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Clinicopathologic features and imaging findings of rare and uncommon brain embryonal tumours
HUA Qian-gian, ZHANG Xue-lin, QU Hua-li, CHEN Yejia. Imaging and Technical Diagnogic Cente,
Nanfang Hospital, Southern Medical University, Guangzhou 510515, China

Abstract  Objective To invegigate the clinicopathdagic features and imaging findings of several
kinds of rare and uncommon bran embryonal tumours. M ethods MRI or CT appearance and
clinicopathologc features in 10 cases o histopathdogy confirmed brain embryonal tumours were
retrospectively analyzed. Results Among 10 cases, there were supratentariad primitive neuroectodermal
tumour (SPNET) in 6, ependymablastoma in 2, medulloepithdioma and atypical teratoid/ rhabdoid tumour
(AT/RT) in 1 respectively. Patients in4 cases were infancy and childhood. There was characteristic of the
clinicopatholog ¢ features of tumars tha were the evidence of accurate diagnosis. All lesions were located in
the supratentaria regon. The tumors were large, usually lobulated in shape irregulaly and showed
heterogeneaus density o signd intensity with some cystic and necrotic areas. The tumors parenchyma
appeared slightly high density on CT imaging, is0- or high signal on T,WI and slight low signal on T, WI with
intense enhancement after contrag injection. Concluson MRI or CT findings of rare and uncommon brain
embryona tumours were not characteristic, it was very essentid to know the tumors combined with the
clinical and pathdogic features
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