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MRI features and pathological basis of dysplastic gangliocytoma of cerebellum HAO Yue-wen,LIU Yan, YIN Hong. Depart-
ment of Radiology, Xijing Hospital, Fourth Military Medical University,Shanxi 710032, P. R. China

[Abstract] Objective: To explore the MRI features of dysplastic gangliocytoma of cerebellum,and aim at improving
the understanding of the disease. Methods: The MRI data of 7 cases of dysplastic gangliocytoma of cerebellum,confirmed by
operation and pathology,were analyzed retrospectively. All 7 cases received plain MRI scan and enhancement scan. Results:
4 cases located in the cerebellar hemisphere and vermis, 3 cases located in the cerebellar hemisphere. The whole tumor was
composed of many thick cerebellum-like structures,arranging in oblique line or longitudinal line. MRI showed "tiger striped
sign", the lesions presented a striated pattern of alternating linear bands of low signal on T, WI and high signal on T, W1, all
the tumors showed non-enhancement. Conclusion: The incidence of dysplastic gangliocytoma of cerebellum is very rare, but

MRI performance has certain characteristics. Being familiar with these,even without relying on pathology,we would be able

to make an appropriate diagnosis.
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