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[ Abstract] Objective: To investigate the imaging features of glioneuronal and neuronal tumors in
the central nervous system (CNS) in children,thus to improve the clinical diagnosis of these diseases.
Methods: The clinical and preoperative imaging data of 44 children with CNS glioneuronal and neuronal
tumors diagnosed by pathology were retrospectively analyzed.Results: 18 cases had dysembryoplastic
neuroepithelial tumors (DNETs),all of which were located in the supratentorial brain and beneath the
cerebral cortex.According to MRI characteristics,there were 9 cases of type | (cystic),3 cases of type
I (nodular),and 6 cases of type Il (dysplasia).17 cases had gangliogliomases,all of which were loca-
ted in the supratentorial brain, mainly located in the temporal lobe, and mainly showed cystic and
solid, 3 cases showed calcifications. There were desmoplastic infantile ganglioglioma/astrocytoma
(DIG/DIA) in 5 cases,all tumors were located in the supratentorial brain, mainly showed cystic and
solid, with the solid components enhanced,and one case showed calcification. Two cases of central neu-
rocytoma (CNC), located in the supratentorial ventricle, and one case showed multiple cysts. There
was diffuse leptomeningeal glioneuronal tumor (DLGNT) in one case,mildly thickened and enhanced
leptomeninges were found widespread on the surface of the brain and spinal cord,as well as multiple
cysts throughout the cerebellum, brainstem and spinal cord. One case had Lhermitte-Duclos disease

(LDD),which located in the cerebellar hemisphere and vermis with calcification, mild enhancement,
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and typical "tiger spot signs".Conclusion: Glioneuronal and neuronal tumors in children have some

imaging characteristics, which is helpful to improve the accuracy of preoperative diagnosis when com-

bined with clinical data.

[Key words] Children; Brain neoplasms; Glioneuronal and neuronal tumor; Magnetic resonance

imaging
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