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Table 1. Clinical Features of Patients with Ganglioglioma

7}=] = 73 kol o oh(Table 1).

ZFoFol A& ZF4eo] 3dl, AFHe] 149, Fekg
Fele A ¥ 23A Wwo] Zhz) 29| gl
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Case No Age/Sex (year) Seizure Type Age at Onset (year) Frequency of Seizure
1 30 /M P-CoS & Gen 16 12 —20 / Month
2 24 / M ” 8 5— 6/ Week
3 29 / M ” 19 5— 6/ day
4 9/ M P-MoS 2 1— 4/ day
Lﬂ ‘male P-068=partiai complex seizure, Gen=generalization, P-MoS=partial motor seizure

= H HOSF T T

Fig. 1. 30-year-old man with complex par-
tial seizure.

a. Axial precontrast CT scan shows a CysS-
tic, partial calcified mass lesion in left
temporal lobe.

b. Axial postcontrast CT shows partial
nodular and rim enhancement.

¢. Axial T2-weighted SE image(2500/80)
shows high signal cystic masslarrows)
with calcified signal void lesion in left
temporal lobe.

d. Axial T1-weighted image(500/30) shows
high and low mixed signal intensity mass
lesion in left temporal lobe.

e. Axial postcontrast T1-weighted image
(500/30) shows nodular enhancement N
the lesion.
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Table 2. CT and MRI Findings of Ganglioglioma

Case No Location Lesion Type CT MRI
Density ca’tt CE SI(T2/T1) CE
N 1 Temporal Cystic Low + + H/L o
2 Tempeoral Cystic Low + — H/L —
3 Temporal Solid Iso — — H/| o
4 Frontal Solid Iso + - H/H +

Sl : Signal intensity, T1 : TIWI, T2 : T2WI, CE : Contrast enhancement, L : Low SI, H : High SI, | : Iso SI, catt: Calcification

Cc

Fig. 2. 29-year old man with seizure.

a, b. Axial pre-(a) and postcontrast(b) CT
scan show no definite abnormal density or
enhancement in left temporal lobe.

c. Axial T2-weighted SE image(2500/80)
shows ill defined high signal intensity
mass in left temporal lobe.

d. Axial T1-weighted SE image(500/30)
shows iso-signal intensity mass in left
temporal lobel{arrows).

e. Axial postcontrast T1-weighted image
(500/30) shows focal nodular enhnace-
ment in the mass.
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a
Fig. 3. 9-year-old man with seizure.

a. Axial T2-weighted image(2500/80) shows a high and low signal intensity mass in left frontal lobe.
b. Axial T1-weighted image(500/30) shows ill defined slightly high signal intensity mass in left frontal lobe(arrows).
e. Sagittal postcontrast T1-weighted image(500/30) reveals nodular enhancement.
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CT and MR Findings of Intracranial Ganglioglioma’

Yang Goo Joo, Mi.D., Cheul Ho Sohn, M.D.

" Department of Diagnostic Radiology, School of Medicine, Keimyung University

Purpose:The purpose of this study was to evaluate clinical, CT and MRI findings of intracranial gan-
glioglioma.

Materials and Methods: All patient were between 9 and 30 years old, and were men. Four patients with
pathologically proved gangliogiiomas were inciuded in this study. CT and MR images were assessed
retrospectively for location, type, density, signal intensity and contrast enhancement pattern of tumors.

Results: All patients suffered from epileptic seizure of long history. The tumors were located in temporal
lobe(3 cases) and frontal lobe(1 case). The type of tumor were solid (2 cases) and cystic(2 cases). On the CT
scan, the cystic lesions were hypodense and the solid lesions were isodense to normal brain parenchyme. Cal-
cification within lesion was noted in 3 cases. On the MR imaging, cystic lesions reveal high signal intensity on
T2-weighted image(T2W1) and low signal intensity on T1-weighted image(T1WI). One of the solid lesions showed
iso-signal intensity on TIWI and high signal intensity on T2WI. Another revealed high signal intensity on both
Ti1Wl and T2WI. The signal intensity of the calcifications(3 case) was variable. Two cases showed signal void,
one case revealed high signal intensity on TIWI and low signal intensity on T2WI.

In three patients, the lesions enhanced after intravenoﬁs administration of Gd-DTPA.

Conclusion: Ganglioglioma should be considered in the differential diagnosis when the children or young

male with epilepy have a cystic mass with calcification or ill- defined solid mass, especially in temporal lobe on

CT or MRL.
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