B 2SR 2014 4F 9 H A 29 B4

9 # Radiol Practice,Sep 2014, Vol 29, No. 9 1031

- RIRMHE G F

S 5 2 A R R AR A B S HRGT R 0 A

AR, B, HF

[HE] B S22 MBELEERAE
E, R AEZFABRRIELH ISHBRELBERAT

MRI# &, R 7THREIBA A FBE SN, uﬁyfw% 11 4] g% 22 5 M A [l 4, 93 4 % 0k 35 A0 iz &
EERELE AP IOHAERLETRENL . SRERKRE . BRXEXH S
L5 DWI 24 54553 F 5 #14
e mE A B RN EESRE SR EAAAHMEIE, G R EBERRNE

T, 5 AE, FRFEL TS ZERAAGZ T, E
BlRBERH Y 25D

8 g aﬁ MRI Z CT 28, # 5RE 5 B BT B AR S W HF L

4 AL B gk Bk BL B AT @ B S 4L 18 iéjﬁfﬁﬂ’& CT %
17 R E
S TREF;ISHREHERERK T . K
T CTREEFREEMHNGELE., 14
R

MRI:E%%‘——%Q‘J#%XE& CTHENRIZL G EER—ZNA,

[xg|iRl =%

HEE B REBRBA X KM REF

[ E %S R739.41; R445.2; R814.42 [Xik#RiFEI A [XE4S] 1000-0313(2014)09-1031-04

DOI:10. 13609/j. cnki. 1000-0313. 2014, 09. 012

FEZU . KT S R Y A R D L

The correlated analysis of imaging findings and pathology of supratentorial intra-cerebral parenchymal ependymoma XU
Yan, YAO Zhen-wei, HAN Fang. Department of MR, the Second People’s Hospital of Jiaozuo, Henan 454000, P. R. Chin

[Abstract] Objective: To analyze MRI and CT features of supratentorial intra-cerebral ependymoma in order to im-
prove diagnosis of this disease. Methods: The CT and MRI data of 18 cases with supratentorial intra-cerebral ependymoma.
which were confirmed by postoperative pathology, were analyzed retrospectively. Results: 7 cases were classified as grade [I
pathologically, showing that the lesions were relative smaller and located at the superfical part of the brain,while the other
11 cases were classified as grade [ll ,demonstrating that lesions were relatively bigger,and deeper in white matter close to
the lateral ventricle; Lesions in 17 cases were cystic-solid type, 16 of which showed cystic degeneration in periphery regions
of the lesions. If the lesion was big, most of larger cysts located in the deep area of cerebral white matter; All the lesions
showed hypo-intensity on T; WI and hyper-intensity on T, WI,and hypo-intense spots can be founded within the parenchy-
mal part. The solid portion demonstrated high signal on DWI. Lesions in 5 cases showed hyperattenuation on CT scan. Post-
contrast MR image of 14 cases revealed inhomogeneous enhancement of the solid portion and obious septum enhancement;
There was no definite correlation between extent of perifocal edema and the pathological grade. Conclusion: Intra-cerebral
ependymomas have several relatively characteristic MRI features. CT examination has definite value for improving diagnostic
accuracy.
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