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MR imaging in diagnosis of gliomatosis cerebri

CHEN Nan, LI Kur-cheng , QIN Wen
( Dep artment of Radiology, Xuanwu Hospital, Capital University of Medical Sciences, Beijing 100053, China)

[Abstract] Objective T o investigate the role of M RI in diagnosing gliomatosis cerebri ( GC) and in stereotactic biopsy.
Methods MRI studies of 11 patients with cerebral gliomatos confirmed with stereotactic biopsy (n= 7) or operation (n= 4)
were reviewed. Seven cases were scanned with T1WI three dimensional magnetization prepared rapid acquisition gradient
echo sequences (TIWE3D-M P RAGE) for stereotactic biopsy. Results Tumors involved at least three lobes of the brain in
11 patients, with involvements of the corpus callosum in 9 cases, basal ganglia and thalamus in 5, brain stem in 2, and cere-
bellum and spinal in 1, respectively. Wide spread invasion with hype-intensity on TIWI, hyper intensity on T2WI and
FLAIR, slightly swelling in surrounding regions and poorly defined margin were noted in these patients. On Gd-DTPA en-
hanced MR scans, of 11 patients, no enhancement was found in 9 cases, slightly patchy enhancement in 2 patients, and the
MRI features closely correlated with the pathological findings. Conclusion MRI has an obvious value in the diagnosis of
GC, and plays an important role in stereotactic biopsy and radiotherapy.

[Key words] Neoplasms, neuroepithelial; Magntic resonance imaging; Stereotactic biopsy

MRI

% Hh, MR, B X

( : 100053)
[ l MRI (GQ)
11 MR , ; 7 T1
GC , 1 2 s 10 s 9 ,
5, 2 1 i
T1WI s 2 ;T2WI1 FLAIR , ,
9 ,2 , 7 MRI
’ 5 MRI
[ ] . ; ;
[ ] R730.264; R445.2 | ] A [ ] 1003-3289(2006) 02-0223-04
(gliomatosis cerebri, GC) T1 (TIWE3D-MP
i RAGE) ,
(diffusion weighted imaging, DWI) ( magnetic reso-
nance spectroscopy, M RS) , 1
, MRI 1.1 2002 1 -2005 11
GC , 11 ( 7
GC11 MRI ,4 ), 6 , 5 10~
63 (21.86 £21. 59 20 8
[ 1 (1970-), ) , 4 3 2
E-mail: chenzen8057@ sina. com | .
[ | . , 100053 - ’
E-mail: likuncheng1955@ yahoo. com 4

[ ],2605,19-1Q [ 1:2005- 130



224 -

2006 22 2 Chin J] Med Imaging Technol, 2006, Vol 22, No 2

1~ 11 , 18
12 TIWI

78 ,

1.2 MR

, 11 SE ,
TIWI(TE/TR= 40~ 60/400~ 500 ms), T2WI (TE/ TR= 60
~ 80/3000~ 3500 ms), FLAIR(TE/TR= 1358500 ms, FA

Siemens Sonata 1. 5T

18¢°, TI= 2500 ms), 10 mm, 50 mm; 4
2
GdDTPA , 0.2 ml/ kg, 2.0
ml/s, 7 CRW
(RADIONICS ) , MP RAGE ,
TR= 5~ 20 ms, TE= 4 ms, FA= 6~ 15°, =
256% 256, 1 mm, = 170~ 180, =1l mmx1
mmX | mm, ( multiplane recon-
struction, M PR)
( 1 mm),
X,Y , XY

2
2.1 MRI
2. 1.1 GC ,

10, +(,,90 9%),( ,1~.11), 1

M RI
()
3~ 6 T2WI FLAIR
5 s TIWI
9.1%), s
, 2 9 (81.8%)
( 2560, 5 2
( 250) 1
2.1.2 , TIWI
) 2 )
CT ( 11), T2WI/FLAIR
,9 (81.8%) ( 728),2
8 CT ,
s MRI
2.1.3 DWI MRS 4 DWI s
T2WI/ FLAIR ( 10 11),ADC 0. 68
0. 07( 0.85 %0. 12); 2
Cho/Cr Cho/ NAA ,NAA/Cr
2.2 MP RA GE
7 MRI



2006 22 2

Chin J M ed Imaging T echnol, 2006, Vol 22, No 2

7 2
, MRI
2.3
s (1~ 4
3
GC
[+6]
lSJ 2 2
3.1 GC MRI
s MR
90.9% ,
[+3.5] | [71
[ 9. 10] , GC
s MRI
TIWI
2 , T2WI/ FLAIR

o

, MRI

18]

81. 8%

MR

[9,10]

, GC

DWI'

[ 15]

T2WI

2

Cho/Cr

?

3.2

[

MRI

b

DWI
4 GC
FLAIR

Cho/ NAA

, MRI
GC

?

?

[ 14]

MRS
DWI
ADC

GC

?

9 10 DWI

11

GC

]

[12 13

]

CT

CT

GC

MRI

225 -

T2WI

M RI

»[6]
2

MRS

,NAA/Cr

2

CTIZJ

,MRI



* 226 ¢

3.3

MRI

MRI

2006

22 2 Chin J] Med Imaging Technol, 2006, Vol 22, No 2

’ . GC
MRI MRI  GC
MP RAGE s 1
MR e GC
7 MRI ,
TIWE3B-MP RAG
7 , ,
, MRI GC 5
R , MRI
[ ]
Sanson M, Napolitano M, Cartalat-Carel S et al. Gliomatosis cer ebri

[J]. Rev Neurol (Paris), 2005, 161(2): 173-181.
Ponce P, AlvarezSantullano MV, Otermin E, et al. Gliomatosis
cerebri: findings with computed tomography and magnetic reso-
nance imaging[ J]. Eur J Radiol, 1998,28( 3): 226-229.
Vates GE, Chang S, Lamborn KR, et al. Gliomatosis cerebri: a
review of 22 cases[]J]. Neurosurgery, 2003, 53(2): 26+271.
Zhou Z], Tian W, LiZF, et al. Gliomatosis cerebri: report of two
cases[ J]. ChinJ M ed Imaging T echnol, 2005, 21( 6) : 982-983.

> , s 2 (],

[8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

, 2005, 21(6) : 982-983.

Chamberlain M C. Gliomatosis cerebri: better definition, better

treatment| J]. Neurology, 2004, 63(2): 204-205.

Nevin S. Gliomatosis cerebri[ J]. Brain, 1938, 61(1): 176-191.
Felsberg GJ, Glass JP, Tien RD, et al. Gliomatosis cerebri pres-
enting with optic nerve involvement: MRI[ J]. Neuroradiology,
1996, 38(8): 774777.

Yaguchi M, Nakasone A, Sohmiya M, et al. Gliomatosis cerebri
mvolving the lumbosacral spinal cord[ J]. Intern Med, 2003, 42
(7):615618.

Schwartz P, Mantello MT. Primary brain tumors in adult[ J]. Se
min Ultrasound CT MR, 1992, 13(6) : 449-472.

Filley CM, Kleinschmidt DeMasters BK, Lillehei KO, et al. Gl+
omatosis cerebri: neurobehavioral and neuropathological observa
tions[ J]. Cogn Behav Neurol, 2003, 16( 3) : 149-159.
Del Carpie-ODonovan R, Korah I, Salazar A, et al. Gliomatosis
cerebri[ J]. Radiology, 1996, 198(3) : 831-835.
AkaiH, MoriH, Aoki S, et al. Diffusion tensor tractography of
gliomatosis cerebri: fiber tracking through the tumor. A case of
glioma is reported[ J]. J Comput Assist Tomogr, 2005, 29(1):
127 129.
MohanaBorges AV, Imbesi SG, Dietrich R, et al. Role of pre-
ton magnetic resonance spectroscopy in the diagnosis of gliomate-
sis cerebri: a unique pattern of normal choline but elevated Myo-
inositol metabolite levels[ J]. J Comput Assist T omogr, 2004, 28
(1):103-105.

Yang S, Wetzel S, Law M, et al. Dynamic contrastenhanced
T2 weighted MR imaging of gliomatosis cerebri[ J]. Am J Neure-
radiol, 2002, 23( 3) : 350-355.

Gliomatosis cerebri has normal relative blood volume: really?!
Who cares? Should you?[J]. Am J Neuroradiol, 2002, 23( 3) : 345~
346.

Chen N, Qin W, Li KC. The value of T IWI three dimensional

magnetization prepared rapid acquisition gradient echo sequences

in the brain[ J]. Chin J] Med Imaging T echnol, 2005, 21( 6) : 974~
9717.

R R . TIWE3D-MP RAGE

, 2005, 21( 6) : 974-9717.

[1].



