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Imaging analysis and clinical significance of embryonic dysplastic neuroepithelioma based on MRI typing
ZHAO Jing,FEI Xiao-rui, XU Shi-cheng,et al. Department of Radiology, The First Affiliated Hospi-
tal of USTC, Division of Life Sciences and Medicine, University of Science and Technology of China,
Hefei, 230001, China
[ Abstract] Objective; To investigate the imaging features of embryonic dysplastic neuroepithelio-
ma (DNET) based on MRI typing. Methods: The imaging data of 11 cases of DNET in cerebral hemi-
sphere confirmed by operation and pathology were retrospectively analyzed,including 4 males and 7 fe-
males,aged from 4 to 47 years,with an average age of 17. 2 years. Results: Eleven patients were diag-
nosed with epilepsy. There were 8 cases located in temporal lobe,1 case of frontal lobe and 2 cases of
parietal lobe,all of which were single. According to MRI manifestations, there were 7 cases of type 1
cystic type,2 cases of type 2 nodular shape,and 2 cases of type 3 dysplasia. According to the types of
surgical resection,there were 4 cases of enlarged resection,5 cases of simple resection,and 2 cases of
subtotal resection. Postoperative pathology was DNET. All patients were followed up for 6 to 41
months without enlargement or recurrence. According to the Egel classification criteria of epilepsy, 8
cases were identified as Engel ] and 3 cases as Engel [I. Conclusion: The MRI manifestations of
DNET have certain characteristics, and the MRI typing is helpful to the establishment of surgical
strategies.
[Key words] Dysplastic neuroepithelioma of embryo; Brain Neoplasms; Magnetic resonance im-

aging; Epilepsy; Surgical procedures; Operative
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