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MR and CT Imaging Manifestations of
Juvenile Supratentorial Anaplastic
Ependymoma*
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ABSTRACT

Objective To study the MR and CT imaging manifestations of juvenile supratentorial anaplastic
ependymoma. Methods The clinical data of 18 juvenile with supratentorial anaplastic ependymoma
who were admitted to this hospital from March 2017 to June 2020 and diagnosed by surgery or
pathology were retrospectively analyzed. The diameter, location, shape, surrounding edema and
enhancement characteristics of the lesion were observed. Results All the 18 cases of supratentorial
ependymoma were located in the brain parenchyma, and 12 of them were located beside the
lateral ventricle. CT scan revealed 9 vegetate-like isodense tumors, 9 with mixed density. 7 cases had
scattered sand-like calcification and 5 cases had spotty calcification. The solid part and the cyst wall of
the enhanced scan showed uneven and moderate enhancement. MR scan showed equal or slightly
low signal on T;WI, high signal on T,WI. 4 cases had intratumoral bleeding, and 18 cases had edema
around the tumor. The solid part and the cyst wall of the enhanced scan showed moderately uneven
enhancement. There was no obvious enhancement in the cyst wall, surrounding hematoma area and
bleeding area. Conclusion The CT and MR findings of supratentorial anaplastic ependymoma have
some characteristics. Cystic degeneration, hemorrhage, calcification, and significant enhancement
of the solid part are common imaging signs. Combining the clinical characteristics of the patient can
further help the preoperative diagnosis.

Keywords:Supratentorial Anaplastic Ependymoma; Magnetic Resonance Imaging; CT Examination;
Imaging Signs
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