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Diagnosis and Differential Diagnosis of Oligodendrogliomas CHEN Juan,CHEN Min,GUO Tan. Department of Radiology,
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[Abstract] Objective: To improve the diagnosis of oligodendrogliomas by studying the imaging features of grade [l
and anaplastic oligodendrogliomas. Methods: The MR findings of 23 pathologically proven oligodendrogliomas were retro-
spectively analyzed. All these 23 cases underwent pre- and post-contrast MR scans. Eighteen of them also underwent perfu-
sion weighted imaging (PWI),and 10 of them also had MR spectroscopy (MRS). Four cases had un-enhanced CT scan be-
fore surgery. Results: All these 23 cases had supratentorial single lesion. There were 13 cases of grade [| and 10 cases of
grade [[[ ,respectively. MR features of oligodendrogliomas were as follows: Q) The frontal lobes were most often involved,
which accounted for 60. 9% ; @Little or no peritumoral edema was found in most cases,which accounted for 73. 9% ; @ The
lesion was predominantly peripheral,rarely affecting median structures; @ The tumors were usually heterogeneous but had a
relatively low intensity on T), WI and a high intensity on T, WI1. Small cystic-appearing regions were commonly found in the
mass. 50% of grade [ll and 46.2% of grade [ tumors had cystic change; @ After contrast,only 31.9% (9/23) cases were
enhanced and the pattern of the enhancement was various; ® The size of grade [l tumors was larger than that of grade I
ones,and the mean of the maximum diameter was 51. 8 and 36. 2mm, respectively; @ Ten of 18 cases showed elevated
rCBV.,and there were 5 cases of grade [[ tumors and 5 cases of grade [[I tumors, respectively; @ Ten cases underwent
MRS, including 6 cases of grade || and 4 cases of grade [l[. The ratio of Cho/Cr in grade [l tumors was higher than that in
grade ]| tumors,which was 4. 07 and 1. 39, respectively, P=0. 023; NAA/Cr in grade [[[ tumors was similar to that of
grade || tumors, which was 1. 35 and 1. 52, respectively, P = 0. 705. Conclusion: MR features of oligodendrogliomas are
characteristic. Combination with advanced imaging like PWI and MRS can improve accuracy of the diagnosis and grading of
oligodendroglioma in most cases.
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