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[Abstract] Objective: To investigate the MRI features of thalamic WHO grade || astrocytoma,and to improve the ac-
curacy rate of diagnosis. Methods: The clinical and MRI materials of 16 patients with thalamic WHO grade || astrocytoma
confirmed by pathology were retrospectively collected. Results: Of the 16 thalamic WHO grade [| astrocytomas, 13 cases lo-
cated in unilateral thalamus,and 3 cases occurred in bilateral thalamus. In our study, the morphology of lesions showed 2
types:regular and well-circumscribed growth (7/16) ,diffuse growth and indistinct border (9/16). MRI signals included 2
kinds: solid mass with homogenous signal (12/16),inhomogenous solid-cystic mass (4/16). DWI signal showed 3 kinds:
slightly hyperintense (5/12) ,isointense (5/12) and hypointense (2/12). The enhancement feature of solid component in
tumors showed 3 types:non-enhancement (7/13),stippled and patchy enhancement (2/13),irregular circular enhancement
(4/13). MRS pattern showed 2 kinds:cho peak was significant higher than Cr peak in 3 cases (3/7),Cr peak increased in 4
cases (4/7). Conclusion; MRI appearance of thalamic WHO grade |[ astrocytoma have certain characteristics. Diagnosis can
be made confidently when the morphology, MRI signal,enhancement features and MRS patterns are all considered.
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