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[Abstract] Objective: To explore MR imaging features of cerebral pleomorphic xanthoastrocytoms (PXA) in children.
Methods: Seven patients with cerebral PXA in children confirmed by surgery and pathology were reviewed retrospectively.
The site, morphology and signal characteristics of the tumors were analyzed. Results: All the tumors consisted of cystic and
solid parts, located superficially, and 3 were well defined and 4 ill-defined. The cystic components of the tumors were hy-
pointensity on T; weighted images and hyperintensity on T, weighted images. The solid components of the tumors were hy-
pointense on T, weighted and hyperintense on T, weighted images. The solid portions and mural nodules of the tumors
strikingly enhanced and the wall of cystic portions showed enhancement in 2 cases and no enhancement in 1 case. Conclu-
sion: PXA in children often originate from the superficial cortical region of the brain. The most common sites are in the tem-

poral lobes. The masses are usually cystic and solid. The solid portions and mural nodules enhance markedly after contrast
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material administration.
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