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Manifestations of Esthesioneuroblastoma on MRI LLIAN Zhou-yang,ZHANG Shui-xing, HUANG Biao, et al. Department of
Radiology , Guangdong Provincial People’s Hospital , Guangzhou 510080, P. R. China

[Abstract] Objective: To investigate the MRI findings and clinical characteristic of esthesioneuroblastoma. Methods:
Esthesioneuroblastoma in 10 cases was verified with histopathology. Pre- and post-contrast MRI were performed in all pa-
tients and CT scans were done in 3 cases, the clinical data and MRI findings were reviewed retrospectively. Results:In all the
13 cases.except a primary sellar esthesioneuroblastoma and a sphenoid-pharynx nasalis esthesioneuroblastoma.1 case was
classified as grade ][ ,and 7 cases were grade [[[. The grade ]| case and all grade [ll cases invaded the ethmoid sinuse,6 ca-
ses broke through the dura of skull base and the brain parenchyma was involved, some cases destructed sphenoid, maxillary
bone or fossa orbitalis. On MRI, the solid part of masses demonstrated heterogeneous signal intensity, which manifested as
slightly hypointensity on T, WI and slightly hyperintensity on T, WI, with moderate to obvious enhancement after contrast
scan. The signal intensity of the lesions was often heterogeneous, cystic component, hemorrhage or necrosis were found. 5
cases of brain tissue surrounding the tumors showed an appearance of edema. Conclusion: As MRI can clearly depict the lo-

cation, shape, signal change and extension of esthesioneuroblastoma, it is of vital value in its diagnosis, staging, therapeutic

regimen and prognosis.
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