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ABSTRACT

Objective To explore CT and MRI features of atypical teratoma/rhabdomyoid tumors (AT/RT)
in the central nervous system (CNS) of children. Methods The clinical, CT and MRI data of 26
patients confirmed with AT/RT were analyzed retrospectively. The location, size, morphology,
density, calcification, TAWI, T2WI, and diffusion-weighted imaging (DWI) signal characteristics, apparent
diffusion coefficient (ADC) values, and enhancement pattern were recorded. Results 26 patients, 21
were located in supratentorial and 5 were infratentorial regions. The size of the mass ranges from
2.01 x 2.32cm to 4.80 x5.91cm. They were classified into four types: 1. Cystic-solid type in 12 cases, 2.
solid type in 7 cases, 3. solid mass with central scar type in 5 cases, and 4. irregular circular mass type
in 2 cases. The CT scan of the tumor solid parenchyma showed high density (calcification in 12 cases,
46.2%).The solid component of the mass was equal or slightly low signal on T1WI, equal or slightly
mixed signal on T2WI (with central scar or internal low signal), and high signal on DWI. The ADC value
of the tumors ranged from 0.37 to 1.15 x 10*mm?¥s with a mean value of 0.71 £ 0.11 x 103mm?s. The
solid component of the mass showed non-uniformly slightly enhancement in 9 cases and moderate to
significant enhancement in 17 cases. Conclusion AT/RT often presents as cystic or irregular solid masses
within scar or strip-like low signal on T2WI. The solid component of the mass was high density on CT
scan and shows mild to significant non-uniform enhancement with lower ADC values.
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