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Analysis of imaging and clinical characteristics of temporal ganglioglioma CHENG Wan-ying, GAO Pei-yi. Department of
Radiological, Beijing Tiantan Hospital, Capital Medical University, Beijing 100050, P. R. China

[Abstract] Objective: To study the clinical and imaging features of temporal ganglioglioma, especially its relationship
with epilepsy. Methods: The imaging findings of 31 pathologically confirmed temporal ganglioglioma cases were retrospec-
tively reviewed. Chi-square test was used to analyze the relationship between epilepsy and tumor location and white matter
abnormalities, while the statistical significance was set at P<C0. 005. Results: In all of the 31 cases.2 cases showed cystic
change, 12 cases showed solid change, 17 cases showed cystic-solid change, typical large cyst with small nodule was only
seen in 6 cases. 13 cases showed light edema,6 cases showed moderate-obvious edema, 12 cases showed no edema. In 25 ca-
ses with MRI scan, the soild part of most cases (n=14) showed iso-low signal on T, W1, iso-high signal on T, W1, the signal
was heterogenous in 14 cases,the cystic part usually showed homogenous low signal on T, WI, high signal on T, WI (n=
15). In 24 cases with enhanced scan,16 cases showed moderate-obvious enhancement, 4 cases showed mild enhancement, 4
cases showed no enhancement. In 12 cases with CT plain scan, calcification was seen in 6 cases. Statistically significant
difference was found in hippocampus or parahippocampal gyrus involvement between epilepsy group and non-epilepsy group
(P<C0. 05). Conclusion; Temporal ganglioglioma often shows solid or solid-cystic change, heterogeneous signal on MRI with
light edema and heterogeneous enhancement. Calcification can be seen on CT scan. Epilepsy in patients with ganglioglioma is
related to hippocampus or parahippocampal gyrus involvement.
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