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Imaging Diagnosis and Differential Diagnosis of Embryonal Carcinoma in the Brain CUI Guang-bin, WANG Wei,GUO Wei,
et al. Department of Radiology, Tangdu Hospital, Fourth Military Medical University, Xian 710038, P. R. China

[Abstract] Objective: To explore the MRI imaging features of embryonal carcinoma in the brain and the diagnostic
value of MRI. Methods: The MRI and CT manifestations of 4 cases of embryonal carcinoma verified by operation and pathol-
ogy were retrospectively analyzed, the related literatures were reviewed,and the MRI and CT image characteristics of them
were summarized. Results; The major CT manifestation was inhomogeneous isodensity or moderately increased density,and
MRI of them showed inhomogeneous hypointense signal on T, WI and hyperintense signal on T, WI, contrast scanning
showed remarkable inhomogeneous enhancing. In the early stage,no mass effect was found, while in advanced stage, differ-
ent extent of necrosis,cystic changes and hemorrhage were observed in the tumor. Conclusion: The MRI and CT image of

embryonal carcinoma in the brain has its typical and characteristic appearance, the diagnosis should be made with the combi-

nation of image and clinical manifestations,and if necessary.a diagnostic radiotherapy and chemotherapy is needed.
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