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A 9-month-old boy was referred to our hospital with
vomiting, feeding difficulties, and poor weight gain present
since he was 4 months old. Gastroesophageal reflex was
diagnosed and he was medicated accordingly, but there was
no symptomatic improvement. Brain MRI was performed to
rule out intracranial lesions at 13-month-old and revealed an

intracranial mass.
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=21t . Pilomyxoid astrocytoma



Pilomyxoid astrocytoma (PMA)
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Osborn AG, Salzman KL, Barkovich AJ. Diagnostic Imaging. Brain, 2nd ed. Salt Lake City: Amirsys Publishing; 2010
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