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Imaging Diagnosis of Central Neurocytoma CHEN Jian-min,JIN Zhong-gao. Department of Radiology Deqing People’s Hos-
pital, Zhejiang 313200, P. R. China

[Abstract] Objective: To assess the value of CT and MRI in the diagnosis of central neurocytoma. Methods: CT and
MRI findings of 11 cases with central neurocytoma verified by pathology were analyzed retrospectively. Results: 11 cases of
central neurocytoma were located in the frontal 2/3 of lateral ventricle adjacent to foramen of Monro. Most of them were ir-
regular in shape,asymmetrically grown to both sides., clearly bounded and lobulated, there was no or only slight edema in
brain. The tumor showed iso- or high density on CT imaging. The lesions demonstrated iso-, slightly hypo-or hyperintense
on T,-weighted image and iso-or slightly hyperintense on T,-weighted image. There could be seen cystic change and calcifi-
cation or bleeding in the mass. The solid part could be enhanced slightly or moderatedly and the part of cystic change and

calcification could not be enhanced on CT and MR images. Conclusion : Central neurocytoma have some characteristics on CT

and MR images,so it can be diagnosed correctly before operation.
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