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MRI manifestations of cystic oligodendrocytoma
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[Abstract] Objective To investigate MRI features of cystic oligodendrocytoma. Methods MRI features of 10 patients
with oligodendroglial tumors proved with operation and pathology were analyzed retrospectively. Results Among 10
patients, lesionslocated on the supratentorium in 8 patients. while on the cerebellar vermis in 2 patients. Solitary lesion was
found in 9 cases, and multiple lesions were found in 1 case. Complete cystic lesions were observed in 4 cases, large cystic
lesions with solid nodules were found in 3 cases, and multi-cystic lesions were found in 3 cases. Smooth cyst wall of lesions
were found in 7 cases, locally depressed and rough wall were found in 3 cases. Calcifications were found in 3 cases. Mild
peritumoral edema was found in 9 cases, moderate to severe edema was found in 1 case. The lesions significantly enhanced
in 3 cases, ring enhanced in 3 cases, and locally enhanced in 1 case. Conclusion COD is difficult to diagnose, but has
certain MRI characteristics. COD should be considered when supratentorial complete cystic lesion or large cystic lesion with
septum and/or solid nodule was found with MRI.

[Key words ]
DOI:10. 13929/;. 1003-3289. 201710069

T DR RAME MRI R

Oligodendroglioma; Magnetic resonance imaging

;l%_ {El,jdg%ﬁl,gﬁ#;il’é%%jl’% %2’}3—]/&&7}: b
(L 22K~ BB AR b0 2 SR T 22 730030)

(# E] Br FUTEEDREEMREN MRIERH, 7k B0 Hr 28T R0 BRIESE 9 10 {51 48 415 20 5 JBe o 20
MR MRIERBL, &R 10 G .8 kb AL T4 b2 B AL L T8 T /NI 5138 5 9 ] Sy B e o kb AN 1 90 0 22 i k5
SEARYEVER AL 4 ), REEMEREE WAL 3 0, Z2 B4 MEm 78 3 0] 5 7 () kA BE L LHEIU , 3 o) S BE )Ry SR IMT B L B RE . 3
KL T DG AL 9 e R Rl K A 1 BB e R RE K M, SRS 3 0 b SR Ao B R AL L 3 ) kB BE B R BROE 5B
fb.1 e RE R AL . 4518 COD ARETHEN IS WiBE, H MRI R BAA —ERF A, 3R E TR EREIMA . EL
T B AR /323 B A DR P A L B R A T E

[REIRA] DR 5 IR R

[(MESFEE] R445.2; R739.41 [rEiFRIZEE] A [XEHS] 1003-3289(2018)02-0205-04

2016 4 WHO Wi 22 R G 40 2 f D R = E 4 M 9% ( anaplastic oligodendroglioma,

T 5 41 it i 988 Coligodendroglial tumors, OG) 43 k70
& 5 48 i 988 Coligodendroglioma, OD) Al [a] 2% 4 71>

(E£WA ] Hilta TAETLRBFTHRI5 H (GSWSKY2016-06) .
[E—1EE] HE 984, B, Hm 2 M A W+, FWHEIW, F5r
A 225 AR 2 W, E-mail: 449026341@qq. com

DEEIEE] R, 220 K388 B B 4% .0, 730030,
E-mail: zj1601@ qq. com

(& BHI] 2017-10-19 [f&E HH#I] 2018-01-08

AODY™ . OG T & A5 AL AL AR R A 5
FAXF AL A W5 A S B 2 5 i S 40 R Ceystic
oligodendroglioma, COD) J& OG i —Ffi ik & 2
A, LUFR R B8 22 O (1) 58 4 B M Bl R 3% P SR 45 1 A 5
PE I 3 8 25 R A BOME 5 4 P R P 0 LR (cystic
astrocytoma, CA) S50, AW 58 W] i ¥4 53 Hr 10 )
COD By MRI R R DR AR AR



e 206 - i E BE 2R R B R 2018 4E5S 34 #5255 2 ] Chin ] Med Imaging Technol, 2018, Vol 34, No 2

1 #EREFE

1.1 — %ok sk 20134E 3 H—20174E 6 A T3
B 28 F- AR 9% BEAIE 5L 19 10 6] COD (B3, 5 6 i, & 4
B, AW 19~57 & P 4R IS 35.5 2 IR FEE R
30 AR X = 15 AR MR ST A e
PR R B R GRS A R RIS
OG Bi T M 72 AL RF w5 HF BR 40 9% A8 (9 28 52 1
i

1.2 X885 % KM Siemens Verio 3. 0T #8 S #I
MR HH#AL V- 4377 90 A0 46 il r /< R AL SE-T1W (TR
550 ms, TE 12 ms) . Bl {ii FSE-
T2W (TR 2 200 ms, TE 90 ms) ,
ot VR A S e R A (fliud
attenuated inversion recovery,
FLAIR)T2W (TR 9 000 ms, TE
110 ms, TI 2 371 ms), FOV
320 mm X 320 mm, % F 256 X
256,41 v 2 )& 5 mm, JZ 8] i
1.5 mm, KRV EE 8. 0 mm. )=
B 2.0 mm, DWI R H| SE-
EPI J¥ 41 , Jin 45 %6 & 5 fig 17 41 1
FA,TR 4 000 ms, TE 100 ms,
ZJE9 mm, )ZHEE 1 mm, FOV
260 mm X 260 mm, % [F 256 X
192, 7F &, v, = Bl 3 A~ 1] Lt
Ty #oks BE (b =0.1 000 s/
mm’), X [ # K Gd-DTPA
0.1 mmol/ kg & i &, i F
3 ml/s, ARIGHIAL R R A7 1 5 IR
it e TIWI, 10 ), 8 £ 42
Z P MR P49 K B s A A, 1
B 3 37 15l MR 1 5 #6 2 1
AL A% 32 i MR F- 49K 2
1.3 BRI W 2 &AW
P28 A8 5 R T SR B 15 40 A B
AEG BWA— B Z U5
— o WLEE N 25 AL I R A L R
H B HERE N4 NS5 55 R
T CH BLF 51 & DWI, 34 38 )5 54
AAE AR IR R K e S AR A

BRI TG R 1) 52 s kE A T R /N
R . 9 B R kE L1 BN £ &k (B 2) . 4 Bl
AR ot AV (B 3) .3 oI S R BE AL 245 R AR, 3
2 22 P B Vo 78 o 7 9 kS B ST LRI, 3 4] ke
BEJRERIMIFE RS, 6 Bk FLAIR 741 1% 28 3
155 & T WE WG B A JF 1l B AT U W - T8
(P TA) 3 )10 i B AF 5 A . ARLAT 1 9] 5% BE
g DWI RSB (S S, Hi 4y o {91 48 B R 4% 0y 2% el IR {3
o 3R ALV WA A, IR R K P 9 ), b
pI ;7 B B T SRR 7P S e o s o A R

B 1 BEH.19%,WHO [14 0D A, T2WI 75 A3 W il %8 P9 58 4 B PE 0 28 . 4 L IR0F B AR A
BB AR R SR LB KM B, R TIWT 7% 98 BE K 4% B Ja B o Ak 5 C. o FH G % 775 88 41
i B 5 335 2, A% [ L B0 R , 2% b (HE, X 20)

B2 BmEL,.57 %, WHO %% AOD  A. T2WI 755 WA AL M 22 % 58 4 3 M9 A5, 9 748 JE 4 WL
s H KM B. DWICb=1 000 s/mm?) 75854 BE SR 8155 5 C. g BEAG 25 70 98 41 il ok 12 A -
HES 93 40 /N P A R A L BB OMRAE I B (HE, X 20)

e

B3 Bm&EH.27 % . WHO 14 OD A, T2WI /& A5 M 41 -3 5 4% 5 4 3 P06 A%, i Je 4% BE S

2 #R
2.1 MRIZFEH 10 i, 8 65
SR FH L Hh 7 BT R 20

W SRS 50 R PR JOoK I, 3% BE T G AR S8, U CT SFHIESON 851k s B TIWT S50 75 5%
BETEORAL 5 C. i BEAS A5 7R N 3K G% 52 . A% RE A9 2 5 I S A MO Al 2 A SRl 8 6 28 4R 38 A (HEE, X



[ BE A AR AR 2018 4E58 34 %5 2 ] Chin ] Med Imaging Technol,2018, Vol 34, No 2 . 207 -

3 151l A 2 BE 2 B B SROE s Ak (BT 4A) LA 1 o] 4 R 2
kPR AR L 2 ] JC AL

2.2 JRE R GpEAi 10 #] COD ¥ 2 F AR B E
SeL,H A 3 iy WHO 11 2% OD, 7 fih WHO Il 4%
AOD, A2k B8 A LA 6358 WHO I
g AOD, WHO I 2 Mg 55 T U 98 200 Jfd jf ot o5 5 , Mfd
BRI B0 R E , B R b (| 1C,3C) s WHO I 2% fib g
R DR A B R 18 HE S L 9 Al A N JE L A
Jilzs g A RBEW R, A ih i S s (K 4B) . R
PEA AL R Olig2 (+ ~ + +), Ki-67 CFH % 41 g 2
1%~30%),

B4 HBHEL,.25%,WHO % AOD A, #58 TIWI R4
58 A e M AR A BE B GRS B 00 SR SR AL L 1 % B RE LR
4 o 975 728 ) % DL 28 B b 5 B 38 TG £ 7% 58 40 0 5k U i A HE 3
SR AN AZ /IS R T AT R S 2 S R B S e A R 2 T
B A S AR W MPIR IR FE (HE, X 20)

3 iTFig

OG J& T ¥k i B JR L 4 & T8t 2 2 F A R
) iz J2 SE A, 0] K A T A AT 4 E AT X R A
TIRAE A, U AR 18 R 40 ~ 60 %, OD K W% 4F % 5%
AOD B 550, i COD - ¥y % 5 4F % ol fE 4 OD &
ANEET Sl BRI AR folt = A S P LI RE IR AR R £ L
55 i B R B R 2 AR O AL R AR IR
35.5 % .5 il BB KA B AT S LR RRAE . B SR AT A
o OG g kb5 Ak 2 52 0 Jib 988 1905 1) ok 57 A 6 R 3R L Uk
FBH AR E R R 3R SO AR R R 3 K5,
xof Jse S5 988 e s AL ) 4 F 5 2 I L B A ol A5 RE 4 i [
B BIS BRGNS TR 1 LR 25 A 5 4 i
12 G TN L S M AS o 8 R A7 (PR 1] B 496 K 5 o B
A B kAR 5 AT G 0 X b R AR B, Al bR s Ak s
COD S AL HLH 38 55 Py Bz 20 i 338 A= 170 | 48 BE % A 338 5
i Jeg AR A G . AR R L 4 AOD i
I8 IR RE R T N o0 K L Gl O PR 3 N, SO I s Ak .
AR 4 A K BT T AT UL ) AT A 22 /0 i A 8 AR L JE A
MR & 38 HE A A8 FRAE ; 1 28 58 4k 7] Ge
55 g A K R A bR, P = AR B R B

AR G H A AR 51 AT BE /N ol A RE ) A w2 Y
B A A AR AT O, AT F T T IA A R R o e e
P JE S5 248 B 2 1 T AN 5 A

AHFFEHN COD % i % AL il 32 22 5 1i fig B
B TR A O 1 ) P98 0 RT3 P PR T R 6 40
AR 20 00 i) 5 2 PR A R A M D 3 A LN
201 if 7 L A6 35 WA R B Bf s . Lohle &M HigiH
COD 9 B Ko J&] [ A7 A6 165 20 B K i 2823, EL i o J5: s
N &SN RE € LA AE SR A SR T
LIS SRR, Li ZE5 S 3R A G il A A Ak
FSML A5 Zh B T fE 4 COD %I By EEEH ., &5
A T3 JE K e e S5 R PR R It A | ekt ot T A R ) A
JE PR TR e i e R B 05, DA T A BB R 5 i O R 2k
JEE LR R Rl R R e K
-, 7K 3 2R -4 CAQPA) 3k 3 i | b 98 4 A 1fi B Y
B e PR B Az A0 in 25 B4 T 2 5 A v R L i
&R L AR 2 (01 4 5 5 4 TR AR L o Pl 2 g
I A8 T 22 b BEVE TG AR , $E 7 b R AR R A IO IR
T RE PR R 1A [, H AR R AT A Z AR R
etk . ARSI R 60% ~90% ) COD 1 5 4L
AR (1p) A1 19 5 Qe AR KB (19) Bk 2R, 2016 4F
WHO AR fif 28 2 40 53 2 8 4 - B P Al ik 28 R 458
i 96 12 W 1) A 2 L L L R P B AR 2 A A 4 T 9 1
2 Wi 5E 3% 1p/19q FEE B PFRE 5 1p/19q BEA Sl 2 Al
fifgea

FI AT 32 SR SR LR 4 5012 B OD 5 AOD, 3%
CE IR i 1 R P S W N IR 1 [ R S xR R DS
AOD, [a] it 1 6] OD 23y 48 B & 4 b J=i B4 0 o 3
b, #2757 AOD Al B ) B8 £k 1 ME 25 0 w5, {H I vk 3l i
588 Ak Bl 5 Ak 3R A i L0 R B AR WA X0 B R %
FAHE R MR 7] @ 8 1AL OG 0y 5 i 48 38 3 1, B
OD 5 AOD (%% % & $0R &5 5047 PR B4 2309 1l 4 41
AR AN B AR B 7 22 5. DWI L OG 3 % 9 #K
RZ BRI ARG 1 FFEREH DWIAS @55, A 9
B PEBE S B R SR E S E oz R, BF
FgE R W, BT AOD 40 % & = T OD, i 71y
ADC fEHAK T OD.{H AOD f4 ifin 55 I8 # 7K i SR 3E £
KA EES, N ADC {H#ER I, 2 OD 5
AOD [i] H Bl — 4~ ADC {8 5 & X, 5 % 50 . A4
o f51) AL Jiek g 4 A i 3, A RE S G SO B 48 BE ADC fH
PRIME , 30 BRI A LL 45, 98 ] K i L 45 4k | o 3 2 58000
g8 2% ) 40 W7 O A Aff 2 SCHT L AR S R 9 81 A B R R K
i kb B 3 48] 5 Ak 9 T B4 e B 4 TR 5 WHO 11 4%



. 208 -

i E BE 2R R B R 2018 4E5S 34 #5255 2 ] Chin ] Med Imaging Technol, 2018, Vol 34, No 2

OD J¢ WHO 1% AOD, /5 W Fl AR FAE R A7 fE &
B U S IR g ) . MRS W KGN AT 22 43 Z4 IR 58
AR 77 4y, 0T P 98 31 T R G T 496 A A S

COD 75 5 DL B 95 A0 4 501 - O 28 M BT 40 Jf 97
A6 40 M R A R R L I R AR R 5~15 8 K
SR b BE S5 9T 1 B R i B, 10 B L R LG K g, 25 20 %
Jifrgeg m L Ak AFL HE I AN R UL 5 )1 40 i kR < 4
JL3E Je i D4R B £ WL, F FLAIR J3 80 % S AR 15
L0 COD AR5 2@ T E w5,

ARG (1 Ja B - R A B /0N L 45 AT RE A7 7E T
o J5 Sk 58 T F — 25 W52 R [R) 5 DAY g 1) 1Y
%5,

Zi L ik , COD A AER 12 Wik , L MRI R 3
A — R R T R TR LRI Al AT 4
9/ TR R 04 R B T A I 2 T 0 AR R RE .

[ 5% 30k ]

(10 Gk BT, w2 e, %5 2016 4F WHO HPoHR b 28 2 55 o 43 2%
fifRis . PRI 2 44 3K 2016, 50(12) :1000-1005.

(2] shemsk, TouMs, BOuk, 55 . 981 /0 58 i BT 40 LR 9 MIRT R AiE 5% 43
Br. A g 2k, 2013, 47(7) :613-616.

[3] Smits M. Imaging of oligodendroglioma. Br J Radiol, 2016, 89
(1060):20150857.

[4] Inbasekaran V, Natarajan M. Cystic oligodendroglioma. Indian
Pediatr, 1984,21(12):984-986.

[5] Chaichana KL, McGirt MJ, Niranjan A, et al. Prognostic
significance of contrast-enhancing low-grade gliomas in adults and
a review of the literature. Neurol Res, 2009,31(9):931-939.

[6] Shibata S, Fukushima M, Mori K. Ultrastructure of capillary
permeability in human brain tumors. 2: Mechanisms of contrast
enhancement in gliomas. No Shinkei Geka, 1986, 14 (3 Suppl):
311-316.

[7] Nataf F, Tucker ML,

Varlet P, et al. Oligodendrogliomas:

(8]

(9]

(10]

(11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

Historical background of classifications. Neurochirurgie, 2005, 51
(3-4 Pt 2):219-227.
M AR, Akag, L D RIE AR ) CT il MRI &
B E R AR R, 2011,27(6):1125-1128

MR MR VS, SR D A & B CT Rl MRT R 30«
S B X IR 6 B i A5 b I R A B fR R, 20138, 29 (8):
1258-1262.

Schneider SW, Ludwig T, Tatenhorst L, et al. Glioblastoma
cells release factors that disrupt blood-brain barrier features.
Acta Neuropathol, 2004,107(3):272-276.

Adn M, Saikali S, Guegan Y, et al. Pathophysiology of glioma
cyst formation. Med Hypotheses, 2006,66(4):801-804.

Lohle PN, Verhagen IT, Teelken AW, et al. The pathogenesis
of cerebral gliomatous cysts. 1992, 30 (2):

180-185.

Neurosurgery,

Li HJ, Han HX, Feng DF. Rapid increase in cystic volume of
an anaplastic astrocytoma misdiagnosed as neurocysticercosis: A
case report. Oncol Lett, 2016,12(4):2825-2827.

White ML, Zhang Y, Kirby P, et al. Can tumor contrast
enhancement be used as a criterion for differentiating tumor
grades of oligodendrogliomas? AJNR Am ] Neuroradiol, 2005,
26(4):784-790.
Jia Z, Geng DY,

Liu Y, et al. Low-grade and anaplastic

oligodendrogliomas: Differences in tumour microvascular
permeability evaluated with dynamic contrast-enhanced magnetic
resonance imaging. J Clin Neurosci, 2013,20(8):1110-1113.
Al-Okaili RN, Krejza J, Wang S, et al. Advanced MR imaging
techniques in the diagnosis of intraaxial brain tumors in adults.
Radiographics, 2006, 26(Suppl 1):S173-S189.
Khalid L., Carone M, Dumrongpisutikul N, et al. Imaging
characteristics of oligodendrogliomas that predict grade. AJNR
Am ] Neuroradiol, 2012,33(5):852-857.

Xu MS, See SJ, Ng WH,

et al. Comparison of magnetic

resonance spectroscopy and perfusion-weighted imaging in

presurgical grading of oligodendroglial tumors. Neurosurgery,

2005,56(5):919-924.

WERERNERERVEREAERENEREUE RN RERERERERUERNERERERENVENERERERNERERERNERWENE N RN R R RN R R RN R RN RN RN

i

LN

P E BE 2R AR AR IME & R 1 B AR M il (www. cjmit. com) BT, Sii 2 EAAEEBE RN F—

WAL 5 58 AR 5 TE T 5 L S R i ol ™ o R B SR T HE A

N TAET T RAEE B £ B A T SCHR AR ol 32 E A 1985 43k A9 3 TR BE T A9 22 SR 3%



