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CT and MRI Manifestations of Subepengdymal Giant Cell Astrocytoma GU Hu-Cheng, YANG Hong-wei, WANG Gang. De-
partment of Radiology,the First People’'s Hospital of Xiantao City, Hubei 433000, P. R. China

[Abstract] Objective: To explore the CT and MRI manifestations of subepengdymal giant cell astrocytoma (SGCA)
and access the diagnostic value of CT and MRI. Methods: CT and MRI findings in 7 patients with pathologically proved of
SGCA were retrospectively analyzed, CT scanning were performed in all 7 patients and MRI in 3. Results: 7 cases of SGCA
were located in the vicinity of the foramen of monro with irregular appearance,CT showed uniform density masses and high
density calcification in the perimeter of masses. MRI showed iso or hypoidentensity on T, WI and iso or hyperintensity on
T, WI,SGCA were markedly heterogeneous enhancement. Subependymal nodules were seen in all 7 patients and 1 subcorte-

xial nodule was found. Conclusion; The CT and MRI findings of subependymal giant cell astrocytoma are characteristic, it is
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helpful in identifying the diagnosis of SGCA to combine with CT and MRI.
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