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Clinical and MRI Diagnosis of Optic Hypothalamic Gliomas YIN Jun-ming.XIA Jun,LEI Yi,et al. Department of Radiolo-
gy, the Second People’s Hospital of Shenzhen,Gongdong 518035, P. R. China

[Abstract] Objective: To explore the clinical and MRI features of optic-hypothalamic gliomas and to improve the un-
derstanding of this disease. Methods: The imaging findings and the clinical data of 5 patients with pathologically proved op-
ticchypothalamic gliomas were retrospectively analyzed. Results: The lesion presented a suprasella lobulated mass, being hy-
pointense or isointense signal on T, WI and hyperintense or heterogeneous signal on T, WI. Most part of the lesion showed

heterogeneous enhancement on the MRI. Conclusion: Optic-hypothalamic gliomas carry certain MRI features, which play an
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important role in the diagnosis of this disease.
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