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Imaging findings of intracranial atypical teratoid/rhabdoid tumors:report of 6 cases and literature review SHEN Wen-ting.
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[Abstract] Objective: To explore the imaging features of intracranial atypical teratoid/rhabdoid tumors (AT/RTs).
Methods: 6 patients with AT/RTs proved by pathology and immunohistochemical test were collected from Oct 2010 to Jun
2014. The pre-operative CT (n=3) and MRI (n=6) features were retrospectively characterized . with a review of the litera-
ture from PubMed database. Results: The mean age of patients was 2. 05 years. The neoplasms were supratentorial in 4 ca-
ses,infratentorial in 1 case and multifocal (involving in both infra and supratentorial regions) in 1 case. The maximum diam-
eter of tumors was varying from 30 to 96 mm;mean diameter was (59+24)mm. All AT/RTs showed marked heterogeneity
on both CT and MRI images secondary to cystic changes in 6 cases, hemorrhage in 4 cases and calcification in 2 cases. All
cases showed moderate (n=1) to severe (n=25) enhancement. Leptomeningeal dissemination (n=1) and invasion of the ad-
jacent skull (n=1) were found by MRI at the diagnosis. At clinical follow-up,the tumor recurrence was found by MRI in 2
cases 1 month and 8 months after the surgery. Diffused-weighted imaging demonstrated inhomogeneous hyperintense signal
for all 6 patients, with a mean ADC value of (0. 7040, 12) X 10 ° mm?®/s. Conclusions: Bulky, heterogeneous mass with
cysts,hemorrhage,low ADC value and cerebral spinal fluid dissemination in pediatrics should alert the radiologist to take
AT/RTs into the diagnosis consideration.
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