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Magnetic resonance imaging findings of parenchymal anaplastic ependymoma BAI Yu-zhen, HAN Xiao-dong, NIU Guang-
ming. Department of MR. Affiliated Hospital.Inner Mongolia Medical College, Hohhot 010050, P. R. China

[Abstract] Objective: To explore the value of MRI in the diagnosis of parenchymal anaplastic ependymoma. Methods :
Fifteen cases with histologically proved parenchymal anaplastic ependymoma had accepted T, WI, T, WI,DWI and enhanced
examination. Their morphology and signal characteristics were analyzed. Results: Tumors were mainly located in frontal and
parietal lobes. The MRI features of parenchymal anaplastic ependymoma in the present cases consisted of three patterns:
cystic-solid mass (n=7),cyst with nodule (n=4) and solid mass (n=4). Proportion of cyst and solid part in cystic-solid
mass was approximate. In cyst with nodule mass, the cyst was relative large. Solid mass manifested irregular lobulation. Per-
itumoral edema was absent or slight in cystic-solid and cyst with nodule type with well-defined margin, while peritumoral e-
dema was slight or intermediate in solid mass with unclear border. The solid part of the three types of tumors showed slight
hypointense or hypointense on T; WI,isointense or slight hyperintense on T, WI and isointense or heterogeneous intense on
DWI. There was remarkable enhancement in the solid part and a part of cystic wall, while no enhancement in other parts of
cystic wall. Conclusion ; Different types of parenchymal anaplastic ependymoma have their own MRI characteristic manifesta-

tions, which can be helpful, combined with age and history,in the diagnosis and differential diagnosis of parenchymal ana-

plastic ependymoma.
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