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ABSTRACT

Objective Investigate the multimodal MRI imaging characteristics of dysplastic cerebellar
gangliocytomas, in order to provide experience for clinical and imaging diagnosis. Methodss A case of
dysplastic cerebellar gangliocytoma admitted to our hospital was retrospectively analyzed, including
clinical signs, imaging examination, pathological report, treatment measures, etc. What’s more, we
reviewed relevant literature reports to discuss the features of multimodal MRI imaging. Resufts MRI
showed "tiger stripe sign", and DWI was slightly increased, DTl showed that the FA value in the lesion
area was reduced compared with the contralateral side, and the surrounding white matter fiber tracts
were shifted under pressure. ESWAN showed that there were more small veins in the lesion area. 3D
ASL (PLD=2.0s) showed increased perfusion in the lesion area.MRS showed a slight decrease in NAA
and no increase in Cho/Cr.Subsequently, the patient underwent partial left cerebellar hemisphere
tumor resection, and the pathological result was dysplastic cerebellar gangliocytoma (WHOI grade).
Conclusion Dysplastic cerebellar gangliocytoma belongs to neuronal and mixed neuronal glioma, which
is a rare benign cerebellar tumor. Multimodal MRI imaging is of great significance for preoperative
diagnosis and in-depth imaging and pathological features of this disease.
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