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Comparative Analysis of MR and Pathology

in Intracranial Pilocytic Astrocytoma
ZHAO Zi—lin, HUANG Cong, LUO Jun—de, et al., Department of Radiology, N0.926
Hospital, Joint Logistics Support Force of PLA, Kaiyuan 661699, Yunnan Province, China

[Abstract] Objective Analyze the MR features and pathological features of intracranial
pilocytic astrocytomas, and increase the awareness of MR in this disease. Methods
Retrospective analysis of pathologically confirmed 17 cases of hair cell astrocytoma MR
manifestations, and pathological control analysis. Results All the cases were solitary,
located in the left cerebellar hemisphere in 4 cases, right cerebellar hemisphere in 4
cases, cerebellar vermis in 3 cases, frontal lobe in 4 cases, parietal lobe in 2 cases. 10 cases
of single cystic nodule type (58.9%), that T:WI showed hypointensity, ToWI and T>—
FLAIR showed hyperintensity, with obvious enhancement, cystic containment T, WI
showed hypointensity, ToWI showed hyperintensity, To—FLAIR showed hyperintensity,
capsule wall showed no enhancement or slight enhancement. 4 cases of polycystic nodule
type (23.5%), the cyst wall and septum were thickened and enhanced obviously, and the
cystic components and signal intensity of the nodules were similar to those of the single
cystic nodule type. 3 cases of cystic solid type (17.6%), the solid part of T'WI showed
hypointensity, ToWI and T,—FLAIR showed hyperintensity, and obviously enhanced. The
nodules and solid tumors of DWI were iso—or hypointensity. The signals of large nodules
or solid tumors were inhomogeneous, with multiple small cystic zone within the lesions.
The characteristics were characterized by "tumor in the capsule and capsule in the tumor".
In this group, 5 cases (29. 4%) with hemorrhage and 4 cases (23. 6%) were associated with
mild edema around the tumor. Conclusion MR of pilocytic astrocytoma has a certain
characteristic performance, deepen understanding, can improve the preoperative diagnosis
accuracy.
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