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ABSTRACT

Objective To analyze the MRI findings of atypical pilocytic astrocytoma (PA), deepen the understanding,
and improve the preoperative diagnostic yield. Methods The clinical and imaging data of 22 patients
with pathologically confirmed PA were retrospectively analyzed and divided into atypical group (9
cases) and typical group (13 cases) according to MRI findings, and all patients underwent conventional
and enhanced MRI scans before surgery, and the imaging and clinical information of the two groups
were compared and analyzed. Results Between the atypical group and the typical group, there was
a statistically significant difference in age (P<0.05) and no statistically significant difference in tumor
location (P<0.05). Among the MRI signs, the enhancement pattern was statistically different between
the 2 groups (P<0.05), and peritumoral edema was not statistically different (P>0.05). Conclusion
Compared with the typical group, the atypical group was older, more associated with bleeding,
calcification and hemosiderin deposition, and diverse enhancement patterns, and attention to
differentiating these signs could help the differential diagnosis of the group.
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