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Midline Glioma in Supratentorial and
Infratentorial Regions*

LIANG Shou-heng, MA Yu-hui, WANG Min-yang, CUI Guang-bin".
Department of Radiology, Tangdu Hospital, Air Force Medical University, Xi’an 710038, Shaanxi
Province, China

ABSTRACT

Objective To investigate the clinical data and magnetic resonance imaging (MRI) signs of diffuse
midline glioma with H3 K27M alteration (A-DMG). Methods The preoperative MRI and clinical data of
A-DMG confirmed by pathology were retrospectively analyzed. Clinical data included age, sex, clinical
symptoms and KPS scores. The MRI features of the tumor were obtained by conventional MRI and
diffusion weighted imaging (DWI). Resufts There were significant differences in age, tumor location,
T2-FLAIR mismatch, cysts, hemorrhage, peritumoral edema, tumor edge, ependymal invasion, degree
of enhancement, proportion of enhancement, rADC, maximum diameter of edema and necrosis
between supratentorial and infratentorial groups (P < 0.05). There were no significant difference in
gender, clinical symptoms, KPS score, necrosis, proportion of necrosis, enhancing model and enhanced
edge between the two groups. When the tumor is located under the tentorium, the internal signal
is uniform, lacking cystic degeneration, necrosis and hemorrhage, and T2-FLAIR mismatch is more
common; The tumor margin is clear, without peritumoral edema or small scope; The enhancement
degree of the tumor is mild, showing a dot line, ring or mixed enhancement pattern, and the
enhancement area is less than 50% of the total volume of the tumor. Conclusion There are differences
in age and MRI signs between supratentorial and infratentorial of A-DMG. When differentiating
tumors, it is necessary to consider the location.
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