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[Abstract] Objective: To study the MRI features of cerebral cortical and subcortical glioblastoma (GB) and theirs
clinical significance. Methods: The preoperative routine MR images of 15 patients with pathologically confirmed not-other-
wise-specified (NOS) type glioblastoma with the main body located at cerebral cortex were analyzed retrospectively,and lit-
eratures review was performed. Results: Mass-like lesions were showed in all patients, the most commonly found location
was in the frontal lobe. Most of the tumors presented as heterogeneous hypointensity on T, WI and hyperintensity on T, WI,
high signal intensity in the tumors on T, WI was showed in 8 cases. After contrast administration, 13 cases showed markedly
rosette-like or honey comb-like enhancement, of which, meningeal involvement and enhancement were showed in 6 cases,
mild intra-tumoral necrosis was showed in 4 cases (27 %) ,mild peri-tumoral edema in 7 cases (47%) ;and 2 cases (13%)

showed mild enhancement. Conclusion: Certain characteristic MRI features could be revealed in cerebral cortical and subcor-

tical glioblastoma.
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