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MRI characteristics of diffuse midline gliomas with H3 K27M mutation PENG Jing,SHAN Yi, QI Zhi-
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China

[Abstract] Objective: To evaluate the MRI features of diffuse midline gliomas with H3 K27M
mutation. Methods; The clinical information and MRI findings of 37 diffuse midline gliomas with H3
K27M mutation confirmed by pathology were analyzed retrospectively. We evaluated the imaging fea-
tures of the tumors including location, shape, necrosis or cystic, hemorrhage, edema, diffusion restric-
tion,enhancement feature and tumor dissemination through cerebrospinal fluid. Results: Fifteen cases
were located in brainstem,7 cases were located in thalamus,1 case was located in third ventricle cere-
brum,6 cases had multiple midline lesions involving one or more brain lobes. Eighteen cases had regu-
lar shape and clear boundary,19 cases had irregular shapes and unclear boundaries. Eighteen cases had
necrosis or cystic degeneration in varying degree,6 cases had hemorrhage. Three cases had mild peritu-
moral edema. Twelve cases underwent diffusion-weighted imaging, 3 cases showed no diffusion restric-
tion and 9 cases showed mild diffusion restriction. Contrast enhancement patterns: 9 cased no en-
hanced, 15 cased patchy enhanced,9 cases circularly enhanced and 4 cases pieced enhanced. In 8 cases
of spinal tumors,5 tumors dissemination through cerebrospinal fluid. Conclusion: The MRI findings of
diffuse midline gliomas with H3 K27M mutation had certain characteristics,the tumor is mostly loca-
ted in the midline structure, necrosis or cystic degeneration is common, periatumoral edema is rare,
there is no enhancement or patchy mild enhancement after enhancement,and ring enhancement can be
seen in the necrosis. The MRI features can provide certain reference value for clinical diagnosis.
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