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MRI appearance of pediatric intracranial pilocytic astrocytoma YAN Jia-yi, LI Mei-rong, LI Yu-hua. Department of Radio-
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[Abstract] Objective: To discuss the MRI features of intracranial pilocystic astrocytoma in children and the diagnostic
value of MRI. Methods: The MRI appearances of 54 pediatric patients with pilocytic astrocytoma proved by pathology were
retrospectively analyzed, the distribution of lesion and the MRI features of tumor were studied. Results: Among the 54 cases,
tumor located at cerebellum (28 cases,51.85%) ,sellar region (12 case,22.22%) , brain stem (7 cases,12. 96 %), cerebral
hemisphere (6 cases,11.11%) and pineal region (1 case,1.85%). Tumors could be divided into 4 types,including predomi-
nantly solid type (n=22),solid-cyst type (n=16) ,cystic with mural nodules type (n=11) ,and miscellaneous type (n=5)
with pure cyst (n=4) and predominantly calcification (n=1). The solid component of tumor appeared slightly hypointense
or isointense on T, W1, slightly hyperintense or isointense on T, W1, isointense or hypointense on DWI. The cystic compo-
nent appeared hypointense on T, WI,obviously hyperintense on T, WI. After administration of Gd&-DTPA intravenously. the
solid part showed marked enhancement (n=42), slight enhancement (n=10) and no enhancement (n=2). Only 2 cases
showed moderate peritumoral edema, the rest 52 cases showed mild or no peritumoral edema. Conclusion: Certain MRI

characteristics could be assessed in intracranial pilocytic astrocytoma,yet in some of them the MRI features diversified,and

should be differentiated with other tumors.
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