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Tumors of Corpus Callosum: Differential Diagnosis with MR Imaging QUAN Guan-min. YUAN Tao, Wang Wei-wei, et al.
Department of Radiology,Second Hospital of Hebei Medical University, Shijiazhuang 050000, P. R. China

[Abstract] Objective: To evaluate MR features of tumors of corpus callosum and to improve the accuracy of differen-
tial diagnosis. Methods: Sixty-seven patients with tumors of corpus callosum were examined by CT and MR and well con-
firmed by pathologic examination. These tumors included astrocytic tumors (n=53), oligodendroglioma (n=6), ependy-
moma (n=2) and metastases (n=6). The locations and manifestations of both pre- and post-contrast MR imaging were re-
viewed retrospectively. Results: The extent of these tumors was largest in glioblastoma, anaplastic astrocytoma,and glioma-
tosis cerebri. Most parts of corpus callosum were invaded by the above mentioned neoplasms. Whereas oligodendroglioma
and ependymoma often invaded genu and anterior stem of corpus callosum. The metastases in corpus callosum always had
other metastatic lesions in the brain parenchyma. Characteristic calcification was detected for oligodendroglioma in our
series. There were different enhancement patterns in these tumors after contrast medium injected. Conclusion: Neoplastic
lesions of corpus callosum were actully one part of nearby tumors, most of them were astrocytic tumors. MRI can play an
important role in the differential diagnosis.
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