8-

RECTRIMRIZE 2024428 $£22% $£2H 5517288

*

66 HIHA R KA X A [REI3E
B ERCTHMRIZREL
FHED

&

YAF!

1. L RREEFRBRRBERESR
®EH (L 202150)

2. LB ERFEFRNEFREER
TR (£#%200092)

PR

X KA
Sl

(EZE] BN BTN REX SRR MEAICTH

MRIFRIVASE, HE XWEFARFBIRIELAI667H
REXMBEIICTAMRIZER FHTEIE S, £RME
BIZEEL. A, TS, Bk, BE. 55, ®RWIR
BARE(ADC)EMRILIFE. LR 66fh, £EA
FERhEE3 76, EFMARE 136, AR AR
121, IEEREIERSRATE Y/ EAAEE 20, =B
g2, 2EMERRER, RARTENLAL-
5.15cm, ¥EH3.25+1.04cm, FEBADCIESEE
0.52-1.46 X 103mm?/s, ¥{E}1.01+0.25X 10"
3mm?/s. 54.5%ER NS NIEW; 33.3%MES
BEBERES, HEBEMESSERD YR,
£550 MBAXTRLEWMECTRE. HHAMMR
ESHENADCEBFHE—EESR, S5CT FAAMRIAE
EEF T RETERISET

[R5iF] WMRE; MREXME; CT; MRI;
JLE

[FRES =] R585; R445.2

[XERtRIRES] A

DOI:10.3969/j.issn.1672-5131.2024.02.003

The Analysis of CT and MRI Features of 66
Different Pineal Region Masses

ZOU Ming?, LIU Chang-lin*, QIN Yong-yuan', ZENG Fan-yong®, YAO Li-hua®, CAl Jian-guo®’, LI Wen-
hua?".

1.Department of Medical Imaging, Chongming Hospital Affiliated to Shanghai University of
Medicine and Health Sciences, Chongming 202150, Shanghai, China

2.Department of Radiology, Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of
Medicine, Shanghai 200092, China

ABSTRACT

Objective To investigate the CT and MRI features of 66 different masses in pineal region. Methods CT
and MRI data of 66 pineal region tumors confirmed by surgery and pathology were retrospectively
analyzed. The type, size, shape, calcification, density, signals, apparent diffusion coefficient (ADC) value
and enhancement pattern of the tumors were recorded. Results Of the 66 cases, 37 were germ cell
tumors, 13 astrocytomas, and 12 pineal cell tumors, 2 atypical teratoma like/rhabdomyoid tumor, 2
ependymoma. All tumors were round, the maximum diameter ranged from 1.41 to 5.15 cm, and the
average value was 3.25+1.04 cm. Tumor ADC value ranged 0.52 to 1.46x103*mm?/s with a mean value
1.01+0.25%103mm?/s. 54.5% of pineal region masses had calcification within tumor or at its margin;
33.3% of the tumors showed mixed density and signals, and solid components of the tumors showed
enhancement after enhancement. Conclusion There are differences in CT density, calcification, MR
signal characteristics and ADC values among different types of tumors in the pineal region. CT and MRI
combined features are helpful for correct preoperative diagnosis.
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