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Occipital meningoencephalocele
Radiographics radiographics 2004;24:1655-1674
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Naso-orbital frontoethmoidal encephalocele
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(Ewing sarcoma)

Radiographics 1993;13:959-961

Figure 5. Photomicrograph (original magnification, x 120, hema-
toxylin-phloxine-saffron stain) of a histologic specimen shows that
the tumor invading bone is composed of nests of small cells with an
elevared nucleocytoplasmic ratio typical of Ewing sarcoma
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. () JEMSE (tumours of the meninges)
fo A-RE b & bm i AP S (tumours of meningothelial cells)
fx () F2J8 (meningioma)

E & A (meningothelial)

“F 4R (fibrous)

iFEA (transitional)

Er %57 (psammomatous)

& JE A (angiomatous)

# &R (microcystic)

4567 (secretory)

Ao s A (lymphoplasma cyte-rich)

A& A (metaplastic)

K& #A (chordoid)

ER R (clear cell)

e AME (atypical)

FLkA (papillary)

ARLAUEA ( rhabdoid)

8] 2 (Zbt) B (anaplastic/ malignant meningioma) :]—"’ y
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. xR 18] Ji P98 (mesenchymal tumours)
fg W5 98 (1ipoma)

A A8 B J% (angioliloma)

PRI JE (&R JE) (hibernoma)

R B W 9& (1iposarcoma)
INZ ML 498 (solitary fibrous tumour)
ffé{ip’%u;@ (fibrosarcoma)
PEAT Y20 27 tm it (malignant fibrous histiocytoma)
-F/“‘fl)by@ (leiomyoma)

P& LA & (leiomyosarcoma)
A S LB ( rhabdomyoma)
AL LR 5B (rthabdomyosarcoma)




fibrous dysplasia
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Chondrosarcoma
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Ewing sarcoma
RadioGraphics 2011; 31:1923-1954
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bR A E A K JE (epithelioid aemangioendothelioma)
& 4 & 5 (haemangiopericytoma)

18] 25 Pk S K 4m e B (anaplastic haemangiopercytoma)
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http://radiographics.rsna.org/content/24/6/1655/F29.expansion.html

b N2 FCARE
=, BOMAMSE T

5. BEEME

AR EEMLAE (primary melanocytic lesions)
Rz R & E M4 JE (diffuse melanocytosis)

¥ % mJieJ% (melanocytoma)

ZMHE &% (malignant melanoma)

i 2 % ¥ /& (meningeal melanomatosis)

5 Fe AR X &4 HAb K B8

(other neoplasms related to the meninges )

e 2 4m ey (haemangioblastoma)
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Primary Leptomeningeal Melanomatosis

Radiology 2008; 247:905-909
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(lymphomas and haematopoietic neoplasm)
LM E S (malignant lymphomas )
X mpe % (plasmacytoma)
¥ mfe W & (granulocytic sarcoma)
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7. A7 e pPE (zerm cell tumours)

A& 78 4 i Jg (germinoma)
BER& M JE (embryonal carcinoma)
57 % &% (yolk sac tumour)
4% £ % (choriocarcinoma)
w4 9% (teratoma)
RAE (mature)
AR A (immature)
W fsJ8 Z % (teratoma with malignant t ransformation)
WAt A 7h s e it (mixed germ cell tumour)
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8. X AP (tumours of the sellar region)
PP % J& (craniopharyngioma)
7R (adamantionmatous)
LKA (papillary)
FritafeE (granular cell tumour)
F4K 4m e (pituicytoma)
RREARAR T tm e g B 4mfiedE ( spindle cell
oncocytoma of the adenohypophysis)

iEFS M RFSE (metastatic tumours)
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Sahar N. Saleem, Osteolipoma of the Hypothalamus. RadioGraphics 2007; 27:1087-1108
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Intracranial cystic-appearing lesion

v

Is it intra- or extra-axial?

extra-axial intra-axial

Is it supra- or
infratentorial?

Is it supra- or
infratentorial?

supratentorial infratentorial supratentorial infratentorial
Is it midline or Is it parenchymal or
off-midline? intraventricular?
midline off-midline midline off-midline parenchymal intraventricular parenchymal intraventricular
e pineal o AC (middle « NE cyst ¢ epidermoid ¢ enlarged PVS3s || » choroid » enlarged s epidermoid
s dermoid fossa, e AC e AC s neuroglial plexus (atria) PVSs e NCC
s RCC convexity) s porencephalic s ependymal (dentatle s cystic
e SSAC * epidermoid « parasitic (NCC, || # colloid nuclei) “trapped”
e NCC other) o NCC 4th ventricle

Anne G. Osborn radiology

2006:239:650-664

Rathke cleft cyst (RCC), suprasellar arachnoid cyst (SSAC), arachnoid cyst (

neurocysticercosis (NCC), neurenteric cyst (NE), and enlarged PVSs.

|




Cyst

PRETE 3 =t

Location
Arachnoid Middle cranial fossa
Choroid plexus Lateral ventricle (atria)
Colloid Third ventricle (foramen of Monro)
Craniopharyngioma (with enlarged PVSs) Suprasellar
Dermoid Sellar, parasellar, frontonasal (midline)
Enlarged PVS Basal ganglia/midbrain
Epidermoid Cerebellopontine angle cistern
Ependymal Lateral ventricle
Hydatid Parietal lobe
Meningioma (with trapped CSF) Convexity or planum sphenoidale
Neurenteric Prepontine
Neurocysticercosis Convexity or basal subarachnoid spaces
Neuroglial Frontal lobe
Pineal Pineal gland
Pituitary adenoma (with enlarged PVSs) Parasellar
Porencephalic Cerebral hemispheres
Rathke cleft Sellar or suprasellar
Schwannoma (with arachnoid cyst) Cerebellopontine angle cistern

Radiology: Volume 239: Number 3—June 20
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RN AR L X (1diopathic cranial or spinal pachymeningitis )
1M 1&/E ( Intracranial hypotension )
B A M kA E ( Spontaneous hypotension )
fa & 5| AJE FRMAKE ( Hypotension occurring after spinal fluid drainage )
&% (Infection)
¥4#% (Lyme disease)
#-7 (Syphilis)
LA A BATHE  (Mycobacterium tuberculosis )
EH AL (Fungal infection)
% & (Cysticercosis)
ATHE 4G foym (Human T-cell lymphotrophic virus 1)
4?1315-}3@%&3 ?] /*éé/J ﬂ‘j‘: i/TJEuTi j‘\y’i (Malignant external necrotizing otitis caused by Pseudomonas species )
oMl & RBEEKRLE X (Systemic autoimmune diseases and vasculitides )
F AL ) F IPE (Wegener granulomatosis)
)%/Eria‘ﬁ?k ( Rheumatoid arthritis )
% % % ( Sarcoidosis)
#J ALz 4E (Sjogren syndrome)
Ak K (Temporal arteritis )
F K& (post-operation)83%
kB i F i e 2 (post-SAH)
F2% )& (post-lumber puncture)5%
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BR3P AR ot B R AR L Sk W) L SR AL
(Pachymeningeal or Dura—Arachnoid Enhancement )
B S AR i JEE R 4 fn B T Rk i BT, PR ROME SRS TR
W, mhEEG, FREQR, A4hdkEEDRER
b B A AR R

RadioGraphics 2007; 27:525-551
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Pure dural enhancement, without pial or subarachnoid involvement, will not fill in the sulci or basilar cister <
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“( Mixed pachymeningeal and leptomeningeal enhancement in dural lymphoma)
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Pia-arachnoid leptomeningeal enhancement
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Vasculitis due to subarachnoid colloidal vesicular
neurocysticercosis in a 68-year-old man with seizures

MR image shows focal zones of enhancement in
the left temporal subarachnoid space (large arrows)

representing arachnoiditis, s
i |
[
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Arachnoiditis due to colloidal
vesicular neurocysticercosis
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Non-Hodgkin lymphoma with transcalvarial
infiltration in an 18-year-old man with a left-sided
calvarial mass and no other symptoms.
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Baie, R, Amfie, E¥afnS$i2i8. Radiology
1999; 213: 794-799
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FRe R W ¥ Ars% (Whipple disease)

C. d.

a enhanced CT shows mesenteric lymphadenopathy (arrows), which has a mixed soft-
tissue and fatty appearance.b enhanced T1WI shows an area of patchy nodular
enhancement involving the temporal lobes, insular cortex, and lenticulostriate vessels. c,

d FLAIR shows atrophy or gliosis involving the right mesial temporal lobe and an are &
high signal intensity in the right putamen and left mesial temporal lobe, findings typicEQ

Whipple disease in the brain. " ‘
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Radiology 2010;255:586-594
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" MR images obtained in asymptomatic
S 51-year-old man with ECD.
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Parenchymal tuberculosis in a 28-year-old woman.
RadioGraphics 2000; 20:471-488
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~ Ruptured Intracranial Dermoid Cyst Associated with Rupture

of Cerebral Aneurysm .
Korean Neurosurg Soc 50 : 453-456, 2011

REHF 2 WMIE L ShARIE R BT A, RfRA A
TSI IRB AR T T, ZLIRE RN KA R
S BRIE AR .

RadioGraphics 2012; 32:667-681

Intracranial arterial aneurysms ( IAAs) account for
at least 10%-15% of hemorrhagic strokes during the first

2 decades of life
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