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Analysis of Imaging and Pathological Features of Central Neurocytoma: 11 Cases Report
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A:T;WI,the mass is located in the left ventricle,equal signal ,accompanied with cystic change,the ven-
tricle is enlarged with hydronephrosis;B:T,WI,high signal,mixed signal ;C:DWI,b=1000s/mm?, mixed
signal , high signal ;D : Enhanced image ,obvious enhancement; E : Flair sequence, high signal ;F: ADC, the
ADC value=923x10"*mm?s

Figure 1 The magnetic resonance images before treatment
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Table 1 MRI manifestation of 11 cases of central neurocytoma

Patient- . . Enhan- ADC Cystic  Caleifi-

number Lagziion el W et cement LByl (x10*mm?s) ch)z;nge cation

1 Bilateral lateral Slightly lower  Slightly higher ~ High signal ++  High signal 410 - +
ventricles signal signal

2 Left lateral Equal signal Slightly higher  High signal + High signal 923 + +
ventricle

3 Right lateral Low signal High signal High signal ++  Mixed signal 612 + +
ventricle

4 Bilateral lateral Low-equal Slightly higher ~ High signal + High signal 319 + -
ventricles signal signal

5 Left lateral Slightly lower  High signal High signal + High signal 720 + +
ventricle signal

6 Bilateral lateral Low-equal Slightly higher ~ High signal + High signal 368 + +
ventricles signal signal

7 Bilateral lateral Low signal High signal High signal ++  High signal 680 + +
ventricles

8 Left lateral Low signal High signal High signal ++  High signal 640 + +
ventricle

9 Left lateral Low signal High signal High signal ++  High signal 650 + +
ventricle

10 Bilateral lateral Low-equal High signal High signal + Slightly higher 702 + =
ventricles signal signal

11 Left lateral Equal signal High signal High signal + High signal 612 + =
ventricle

Figure 2 Immunohistochemistry results of CNC

A :The cytoplasm is small and slightly transparent , perinuclear halos( HEx400);
B:The nerve blanket sample structure( HEx400); C:NSE positive( x200);D:Syn,
synaptophysin positive( x200)
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