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Abstract: Objective To explore the MRI features of pleomorphic xanthoastrocytoma (PXA) to improve the understanding of this disease. Methods A
retrospective analysis was conducted on the MRI manifestations of 10 cases of PXA in the brain confirmed by surgery and pathology. The tumor site, size,
T1WI, T,WI and DWI signals, peritumoral edema, degree of enhancement, and immunohistochemistry findings were observed. Results Among the 10 PXA
patients, there were 4 females and 6 males; the average age of onset is 30.8+19.02; the location of the mass: 5 cases in the right temporal lobe, 2 case in
the right frontal lobe, 1 case in the cerebellar vermis, 1 case in the right cerebellar hemisphere and 1 case in the left lateral ventricles; all 10 cases were
single lesions, including 2 case of large cyst with nodule, 2 case of solid mass, and 6 cases of cystic-solid mass; the solid part of the mass shows isointensity
or slight hypointensity on T;WI, and isointensity or slightly hyperintensity on T,WI; DWI shows isointensity, slightly hyperintensity, or hyperintensity; 8
cases showed varying degrees of mild to severe peritumoral edema; on contrast enhanced MRI scanning, 8 cases showed significant enhancement of solid
components of the tumor, with or without enhancement of the cystic wall. Only 2 case of anaplastic PXA showed mild heterogeneous enhancement; there
was no enhancement of leptomeninges around the mass in 10 cases. Conclusion The imaging manifestations of PXA have certain characteristics, often
manifested as large cysts with nodules or cystic-solid masses, which may be accompanied by varying degrees of mild to severe peritumoral edema. The
solid components often show significant enhancement, with or without cystic wall enhancement. Atypical PXA is relatively rare and can manifest as a solid
mass with mild heterogeneous enhancement, making preoperative diagnosis difficult.
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