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Cerebral glioma diagnosed by CT and MRI: fifty-two cases report
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Abstract: Objective To investigate the effects of CT and MRI in the diagnosis for cerebral glioma. Methods Confirmed by
operation and pathology from Jan. 2005 to Dec. 2014, 52 patients with glioma were retrospectively analyzed, containing 27
males, 25 females, aged (24.5+10.8) years. In a week before the operation, all patients finished CT scan (8 patients underwent
enhancement scan), MRI plain scan and enhancement scan. The results were analyzed. And the patients were followed up.
Results The gliomas of the 52 cases were signal, with 1.6 cm-8.8 cm diameter, including 42 cases of supratentorial glioma and
10 cases of infratentorial glioma. Among the 52 cases, 42 cases underwent chemotherapy after operation, while another 10
cases were given comprehensive treatment. CT showed that 48 cases presented low density or mixed density mass, and 4 cases
presented a high density mass. MRI showed that there was slight low signal or equisignal in T;WI, high signal in T,WI, and
that there are 26 cases of solid small mass with cystic necrosis, 22 cases of wall nodular large cystic mass, and 4 cases of
simple cystic mass. According to WHO standard, 48 cases of gliomas were graded as I-1I, and 4 cases with the anaplastic were
graded as III-IV. Forty-six patients were followed up for 0.5 years-6.0 years and were examined by CT or MRI. Five cases
were lost to follow-up. Thirty-two cases were in a stable condition, and 9 cases underwent secondary operation. Conclusion
CT and MRI play an important role in the diagnosis of glioma. When the cystic solid masses and wall nodular cystic mass,
with edema and calcification around the tumor, are found in the children and adolescents, glioma should be considered.

Key words: CT; MRI; glioma; central nervous system/diagosis; clinical diagnosis

[ # B #1]2015-01-30

(EE&TE |[HR A RBEREA (81200247) 5 >4 M 721X 1 24 T AHIFRE 4 (CLZ117B02)

(eI BR(1976-), %, FABEIN, 2 RIGIRBE BEF2 Mo, Tel: 18629535225; E-mail: xuct2001@qq.com/416849042 @qq.com,
EEMEE M8 (1963-) , 5 1, AT BRI, B AT, EENF R BIRIG RIS . Tel: 13919910438 ; E-mail: Ikyyfxf@126.com,

CHINESE JOURNAL OF MEDICAL PHYSICS, Vol.32, No.4, July. 2015



e

[l

[

B I, 4. CTFIMRIUZ W B 221 J5TRT 52 1914347

465 -
P, B bR A JCRESS ) s 2 i (R Rl oK A

SRR UK RS IS5 2 5 A 851k

AT R A IR )2 BY R AR R 2 i D R T AL At B
(Glioma) , Y #h 28 /NIR)Z 988 (Ectoderm Tumor ) o, : - o ”

AGEEEL .
52 1] IR 049 o BB AL A3 Sl 2 14 48], A0 12

1), T 1051, A T ORI 2EBR % 441, /)N
R R A 2491 (1 1) o BivfRd E4% 1.6 cm~8.8 cm,

P25 | 7 i Jed (Nerve Epithelium Tumor ) ol #1252 55 ##

225 J 98 (Ganglioglioma) o K Z2 5t 22 iy Sl R T
N B SRR b Y o O Y N 2ol e et e o i A =7

RIS BAAY , i 22 e 5 J T 2 TR 2SI =

AR o 2 TOIRE K 9 R 2 7 FR KRR 28 R G R
B8 0.4% A1 g 8 1.3% 1, S — {0 B St FN T s

B B IR S ST 2 ML AR 221 240 A ) L 451

A Ao i PR i 22 5 TR 6 1) 3 AT R
S O I 25 (E AR Sk, N R B2
ToEE, MARFREN ST AEYKFE AN
Z I, A4

Hn

IR G A2 BRI S 10 615 10 5L M 46 41, i

SRAER 6 11 5 b Jeg P A 1 16 51], i ag ) Rl K ik 22 5]
IRIT

7K i 14 451, A B 10 651 AR E AT T
s
i R A 7 M i 22 1 TR 19 C'T
FIMRIFE i, A 2B G 27

1 MR AFE
1.1 &

AIRIT , Horp 22 B F AR5 TS 10 Bl 725 &
2.1 KEICT

X 2005 4F 1 ~ 2014 4F 12 J B2 B (B2 75 45 45 Y
BB [ 124 M 2K 25 ML R B ) 2 28 T AR B
PG oI R 52 AT [T R A AT, 54 27
), 2ok 25 ], AR HA 3 $~54 % (245 4 +£10.8 %), H
B DAIIE AN R G D IR AR ) B2, D
BB LUK

=]
A URNY/SN

1.2 BEFERE

CT(Philips CT )£ « fi W7 11 1 4 1) 5 Ff R 1A
HEL 20918 125 kV F1200 mA, 1215k 1, 2 8 mm.,

TSR AT AL 4E 300, 77144 50 mL. MRI

1415 (Philips 15T #8543 6430 R F i [0 9%
(SE) MLk [ BE R (TSE) JE S HE , J7 00 Rl
FERALFNIARAL o FoH BRI B S50 T WI(TR Al

TE 43 %124 400 ms 115 ms) , T,WI(TR #1 TE 4351 K

3500 ms F1110 ms) , FLATR (R S 3548 2 ) TR
TEFI T34 8000 ms 120 ms f1 110 ms, /258 mm,
a5 0.8 mm, % [ 256%256, HR4E 3 k~4 1K,

9 1 1 28 i Kk 0 S 4L W8S R A5 e (Gd-DTPA, 5 &
0.1 mmol/kg~0.2 mmol/kg) .

1.3 EGMETES

H1 P4 TR 8 2212 W 5 4R LR BRI EA T
MRIFI CT EHREHE 73 B o B A28 R XS 1 1 4

Zhg i
TESEAT 0T - RS B IR TE 25 (SR e A 0 4
hEEFWEBFERE 2015878 $32%5 £48

OB RE B a2 . &
TR AR Y AEAR AT 1 N 58 Bk CT (35 £ 4 8 )
I MRIKGA (CEH RIS 5E )

IR 5 82 BIR 2 285 18 i T 48 51 11 v %85 82 i e 4
1 BGACTE Y 24 (51 iR vl DL /NG R 2575 R B

SIOE, Hor 4 6 R0 R A AR50 (K 2) o ~F40]
DL FEPEIR IO R SEE /NI AT 14 6], 10 5] 55 BESS ST 1Y
FEPEIbI, 5 FIRGsR I 5 TR R
2.2 kA MRI

Jifrse £ SRR MR AT M 26 191 (161 3) , P BEZY
PRI b b 22 iR LAl e e 4 1], X F
BE i RS Ak MRIJGIE 4 B, 45 19 A slOB 25 4k 76
TWLFI T WI_E R IMARAE S o AT K 5T ) g
S R I TWIHIR{E 5, T.WLFI FLAIR & {5
5, RS AR IR R I, K TR T 5 0

FREMERR 7, FLFLAIR MARAS 5, B 44 A1k
2.3 HAAKREE

SRR G bR A E AR AT 20 200 B2 A A, e
Je 240 B Ry o 2 B S5 A A A T A B, AT LS AL 9
o I 2 A R AR N o PR I R AT
WHO 73455 1T~ T4 48 4], 451 4 () AR BT~ IV
Y T KA S R R T SRR ME AR 1 % (GFAP) V%
fil 2% PP ITRE S IR BERR (NSE)FE S 2 1k 3 A v
Al L H MG
2.4 FEif

6 Bl FH ARG 6 1N INFET 46 17 45 4552 MRI
BT 0.5 4 ~6 4, 2k £l T5 501, 32 Bl 15 £ E , 9 1]

FT 2T, AL 6 1] A Ji Sy 18] 728 Y A 28 i o 98 1 3
PR R S AT EARSERE DT

M2 R TR A O — AR R T 3 1oL 40



— 466 — BBk, 4. CT ORI MRS W # 22 Jis Jsdd 52 461153t

B1 Bk, 8%, AMIEREG AR 1A
Fig.1 Male, aged 8 years, right hemiplegia with left visual field defect for a month
a: CT plain scan showed left temporal lobe cystic mass is about 4.0 cmx 3.0 cm; b: Axial T,WI;

c: Sagittal TIWI; d: Coronal enhanced T/WI; e: Axial enhanced T,WI; f: Sagittal enhanced T/WI
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Fig.2 Female, aged 34 years, intermittent headache lasting for 5 years, with increased

intracranial pressure for 2 weeks
a: CT plain scan showed the complex and irregular calcification density mass in the right
temporal; b: Axial T\WI; c: Axial T,WI; d: Axial FLAIR; e: Axial enhanced T,WI; f: Sagittal
enhanced T,WI
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Fig.3 Male, aged 18 years, intermittent seizures with loss of consciousness for 2 months
a: Axial T,WI; b: Axial FLAIR; c: Sagittal T;WI; d: Enhanced sagittal T,WI; e: Enhanced coronal T,WI; f: FLAIR sequence;

g: Sagittal TWI plain scan; h: Enhanced sagittal T,WI
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