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The Diagnostic Value of MRI in Different
Grades of PXA*

N %_ LIAO Ying-yong®, DENG Kai-ji?, QI Xing-feng®, XU Shang-wen™", LIAO Xiao-gin®, DUAN Xiao-ling".
1.Department of Radiological Diagnosis, The 900th Hospital of the Joint Logistic Support Force,

Fuzhou 350000, Fujian Province, China

2.Department of Radiological Diagnosis, The Union Hospital Affiliated to Fujian Medical
University, Fuzhou 350000, Fujian Province, China

3.Department of Cardiothoracic Surgery, The Union Hospital Affiliated to Fujian Medical
University, Fuzhou 350000, Fujian Province, China

4.Department of Pathology, The 900th Hospital of the Joint Logistic Support Force, Fuzhou
350000, Fujian Province, China

MRIEARRBZINSHE . .
ﬁégﬁgﬁﬂﬂ@qﬂ E’\Jié\ Objective To explore the MRI features of pleomorphic xanthoastrocytoma (PXA) in order to improve

the level of MRI diagnosis. Methods The MRI imaging findings of 24 patients with PXA confirmed by
%{)/I\{E* surgery and pathology were summarized, and PXA was divided into WHO grade Il group and WHO III
group. Whether the adjacent pia mater enhanced or not and the ratio of Cho/NAA were statistically
analyzed. Results There were no significant differences in gender, morphology (cystic, cystic-solid,

B! ARIE? Fe S solid), enhancement degree of solid or parietal nodule, and enhancement of adjacent pia mater
i BLBRES A between 17 patients in WHO Il group and 7 patients in WHO Il group (P>0.05). ), the Cho/NAA ratio
1. BB EREIRPASE W OO ERR g 2 it was statistically significant in age, degree of peritumoral edema, and 1H-MRS examination (P<0.05).

(4822 3 350000) Conclusion PXA mostly occurs in the superficial part of the supratentorial brain with cystic and solid

lesions, with enhancement of solid parts or parietal nodules and enhancement of part of the adjacent

2ARBERAFHIR D EPE A SHH pia mater. Combined with 1H-MRS examination, it is helpful for the diagnosis and grading of PXA.
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4. BB R ENOOERFER W EEERAME (pleomorphic xanthoastrocytoma, PXA)ZRIA—FMED
(132 A 350000) BERFIREE, FLIT9EM KepesSEARER AT, RIERHHRDEAR021

FWHORRME RZMEAL", PANBRIIZHAIE (WHO 1l &), AFEZMY
(EZ] BN RiispEEeEraRErn s FESHE(WHO IE), EXEBEPXA EFARZNT) I ERSVEY, BE20,
yjl:l%;fiﬁ%, LXE%M?;I%EMF{%;? ,E;\%M BT A, DB 92452 FRRIBIESE APXANEE IR AR SMRIZERIL,
PUEFAFRIESE PAREMRILERIN, BPA  ters1H-MRSEAR, LURBXIARBMRIZHETIKF,
SEWHO MTKRASWHO IR, fEER. 7.
A, MBS REETRLEE. BEKME .
E. BERMEESELSCho/NA BT 1 BREHE
HED, LR 17THWHO TAS57HWHO AL 1.1 —fEEE EMESTEERESNENOOERKERER AZHEMMERSE
MR, FOAS(RIE, WM, %), SERELAT  FIFLAPXAR246), HAS136, L1164l EFITHWHO THBEFIERA
AUBEREIIMBRSHLIMTAITEL  (20.85:16.63), THWHO ILBETHFN(6.0029.26), FHE1MA~20EFF, 10
EF'Ch.o/N/,\Al:l:ﬁg\éﬁﬁ;—%)‘((i:o.\%)o @ ;ﬂx FEEBRRERIE;, 100ERANLE, EP4GFEBEEZ200#TERR, 15
SEEEE PSRBT EL, aunn R, 20NEREZ T, 1HXAIER, 1HI(CLR, 2461BE 1T MRI FHH K38
SREBLEBBURBOIGTRMERBMIFE, £a BAE, HPI5H11TIH-MRSKIERE(WHO TTK104), WHO IIIHKS541 ). FREEEF

1H-MRSHE, HENFHPXARITISH e REHITHIEFNE, BERBRMERAEIRE. FFRAREZAL.,

Y . b 1.2 53% FrE2EYEREESiemens/AT) Magnetom Skyra 3.0T & M agnetom Trio
CRIA] SR T s BRI i3 0TS MRIGE, ERMTAGATW. WATWI. BAT-Flair, DWI,
(chE52%2] R445.2 ADC)RIE3BBFEFIAM(BMATWI, BRATWIRERATWI). 1H-MRSKAPRESSH
[XErHTIRED] A BI(TR: 1700ms, TE: 135ms), ZAERRE, 3~5K8%, MEIIEI6MIN35s, 5
(E2MA] BABRAEAUBTTRRNSE B AT.WI(TR : 400ms , TE: 10ms), TWI(TR : 4000ms , TE : 110ms) , To-Flair(TR:

s vy R 6000ms , TE: 110ms), DWI(TR:7000ms, TE: 80ms), bfEEX1000s/mm’, HHEE

H5mm, EBE 2mm, %EPE256 X256, FOV 220mm X220mm. XTEbFIAELIRERE
f%2(Gd-DTPA,) FBE0.2mmol/kg , RRETEREKEE, HERHE3.0mL/so

1.3 S RE RASPSS 24.0# TRt A, x HEHIRWHO [145WHO III
AEFER. HF. B, SUHELETRCEE. EAKMEE. InLRMERET RN
5Cho/NAALLEZR, XEAKKIERFSESDHRAEITEER, KAFisherfaf
IR FRAEITHARNER, P<0.05HERERITEERE N,

1.4 &) MR IR GERIVYB2UBS R EREMA U EERNERBERNE L TR
FAREE—HENR, BEEEFEH. M5, JFEFRAIA. WIS, SHEo ;eSS
TRWEE. BRAKWEE. IKERMESTRMAIH-MRSIERCho/NAALLES.
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hECTHIMRIZE 20224E118 5$520% $ 1147 S 51575

H260, TRELM16, BaTaM 160, BHRERDX1F), M AN
T &1, MARFIKRZL26], Heha1504kELE T AN
KRG, MBEERZRNL.1cm~5.9 cm, FiY 3.4cm, BRKE
o 17THIWHO TTRAREMELIHI, TSLMLISH, TE1F, Hrp
130T B A K, 45 EEKM, THWHO IIHAFE
0%, TSR, SRR, THERAYEREE KM, MRIR
ESL A RELETTWIAEERES, T.WAKSES, B
LATWIAKES, TWIABES, EHFWHO THAFRHILE
EEHHLFELETDWIZEHHESES, BHADCHES THMIESE
T, R-EBHBERLIFHARIR, TTEEATWITEERN SR
DWIEHEES, MWHO KA FILMIRDLEELETDWI
BEHESES, ADCHBEFIIMERIMU, RNITFHRR, 12
BE14HIWHO TTRAFBHISLEEBLHEET LR EERN,
115 EEEWY, THIWHO IIKAREEIDHELETIYEFS
Eigft. 17HIWHO IKAFHE1041T71H-MRSIRZE, THIWHO
MKABHBESFITIH-MRSIQE,, AL SEMEEE 9 g B2 455 =Rl
X Cho IE39FHE, NAA IES T, WHO T14kCho/NAA &5 5!
790.59. 0.64. 0.89. 1.19. 1.21. 2.16. 2.45. 2.90. 2.93.
3.14, 5fHIWHO IIZ{Cho/NAAEX 578 5.10. 23.01. 24.11.
34.29. 47.40(M&K1),

Bl/R: PXAREWHO Ik, B, 42%, @m21TAH, £M
BHIRERER—ELMRML, K/NY1.1cmX1.3cm, LS
ATWIEHEEES, TWIZEHRES, T-FlairEa5S, DWIE
E£ES, BENEEKEM, EBRLMEEIZHEERNE, IHEHN
FE R I BE B3R 1Ko

El27R: MRSTRFEEREMEBX CholEfEiE s, NAAIEFEIE,
Cho/NAAfEZY3.14,

B3R PXAEE WHO Ik, B, 56%, kEREKRZH
Fi2, ETLH DESSIEMIR, K/NE93.9cmX3.0cm, A5 iH
A, MEKEBITWIZRERAHESES, TIWIZRREFES,
T-Flair2HEES, DWIZHEES, BRAURPER KM, 18
SRS R D 2RI SBAE R K.

B4 MRSTRMRSHEBXCholEPAR S, NAAIZERE R
{5, Cho/NAAE47.40,

R124HIPXAREMRIZARA ST

mE %A (n=17)  IHKA(n=T) x2t@ P

51 B 11 2 0.182
gogd 6 5

T 29.88+16.63  56.00+9.26 -3.882 0.001

S BT 1 0 0.664
B 15 6
KM 1 1

TR A 7K B THRE 13 0 0.001
FEE 4 7

TS THERE 6 0 0.130

BEETIR PEE 11 7

IR = 4 3 0.374
& 13 4

Cho/NAA 1.81+1.01 26.78+15.60 -3.591 0.000
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3.1 PXAMIBER 2T PXARFIREZRZE—F/L I ER A
M, EXBIREEMEERARBERLEEY1%", PXAZ
MFABERSBO, I BRERAREXRRS, EHEMFZE
2, AARBLITH WHO I EBEUSLERE, FHEBNR
(29.88%16.63); 74 WHO MK EBELUREFENE, FHER
(56.0019.26), AHiEILLIRER B E N (P<0.05), RIFHE
EURESERANE—EXR. EXEHRE"MBEASS L
EFELF, HHHFR, ERATAMN, M. M, BTER, M
AFRFR 2461 2B & BOREIL ST & SR 5 MR E R AR .
3.2 PXARMRIRIVBTESRENN £HARHPXAERILTS
FEUELESZI, WHO IRASWHO [IIRAFSE LLHERE
SESHIHFEN(P>0.05), 2461 BENE 1FIBERITAE L
BREW I, BIBFEWHO 11 HRAELLHISSM S HEEE BTN
B2, 6GIXEREERY, MTHIWHO [IKHATIEES e
ST NBAR R, ESMSD REESRLZESHER
MmEREND-REREESRE—E*E", MABELRRE
WEEEY KPR K, MBREAMBANTEWL, AREH
i R I Re L, ALARETIWHO [1RAPXARE FILERE
KBTS ZREARE, WHO [IRARZTHEPXARE R Kb EE
MRREEARKME, FALKRESESHITEEN((P<0.05),
ExaigE”, ERKkREESEETNEERYXE, BEAKM
HMEE FATEHE, HERBILEME S8 ENETERE
Xig, FALLRREEAGIF3 G IS RmER L, EX
B SRR R A 14%, ISERMERLSMEER Y
B, MARRRBERAEL29%, SYHREE—EER,
PXABEBHABIMEEMD B NFHRESR, HoxN
BEZR, MiaLMPXARERFILIEIISIR, A5 EaTM
PXARMEAMIREE, WEAMILEER, KD FERLST HM
FEMHRSIREAEE—EX 5, EULDWIRADCEERRESR
hE—EER.
3.3 1H-MRSTEPXAZHT DR PHIMNE 1H-MRSEE HitfE——Fh
AT LTI R BSE AR R BYIRE NG ERE S E, YRR
HRSERREY, AMRAAERSRS SIS %, CholéF S, WET
ELRINEERME, N-ZEERIILEBRAE, NAABEETHR, B
SCERIRE Cho/NAALL B AT B REIE BRI, fiCho/Crib{E
ACrT W RBEEMED BN E. HCho/NAAE>AZREFE AT
MEREMAAE, Cho/NAA {ETE 2~4 ZiEHERIMES L ERIF", 4
AR ITHIWHO [THKHFL0H4TIH-MRSIEE, 7THIWHO I11£kA
5647 IH~MRSIRE, SRR FILIHITRIE S, Chol
HAE, NAA B TEE, FIFRZiHE TIERFM (Receiver Operator
Characteristic, ROC)HIZLITEMARTIB D RIVIZEIRLEE, HE
B LATIEHEAELRN B Z S FNRELHIERE, B
cutoffE4.12, EA10FIWHO 11 KEEFITEMMX Cho/NAAE
19<4.12, 12RMEREMY, S5HIWHO IR EEFILEIGEX Cho/
NAAEY>4.12, IRRAERIET U EY, 5EREREAER,
3.4 PXARSRINEMINRT LS EARLERARESAE
TNRBOTE S LB i, WREMRRE, BETRK, 4
BREEENETTES RIS, LR eI 4204 8H
&, BEAKMRLR, MPXASIFATEL, ETER. B
BEREFRELY, M EESMEEE, HEMSE
HAMNT, 2ERRMIMNMAEEE, BRZHRETLNAAL, 12
BRIEFEL A NEENORY, AN “MERT . THARKER
BEELRPXAE L, 50%REERABERAE, MEEEER,

CHINESE JOURNAL OF CT AND MRI, NOV. 2022, Vol.20, No.11 Total No.157

HES5PXARIMM. AR EPXAETEER, BEEBLE
ERBEETRUHFEEETEL S, KRABRAENY
w2 FEEONET A FI L ERSVE, FLE “=AT =%
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