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Imaging diagnosis of solid tumors in the pineal region ZHANG Jing,ZHENG Jun-hui, HUANG Biao.
Second Clinical Medical College of Southern Medical University,Guangzhou 510515,China

[ Abstract] Objective: The aim of this study was to explore the value of CT and MRI in diagnosis
of the solid tumors of the pineal region and the key diagnostic points. Methods: The CT and MRI data
of 43 cases with solid tumors in the pineal region of our hospital were collected. The germ cell tumor
was confirmed by surgical pathology and follow-ups after clinical radiotherapy. The other tumors were
confirmed by surgical pathology. Results: Of the 43 cases,there were 25 cases of germinoma (18 were
proved by surgical pathology;7 cases by radiotherapy),10 pineal parenchymal tumor,4 neuroepithelial
tumor and 4 meningioma. Germinoma presented as round or round-like mass with clear margin, even
signal/density, equal or slightly high density on CT. Calcified pineal gland was encapsulated or located
around the tumor. MRI showed low signal on T, WI, and slightly low signal on T, WI. Pineal cell
tumors are round or round-like too,superficially lobulated and well-defined masses;which had slightly
high density on CT and low signal on T, WI and slightly high signal on T, Wlon MRI. The masses gen-
erally showed as even enhancement and partial uneven enhancementon enhanced scan. Pineal blastoma
tumors were deeply lobulated and irregular in shape. Hemorrhage, cystic degeneration and necrosis
were seen in the tumors with obviously uneven enhancement. The imaging manifestations of intermedi-
ate differentiated pineal parenchymal cell tumors werebetween pineal cell tumors and pineal blastoma.
Meningiomas were of regular round shape with clear boundary with surrounding tissues,and of slight-
ly high-density on CT,medium signal on T, W1, slightly low signal on T, WI,homogeneous signal/den-
EF AL 510515 M, B 7 ERF R 2250 I IR B2 24 B G R 30D 5510080 J7 ML T AR NREBE (7 AR A B2 R B

R RE R 22D

EZ A kB (1992—) & IR B T 05 A A0 B 98 A AR BELE R . BN AR L W TAE.
BWAEE  BH B, E-mail . 13610228212@163. com



TSz 2019 45 3 A% 34 %45 3 ] Radiol Practice, Mar 2019, Vol 34, No. 3 271

sity,and remarkably homogeneous enhancement on contrast-enhanced scan,and "meningeal tail sign"

was seen. Conclusion: The pineal region has complex tissue components,tumors happened in this region

are of many categories of cells with a variety of imaging features. A diagnosis must be combined with

imaging features (tumor morphology,border,relationship with surrounding tissue,enhanced character-

istics) and clinical data (patients age,gender,laboratory examination,etc. ).

[Key words] Pineal region; Brain neoplasms; Tomography, X-ray computed; Magnetic reso-

nance imaging
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