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ABSTRACT

Objective To investigate the multimodal MRI manifestations of adult H3K27M mutant diffuse midline
glioma,improve the diagnosis accuracy of the disease,and provide imaging reference for this type of
tumor. Methods The clinical and imaging data of 12 cases of adult H3K27M mutant diffuse midline
glioma confirmed by clinicopathology from January 2017 to May 2021 were retrospectively analyzed.
Resufts 12 cases of H3K27M mutant diffuse midline glioma (10 males and 2 females),including 4 cases
of thalamus (3 cases on the right side and 1 case on the left side); 5 cases of brainstem (2 cases of pons
and 3 cases of medulla oblongata) ); 2 cases of cervical thoracic spinal cord; 1 case of cerebellar vermis.
All 12 cases were single lesions,11 cases were solid,1 case was cystic,and spinal cord tumors were all
long-segment lesions. The signal on MRI was relatively uniform; 4 cases with mild edema; 6 cases with
lesions with necrosis,1 case with hemorrhage,6 cases with hydrocephalus; 7 cases with DWI lesions
showed varying degrees of diffusion restriction,7 cases with flow Empty blood vessel signal; 12 cases
showed enhancement,of which 10 cases showed uneven enhancement; 9 cases of MRS showed that
the Cho peak increased to different degrees,the NAA peak decreased to different degrees,and 1 case
showed a tall Lip peak; 4 cases performed diffusion tensor imaging (DTl) showed sparse nerve fiber
bundles in the lesion area,2 cases were partially damaged and interrupted,and 2 cases nerve fiber
bundles were compressed and displaced. Conclusion Adult H3K27M mutant diffuse midline glioma
multimodal MRI manifestations are diverse,but still have relatively characteristic manifestations. A full
understanding of these manifestations is helpful for clinical diagnosis.
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