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MRI and pathology features of atypical pleomorphic xanthoastrocytoma WEI Cheng-gang, TAN Jie-ying, LIU Guo-shun, et
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[Abstract] Objective: To study the clinical, pathological and MR imaging characteristics of solid type pleomorphic
xanthoastrocytomas (PXA). Methods: The clinical and pathological materials of 23 cases with PXA were analyzed retrospec-
tively, mainly concentrated on the location, size, peri-tumoral edema,incidence of malignant change as well as the MRI char-
acteristics. Results: Of the 11 patients with solid type PAX, the mean age of onset was (3249. 7)y. The course of the illness
in 9 patients (81.8%) was less than one year. Tumor located in the temporal lobe (8 cases,72.7%) and in insula (3 cases,
27%). Cystic degeneration were seen in 8 cases (72.7%). The median of tumor volume was 7. 2cm®. Peritumoral edema
was absent or mild in 3 patients (27%) and moderate in 7 patients (64 % ). The incidence of malignancy of solid type PXA
was 9% (1/11 cases). MR imaging showed that most of the tumors were solid, with or without cystic area,mostly regular
in shape, with well-defined boundaries. The solid components of tumors were isointense or hypointense on T; WI,and hyper-
intese on T, WI with heterogeneous enhancement after contrast administration. Marked adjacent leptomeningeal enhance-
ment could be seen. Conclusion: Solid type PXA had a short course of illness; with small tumor size and low degree of malig-
nancy,showing a good outcome after surgical excision. Certain MR imaging characteristics could be revealed.
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