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The Value of MRI in the Diagnosis for Pleomorphic Xanthoastrocytoma
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and lymphocytes(HE staining, original magnification x200)

Note : The cystic portion showed low signal intensity on TIWI(A) and high signal intensity on T2WI(B). The solid portion was iso-intensity
on TIWI(A) and slightly-high signal intensity on T2WI(B). After contrast enhancement,the solid components enhanced intensely with the
cystic portion no enhancement(C D). Low NAA peak and high Cho peak were showed on MRS(E). Photomicrography (F)showed large
tumor cells with nuclear and cytoplasmic pleomorphism and xanthomatous change,lipid-laden astrocytes,abundant reticulin meshwork

Figure 1 A solid-cystic tumor discovered in the temporal lobe
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