-
FEBRABARMEHE
L EREHIMRIZH 5%
FIS T (ME 2451 54r)

B A K R X PR E B
(44t E3X 430050)

mAs RO

[(HE] BN RTRBRATTRIEWE EEE
BIMRIZHT SRS 0T, LUR S X% 5m A2 B K
T, Ak BFRMSITEFRBEIFSZAI24FIDNET
BIMRIEGERIKIGKRER, HESHXXEE
S, ER FBRASTIRMHE LRMEEE20%
LT 5E658.33%(14/24), EBRAERSSEL
79.17%(19/24), EREREMSFIAEMH8HI,
M4, 55561, HEAZRLREIELTAMN R R X,
BHARIR. ATAN. BVERS L= AFAIZERR
%0, BEMRIFAEETA NS TR ; MRILHE
AIURIABEMAG. FHEMESH. EILEL06IF
TG, MEIIRIMATHEOKTIKTASS, &
ARERES Y, AFEEEEESRBREEK
TIEKTESHEUEKTIKTES; MRIEEZER
WMATIR1IFI AR ELFIRUSF], AIMETHE
TREERV MBI/ AR, “BI=MAIE"
MTLFLAIR “HFE” « HEMES EDNETHHEM
MRIZKI, 43¢ DNETIEFRIFSMMRIFZGRINES
—ERVSIEM, PSEDNETRIIGPRIFIE RMRIF A
ZFRNE B TIRS LRI EK T,

[x5F] FRBABRRIERE FEIE;
BEHARA 5

[FESES] R445.2;R739.41

[XERTIREE] A

DOI:10.3969/j.issn.1672-5131.2021.01.011

CHINESE JOURNAL OF CT AND MRI, JAN. 2021, Vol.19, No.1 Total No.135

MRI Diagnosis and Differential Diagnosis
of Dysplastic Neuroepithelial Tumor
(Analysis of 24 Cases)

YANG Xian-chun, CHEN Li".
Department of Radiology, the Affiliated Hanyang Hospital of the Science and Technology University,
Wuhan 430050, Hubei Province, China

ABSTRACT

Objective To investigate the diagnosis and differential diagnosis of dysembryoplastic neuroepithelial
tumors in MRI to improve the diagnostic level of the disease. Methods The MRI findings and
clinical data about 24 cases of DNET confirmed by operation and pathology were retrospectively
analyzed, combined with related literature review. Results The proportion of dysembryoplastic
neuroepithelial tumors within 20 years old accounted for 58.33% (14/24). The history of epileptic
seizures was 79.17% (19/24). The typical locations of the disease were frontal lobe(8 cases), temporal
lobe(4 cases), hippocampus(5 cases), Others still include the occipital parietal junction, corpus
callosum, brainstem and cerebellum. The most common form of tumor is the triangle, and oval,
and the shape is different in different scanning orientations of MRI. In MRI, the tumors may show
pseudocyst (4 cases), microcyst (8 cases), cystic and solid (10 cases), and solid nodule (2 cases). All
tumors are a low signal on T;WI, and a high signal on T,WI, and signal is inhomogeneity inside and
around the tumor. Solid nodule(equal signal on T;WI and equal signal on T,WI), pseudocyst like signal
(slightly low signal on T;WI and slightly high signal on T,WI), and cystic signal(low signal on T;WI
and high signal on T,WI) can be seen in the tumor. No enhancement or mild linear enhancement
is common on contrast-enhanced MRI of dysembryoplastic neuroepithelial tumors, and nodular
enhancement of Different degree or gyrus/ ring-like enhancement are occasionally found. "inverted
trigonometry sign", "ring sign" on T,FLAIR and microcystic signal are characteristic MRI findings of
dysembryoplastic neuroepithelial tumors. Conclusion There are specific characteristics in clinical
features and MRI finding of dysembryoplastic neuroepithelial tumor. Familiarity with the clinical
features and MRI findings of DNET helps improve the diagnostic level of the disease.
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