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CT and MRI manifestations of oligoastrocytic tumors

LI Shao-peng, QIAN Yinfeng, YU Yong-giang~ , WAN G H ai-bao
(Dep artment of Radiology, the First Aff iliated H osp ital of Anhui
Medical University, Hefei 230022, China)

[Abstract] Objective T o investigate the characteristic CT and MRIfindings of oligoastrocytic tumors. Methods CT and
MRI findings in 20 patients of oligoastrocytic tumors proved with operation and pathology were analyzed retrospectively.
Results Among 20 patients, there were 18 oligoastrocytomas and 2 anaplastic oligoastrocytomas. Cerebral hemisphere was
the predilection site of oligoastrocytic tumors, which mostly located in the frontal lobe. Some tumors extended to other
lobes, some located in the corpus callosum. Cystic degeneration was found in 10 and calcification in 5 patients. On CT ima
ges, tumors tended to appear as mixed density, no enhancement or heterogeneous enhancement was found. Most tumors
appeared as low or slight low signal intensity on T1W1 and high signal intensity on T2WI. Five oligoastrocytomas showed
slightly high signal intensity on DWI, and the mean of ADC values was (1 40X 0 25) x 10" ° mm*/s. Rim, wreath en
hancement or heterogeneous enhancement were observed. Slight peripheral edema of focus was observed in most of the
tumors. Conclusion Most oligoastrocytic tumors locate in cerebral as substantial neoplasm. Oligoastrocytic tumor has
charact eristic imaging appearances on CT and MRL
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