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Presentation & imaging

* 34-year-old male violinist with 7-year history
of known midbrain cavernoma, watched

MIAMI

* Avyear ago, had occasional headaches
relieved by OTC analgesia

* Presented to ED with one-day history of
severe headache, diplopia

* No nausea, vomiting or other neurological
symptoms

* On examination — multi-directional diplopia,
otherwise normal
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Procedure positioning, risks, alternatives and approach details
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Supracerebellar Midbrain
Infratentorial Approach Cavernoma

Clinical and imaging outcomes and Learning Points

* Discharged on POD?2
* Diplopia resolved and remains neurologically intact on follow up
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