dosimetry:
— Target volume: 1.5 cc
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— Marginal dose: 12.0 Gy

— Marginal isodose: 90%

— Maximum dose: 13.3 Gy

— Minimum dose: 12.0 Gy

— Average dose: 12.7 Gy

— Number of isocenters: 1

Follow-Up Period: 24 months post-SRS

Clinical Outcome:

— 12 months post-SRS: Asymptomatic

— 24 months post-SRS: Asymptomatic

Complications: None

Radiological Outcome:

— 12 months post-SRS (MRI): Mild decrease in tumor
size

— 24 months post-SRS (MRI): More decrease in tumor
size

Post-radiosurgery Treatment: Continued clinical and

radiological follow-up
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