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[Abstract] Objective: To explore the MRI manifestations of cranial ganglioglioma and to improve its recognition.
Methods: The clinical and imaging materials of 19 cases of cranial ganglioglioma confirmed by operation and pathology were
retrospectively analyzed. Results: On MRI, only one case showed two lesions, and all the others manifested single lesions.
The MRI features of cranial ganglioglioma in the present cohort consisted of two patterns; cystic-solid mass (n=8) and
solid mass (n=11). In the former, the cystic part was shown of long T, and long T, with cystic wall ring enhanced in 2 ca-
ses and no enhancement in others;the solid part manifested long T, and long T; with no enhancement in 2 cases, stripe-like
enhancement in 1 case,inhomogeneous enhancement in 2 cases and mural nodule-like enhancement in 3 cases. In the solid
tumors, lesions exhibited long T, and long T, in 1 case,cystic-solid intensity in 1 case,with enhancement in the “cyst part”
in the 2 cases;mild long T, and mild long T, in the other 9 cases with no enhancement (n=3),mild enhancement (n=4)
and heterogeneous enhancement (n=2). Conclusion: Although there is no obvious specificity with cranial ganglioglioma on
MRI, we should consider this disease when MR findings include cystic-solid mass especially accompanied with mural nodule-
like enhancement or solid mass accompanied with little enhancement and oedema in the young patients with epilepsy.
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