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[Abstract] Objective: To assess the MRI features of pineal parenchymal tumors (PPTs),so as to improve capability
of diagnosis for PPTs. Methods: Six patients with PPTs proved surgically and pathologically underwent on MRI examination
and one case was done CT examination.including pineocytoma (PC,n=4) , pineal parenchymal tumor of intermediate differ-
entiation (PPTID,n=1) and pineoblastoma (PB,n=1). Results: The average size of PC,PPTID and PB was 2. 4cm,3. lcm
and 2. lcm, respectively. Five tumors showed oval or shallow lobulated shape. 4 tumors had clear border. On plain scanning,
1 case had mixed signal due to hemorrhage. 5 cases were dominated by solid slight hypointensity on T, WI and slight hyper-
intensity on T, WL 5 tumors showed slight hyperintensity or hyperintensity on DWI. After contrast administration. 1 case
had ring-shaped enhancement and 5 slight heterogeneous enhancement, in which 3 showed mild to moderate enhancement
and 3 was marked enhanced. Five cases had hydrocephalus in various degree. Conclusion: This research demonstrated the

PPTs are characterized by a relatively clear boundary, mainly solid entity and slight inhomogeneous enhancement on MRI

and slight hyperintensity or hyperintensity on DWI.
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