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hancement. f:Pathological picture (HE x200)
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a~b:A round-like mass is shown in the anterior horn of the lateral ventricle. It is hypointensity on T1WI and hyperintensity on
T2WI. ¢:The mass shows hypointensity on DWI (b=1000s/mm?) . d~e:The mass shows no obvious enhancement. {:Pathological picture
(HE x200). g~h :Immunohistochemistry showed that the tumor cells were positive for DNT marker S-100 (g) and GFAP (h)

Figure 1 Dysembryoplastic neuroepithelial tumor in the left lateral ventricle (male,15 years old)

a~b:A mass locates in bilateral lateral ventricles with attachment to the septum pellucidum. It is hypointensity on TIWI and
heterogeneous hyperintensity on T2WI. c:The mass shows hypointensity on DWI (h=1000s/mm?. d~e:The mass shows no obvious en-

Figure 2 Dysembryoplastic neuroepithelial tumor in the bilateral lateral ventricle and septum pellucidum
(male,50 years old)
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