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The Imaging Manifestations and Pathological

Analysis of Central Neurocytoma

YANG Yan—qiu, CHEN Zi—qian, WANG Li. Fuzhou General Clinical Medical College
of Fujian Medical University, Fuzhou 350000, Fujian Province, China

[Abstract] Objective To investigate the imaging appearances and pathological features of
Central Neurocytoma (CNC) in order to improve diagnostic accuracy. Methods 11 cases
with CNC which were confirmed by surgery and pathology were retrospectively analyzed
with imaging and pathological findings. Results 11 patients received MRI examination
and of which 4 cases also underwent CT scans. 10 lesions located in lateral ventricle, near
the foramen of Monro, and were attached to the septum pellucidum with a broad base.
On CT and MRI tumors showed cystic—solidary, which was called"sponge sign" or "soap
bubble sign". 3 cases presented calcification on CT. Multiple solid spicules between the
edge of the lesions and the lateral ventricle wall were observed in 8 lesions. Postcontrast
MRI revealed mild to moderate enhancement in 8 cases, 3 cases showed inhomogeneous
obviously enhancement.7 cases were found enhanced vessels in the internal or peripheral
of the lesions. 10 cases were accompanied with different degrees of hydrocephalus. Only 1
case in the left frontal and temporal lobes. Conclusion Central Neurocytomas had certain
characteristics in clinical, imaging and pathological manifestations. Combined with the
onset age and typical location may helpful to the diagnosis and differentiation from other
tumors residing in lateral ventricle.

[Key words] Central Neurocytoma; Magnetic Resonance Imaging; Computed
Tomography

HFAR 2L 4 (central neurocytoma, CNC) &2 — ik B
W (R P e R PR R, R R AR, R R XA &R G MR
0. 1%~0. 5% ", [R5 /bS8 i B 40 Mo B R DA 0L, 8 iRz b
TR T A MR o AN SCIRL M 23 B 1 LI CNC B 3 I IR 5218 TR 45 6
B, S HEBRRI, CUES AT ZHdEmhZE.

1 MR5EHFE

L1 —ER  WEARBSTFARMBBEIUESIMCNC 1141, 58k, %«
3, FEW11~59%, FIER32. 3%, INIKKRILZ 5N R =4
S, Y. Wl MKHAE, ONCERZ I T ZEIR RIS IE W2 1,

1.2 RBEHFE  LFATMRIFE R am i, 26 TMRS I A 75 ;
AMATCT 4. K HSiemens Trio 3. 0THIILHE, RS ESEFFITIVI
TR 2000ms, TE 9ms; T2WI TR 3000ms, TE 98ms; DWISKFH BV K F
[ F4), TR 5000ms, TE 90ms, 7 #t & %b=1000s/mn’; MRS H
W2 B % 5%, TR 1700ms, TE 135ms; 8R4 R F 2 I 5 ki
AT EEFIGAd-DTPA, ##E 0. 1lmmol/kg, 4-RATHINI, 7. ZRAIH
i 8

1.3 WERE AEHLUEHRE, THEEM A gE, 5
HEFERME (Syn) « PUHEITCZPUAR NeuN) o #E J0HE 7 VMG BE GRS
(NSE) DA K i Joa £ 4 g 14 5 11 (GFAP) S 2 A AR i

2 &% R



2.1 BBRERI

2. 1.1 MmEEs. KA
£ s 1151 CNCHF b 52 AN ) 43 i
R, LEIFEE: BHARRKEY
8.5cmX 4. 9cmX 3. 8cm; 10447 T
WA = 9 (227480, A3, 9
WAL T M = AT2/3 X 48 kS
7 W B 5 S A%, IS5 MonrofL
KRV, & W B 1m0 A7
B 2B RANTTINZ; 10
A1 AS R F2 FE B AR K, BLAR A
o A VBT A A, AT
DLAR BE (5 AL 28R

2.1.2 CTHEIM: 4H4TCTH
i, 2RI A = 32 B B A AN R
Mhdhsy, SR|ITBIHERE, L
PR 2 %5 R =, 34995 ek 9 LA
A2 P24k (1) o

2.1.3 MRIFRH: “PFHBIAE
SEALL, USINE, Wik
BEHNHNZ KL, & “iF
pQE” B “RIEAE” (B2, 7))
SR, SEVE A TIWT 2 55
WMEAES, T2WIESMEE
S, FEPEERA NTIWIRT2WI &S
T OB IA G NE G SRS
fii 2 BE . H AR AR, . R
K] B 5 4 R . S Kk SR Ar
DL B DUAE” (EI8) o 4 a8 461 i
R — R Rk, 34 B I 5
b, FEMEE O BTEERA,  THR AL
RESUE U A=A )N

2.1.4 DWIZFH: DWI b fiygg
SEPEER A 104 2 S a5, 1
Bl R ERIRRGES, BEXHE
(R

2.1.5 MRSZEH: 2{4TMRSH:
AR JHBE (Cho) VT, NAAIE R
%, 3. 55ppmAb WLLEE (MI) U4,

2.2 JRBEFHE  ONCRIEFRA
R E, IR, AR
W A BS54k . BE T IR A ML AS
—, FEESERETE, %A, K
B, RWWHEZSRE, BE
HAUD T AN M s IR A 2

CHINESE JOURNAL OF CT AND MRLSEPT.2017, Vol.15, No.9 Total No.95

F&E. REHNR: 114INeuNFH
P, 9BISynBEYE, GFAPBHYESHI,
HAR N2,

3 W i

HassounZe AT 19824 & Ik
ARG IR CNCIY R BLAF 5, 2007
SEWHOM 28 2R 48 e o 5K H A
PR EE L AR G 1 2298 (WHO T
G, FAE R B, T
Ja RAF.

3.1 IERRER CONCIFRT
FHALE, R EIEFER N305,

HRR20~40%, BLRIKILE
S R <20 % 2491
(18.2%), 20-40% 715 (63. 6%) ,
>40% 241 (18. 2%) , “FIFE L
32.3%, S5CHRHRIE FEA 5L,
B ERIH (8:3) 5 LAME BRI
ZES, ARG A B R
CNCZ Az Tl fixi = Hir2/ 33,

i Monrofl; HI T4 Ak ALEE
W, 53 FEMonrofL 5 BN WG
PR B RS 5] SR B A K, A
100 B S X e A P R R E
R AR 2 G A B FEFE o=
R, 5 REAE SCHERIRIE AH AT

3.2 BBRERI NUESA
B, 2ok, DLRERKS#E
A R B i = BEAH 3, MR ER
I T RN == ke i =
i FEMonrofL A MR K. 4410
HICNCEE T MonrofLIX, HJFEATHE
TR AR K, I 200 kE R
ITIRN = . BkAh, BRAEA SCHRIkE
BT AMOIONC™ ™, 2K
JRPR A I = A 22 48 e (EVN)
ARA T RGEER . AN
& ARYA BT A AT
HREWHIEREMA R T UG RGL
oz

o
3.2.1 CTFM: CNCIICTHEM

A1 1140 P AR 2 a0 1058 69 16 R TH

mAT A i ERI I g4 &
1 5 23 B Ak Fa Rk 2 ) -5 e An A s
2 5 11 kmFF, mE—P A B T
3 % 40 R A KRmLF, mEIR = i
4 * 26 KJa. Bet—f) e A s E
5 % 39 KJR3F, MmEARAL0R LA =
6 % 31 IR AZ 24 A Ze A f &
7 A 39 R E KA. KEWER 7 Ml s &
8 % 26 B A KHRmINA Je A s E
9 5 44 L INAE N E E4210K A A e =
10 % 17 MM ER, . RFEILANA M E
11 3 59 kR, KELAR Fe Al f &
A2 114 ¥ ARAF 2 MR &4 9 XA BER

151 Syn NeuN NSE GFAP

1 + + - -

2 + + - +

3 + + + +

4 + + - -

5 - + + +

6 + + - +

7 - + - -

8 + + - +

9 + + - +

10 + + + +

11 + + + +




chECTFIMRIZ A 20174E9H 55154 B REo5I

BL A A S s, e R AR, BRI AR
BE2-4 FILTWINZ REREE S, & “BWHME" , DIIEMEES,
WRRIMER S ARSI SR BE-6 RIS PRI E . BT
MR B, TN b 2 KA, & “=iE” , 20
EP K BUK: B8 JORBIIGSRMIAL Y W 2 R SR R S M AR, (U
HE CFIE” o B9-10 JCONE AL, T2WITAL Y AT REIRIA 2 L

W, WM RAREE
B AL HAFAEPE R B, A4k AT
E50%", HIEELZRE. Adlap)
FECT B3 2FEsedt, 3w L
Z RN, fFE ERIER.

3.2.2 MRIZEI . MRIAE T 47
W RCNCIE . RIFEAR . H
M. BHABFEES A, 5§
MR S B, iR SRR A TIWT &
SRS S, ToOWI R (S
T EAREZREARIMEIN N
CHFERAET B CRAET s PR
MANEAAERE, HEMTH
IR B R N T LS S
KRR, BB 5% W6
oG 2= BE RGO, . AR SR
WAk, PHOCER e i

15 2E »

10 -

W2, MBI GRAL MR .

RIEAE Je 5k ZR 5 B A CNCI
MNFAEHE R BT ERyRS
i = B RGO, R R AN 7 0 i =
EWIRR A, Niirro " HR Ik
TEZN “RUAE” , HRM “H
TUE” S WiCNCHI R = T < i
gRAE” . CERIAET , A
8 A HAE SR . CNCILft = &,
Wk 2 22 - R . iR AL
AN B 5 51— VR BE B AR A
I o, kG 4 i
R B A AT M AL B A I R OA
HA 4RI, ARE G TH
TE 73 4 PN B 32 AR R 2 i
o

3.2.3 DWIZFKHL: CNCIsLit
DV EM m-mfE S, & H

JRT AN M HEH) B, R A e 4H 2R )
T, Iz 24k 8] 5z X 7K 43 9%
R BEASAE F 51

3.2.4 MRSZFEHL: CNCIEZEMRS
I ACho (JHFK) W F =y, NAA (N-
LR TR #) WE AR, Cholg
1 AR R A AR, NAA
FRAG IR s il N fP 2 oe 2 60 BRAE
SCHR B 7E 3. 55ppmtH I H A
FRUE (Gly) AHFFIEMERIL. Gly
5UEE MD) H I B AHR . A2
35 R AT T TGy g, W] RE
SR AGLy T2 1] EeMT K, %
(] % N 8] 5 51) (1) % 1 AN e e il 2]
MI. G H T4 EidE—
WERTT

3.3 WEERI CNCHIH



HERBEA —ERERME. BTR
MpEAR—, ZEE, REKE
55, Al LRRAEMERZ A S =, MR
9 2 HOREHHE S, RN
(B BCLE A C 4R R X, RO ph 2 8
FEGER . G HALSKTCONC (2 B
WA HEE, Syni&CONCHR 5 AR L
W, 152 B I DR I2 BH 1 e B B 12
Wi 5 . NeuNFECNCHRIB KA .
Kane'"* 4% % BLONC ELAT [ # 28 TT AN
JB2 J55 4 L X 1) 3 A T R 114 AT Ak 48
JfL, 3T X 1) 23 AR P T DA R
GFAPTECNCHI FH PR IE . AL 1141
SR Bl 3 ikNeuN, 951 iASyn, 8
B FIEGFAP,

3.4 X5k CONCEGgE
WEA— R e, A FER K

R EBAL— WA 2 W, 2
RS LTI MM SN, O
JEJR . FERNF1~5%)L#E, £
A DU B =, iR 5 & L)
R IE, TR B R 54
b, 1855 frh R AS 15 50 0 S R AL,
G it B A B DV NEEAE
To QMR AR TN E =
s, BE5H5, 2RS4
kSR . MRS 1% B AR HE B
NAAWE . ke NFLIRIRE, I i
nF10%

PLRJLE, R T ==
X, MBEALRERE, 51
5y, 1% BFRDIR MY AN,
SRS ARA, IR
FE 53 W T 55058 T 1 i AR K

K2, ONCZ—Ffzb I g,
HEANZW, GRTMME. CT
ARG, MR AT 75 T 5 s i 8
5B HBEI O R . MK % & A7 457
B HTCT KMRIR I FH 45 A IR K
N E % FECNCHI AT BE . &R fiie
PSRRI 2

SEUM

[1]Chen LF,Yang Y,Ma XD, et

CHINESE JOURNAL OF CT AND MRLSEPT.2017, Vol.15, No.9 Total No.95

al.Operative Management of

Intraventricular Central

Neurocytomas: An Analysis of a

Surgical Experience with 32
Cases[J]. Turkish Neurosurgery
2016,26(1):21-28

[2]Hassoun J, Gambarelli D,Grisoli
F,et al.Central neurocytoma:an

study
of two cases[J].Acta-
Neuropathol, 1982,56(2): 151~
156.

[31Louis DN, Ohgakil,Wiestler
OD,etal. The 2007 WHO

classification of tumors of the

electron—-microscopic

central nervous system[J].Acta
Neuropathol, 2007,114(2):97-
109.

41E 5w, m W, 3%, & FRNE
20 I8 B A% F 4% B B 4 A (I
1044845 [1]. B FRA¥ 2 8 F 47 2
SNFFEE 2 2011, 38 (2): 114-118

[S]Patel DM, Schmidt RF, Liu
JK. Update on the diagnosis,
pathogenesis, and treatment

strategies for central
neurocytoma[J]. Journal of
Clinical Neuroscience Official
Journal of the Neurosurgical
Society of Australasia, 2013,
20(9):1193-1199

[6]Yang GF,Wu SY,zhang LIJ,
et al.Imaging findings
of extraventricular
neurocytoma: report of 3 cases
and reviews of the literature
[J1.AJNR, 2009, 30(3):581-585.

(71 & B &, 340, 1hRK, 5. T ARAY
2 LI W CT AMRT R I 4547 [T].
P E CTAMRIZ &, 2014,12(4): 57~
60.

(81 Mk shak, T FAM, HE-F. AR TR
AR 2 e gg —B) [T]. F 2384 5 4
&, 2010, 44 (4): 441,

[9] #R x4k, ARMR 40, B2 MG, 5. P AR
A e AR F R A
A A LT]. B CTHAMRI %
&,2015,13(8):10-13.

[1T0]Ramsahyea H,He HJ,Feng
XY, et al. Central
neurocytoma: radiological
and clinico-pathological
findings in 18 patients and
one additional MRS casel[J].
J Neuroradiol, 2013,40(2):101-
111.

(111§ 3%, R A, i, F. TAR
AP % gm0 B HIMR T A sk 2 R IL
(1945 #47) [J1. 4 R E 2,

2012,52(27): 60-62

[12]Niiro T, Tokimura H, Hanaya R,
et al. MRI findings in patients
with central
with special
differential
other

neurocytomas
reference to
diagnosis from
ventricular tumours
near the foramen of Monro.
[J]1.Journal of Clinical
Neuroscience, 2012,19(5): 681-
686.

[13] Rigfe, R, 2 E, F. . BE
WP AR A 22w I B BMR T R L
.y REF#EFLE, 2010,
18(2):119-122.

(14] 28, B 690, 20 &, & WRR B
78 JF| X Cho/Crh 5 yA 32 5 R b9 48 %
WHR . e s o THEFRE
(&F 88,2014, 3(4): 38-41.

[15]Chuang MT,Lin WC,Tsai HY, et
al. 3T proton magnetic resonance
spectroscopy of

neurocytoma: 3 case

central

reports
and review of literature[J].
J Comput Assist
2005,29(5): 683-688

[16]Donoho D,Zada G.Imaging of
Central

Tomogr

Neurocytomas [J].
Neurosurgery Clinics of North
America, 2015,26(1):11-19.

[17] Jayasundar R, Shah T,Mch S V,
et al.In vivo and in vitro

MR spectroscopic profile of

central neurocytomas/[J].
Journal of Magnetic Resonance
Imaging, 2003, 17(2):256-260.

[18]Kane A J,Sughrue M E,
Rutkowski M J,et al.The
molecular pathology of central
neurocytomas[J]. Journal of
Clinical

18 (1): 1-6.

Neuroscience, 2011,

(ALt #: 2 ARF)

[HAs 8 #71 2017-08-08

- 11



