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Clinical and MRI features of temporal lobe ganglioglioma in children MA Hui-jing, WANG Yong-jiao,
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[Abstract] Objective: To analyze the clinical and MRI features of temporal lobe ganglioglioma in
children.Methods: The clinical and MRI imaging features of temporal lobe ganglioglioma in 9 patients
confirmed by operation and histopathology examination were analyzed retrospectively.Results: The le-
sions were located in the medial temporal lobe, with different shapes and unclear boundaries, mainly
with mild edema,no or mild to moderate occupying effect. Of the 9 cases, 7 cases were cystic-solid, 2
were solid, and 3 cases had calcification. Calcification showed T,-hyperintense and T,-hypointense;
cystic components presented T,-hypointense and T,-hyperintense;solid lesion was observed as an iso-
signal on T, WI and diffusion-weighted imaging (DWI), slightly high signal intensities (SI) on T, WI
and T, FLAIR,and iso-or slightly high SI on ADCmap.The enhancement patterns of the lesions were
various.5 cases was not enhanced,one case mildly enhanced,one case moderately enhanced,and 2 cases
obviously enhanced.The mean minimum ADC of the ganglioglioma was (0.9740.11) X 10 *mm®/s.
ASL revealed a variety of perfusion patterns.Compared with the contralateral normal area,the MRS of
the lesion area showed a decrease in NAA peak, NAA/Cr ratio,and an increase in Cho/Cr and Cho/
NAA ratios. Conclusion: For the children with intractable epilepsy, the possibility of ganglioglioma
should be considered when MRI reveals abnormal imaging findings in the superficial parts of the tem-
poral lobe,which provides early diagnosis for accurate treatment,
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