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Imaging findings of intracranial atypical teratoid/rhabdoid tumors in children ZENG Guang,PENG
Xue-hua,SHAO Jian-bo. Department of Imaging Center, Wuhan Children’s Hospital (Wuhan Maternal
and Child Herlthcare Hospital), Tongji Medical College, Huazhong University of Science &. Technolo-
gy, Wuhan 430014 ,China

[Abstract] Objective: To investigate the imaging features of intracranial atypical teratoid/rhab-
doid tumor (AT/RT) in children,and to improve the diagnostic ability of the disease. Methods: The
clinical and imaging data of 15 patients were retrospectively analyzed, all 15 cases underwent MRI
plain scan, DWI and contrast-enhanced examination, among them 10 cases underwent 3D-ASL and
MRS examination and 10 cases underwent CT plain scan as well. There were 9 males and 6 females,
the ages ranged from 2 months to 20 months, median age was 0. 83 years. Results: Among the 15 pa-
tients,4 were located in the supratentorial,7 were located in the infratentorial,and 4 spanned the su-
pratentorial and infratentorial areas. The tumors size varied from 2. 0 ~ 10. Ocm. Cystic change was
seen in 14 cases and hemorrhage in 8 cases. All lesions showed different degrees of enhancement. The
tumor had high signal on DWI. On ASL,8 cases showed equal perfusion and 2 cases showed high per-
fusion. The MRS of the lesion showed a decrease in NAA peak and an increase in Cho peak. Dura mat-
ter invasion (one case),intracerebral metastase (two cases),and cerebrospinal fluid dissemination was
seen in one case. Conclusion: Intracranial AT/RT has certain characteristic imaging manifestations,
which are helpful for differential diagnosis.

[Key words] Brain tumors; Atypical teratoid/rhabdoid tumor; Magnetic resonance imaging;
Children
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