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[ Abstract] Objective: To analyze the MRI features of brain pleomorphic xanthoastrocytomas ( PXA) in 8 cases for improving its
clinical , pathological and MRI features understanding. Methods: The MRI plain scans, enhanced scans and DWI were explored in 8
cases with brain PXA diagnosed by pathology,and the MRS combined with PWI were examined in 2 cases. Results: Three patients were
male and 5 patients were female,the age of all patients ranged from 14 to 56 years old (including 6 patients less than 25 years old).
Interstitial change in 2 cases were found. Single lesion in 7 cases and single lesion complicated with round multiple lesions in 1 case
with interstitial change were found. Five cases located or involved in temporal lobe,6 cases located in the cortex and subcortical region.
Solid-cystic tumors in 5 cases and solid tumors in 3 cases (including 1 case with partial pia mater invasion,1 case with bleeding and
ependymal invasion and 1 case with lateral ventricle spread) were identified by MRI. The tumor solid area showed slightly hypointense
on T1-weighted images, slightly hyperintense on T2-weighted images and marked enhancement. The difference between the apparent
diffusion coefficient value and subcortex alba was not statistical significance (P >0.05). The solid-cystic capsule wall enhanced in 2
cases. The light to moderate degree edema around the tumor were detected in all tumors. The significant increasing Cho peak and
decreasing N-acetyl aspartic acid peak and Lip peak were found in tumor solid area with high perfusion. Conclusions: PXA occurres
usually in adolescent, which locates the brain shallow position of the temporal lobe. The tumor pathologic and genetic characteristics are
different from other astrocytomas, complete surgical excision is important for a good prognosis. The conventional magnetic resonance
imaging , magnetic resonance perfusion weighted imaging and magnetic resonance spectroscopy of PXA have certain characteristics.

[ Key words | brain neoplasms; astrocytoma; magnetic resonance

imaging
[ WA F 3 ] 2014-06-05

[RETH] BFEAREEILE TR BITH (81200895) figi ., = o1 - .
EEZDIZR - W A I O 2 h
A3 ] 1 2% 5 TR B B BT B, % B O o1 o EEH_ o b o g g
233040 ; o1 [E A B ARICZEAS 105 BB 2. 2R 3. XﬁﬂthO&StI‘OCytOHl&,PXA) IE**':P . Ty l‘i /E «/\%tl:ﬂ‘

B, 228 AT 230031 4. TERERL K 2 80F 2 A FURE T B PRI PR A R 14 20 T T 2ok 4 B v A e 422 i

Pl G 50 5B IS ) 4R
1] B/ A% /> > HEE. N D ,

w " LA MRI 3, B AW 9 BOMA % (DWIT) |



1402

FEFE AU AR (PW) 1 R 3% B AR ( MRS) 4511
MRI F5 8, A SCUCEE N R A5 105 BEpe 4
S BEIIESE Y 8 9] PXA Y MRI %8k}, [m] i 4 43 4
MRI F I ) B PSRk, A B4R = % PXA 1Y
PR N MRI AR AR RIS WK

1 BRERE

1.1 —FH WedE2003 457 A £ 2012 4F 12 A
2R BIAIE S H 58 )8 MRI K25 1Y PXA 8 4], 5 [ 30)
0}z 5 968 T AR 1Y 0. 86% . Hh B 3 i, 4 5
B 4F#E 14 ~56 % ,25 B LT 6 #i, ¥R
A/ SRR 2

1.2 #F7E& 8 HIEEMMH 8 il kmiiEAL
21T MRI ~EH A3 s 49 4, >R Siemens VERIO
3T EH MR #l, MRI ¥ #5347 SE-T1 JInAL%
(TIWI) [ TSE-T2 JIALE (T2WI ) F1 SE-SF 18 7] 957 i 45~
DWI i, DWI {8 SRR EEN 0 F1 1 000 s/ mm”,
A BEHLA A E 2 A2 2 U B R B (ADC) [H R,
S G A o i PR SRR I i i S L -
O TR TR AT SE-TIWI 8¢ 58 9 4, 7 & 4
0.1 mmol/kg, V£ & # K 4 ml/s, 2 Bl 17 Z 1K R
IH-MRSHI PWI 25, MRS 2R FH 25 4 9% e [71 9%
PRESS £ K , TR1600ms, TE135ms , J& 2480 25 FH 15 16
PRI XA T 43 AT s PWT R FHA A SRk A e -
VT [ BB A A TR S A 2 B
A 32 5 rCBV 1 rCBF %A,

1.3 Bad M2 #FREWLFEET, (1)
SrHTIMIE ) MRI {55 2840 S Ak IR B2 K b e
R BRI 2 4 RS2 AR 1 O 5 (2) AR Hf PR e R A )
JHIRE A B 5 (3 ) AR FEIGE TIWT &, 78 ADC {E & 3k
TSUGE Ak 11 e SIE P %8R X (ROT) 19 ADC. A 5 AR 4%
T2WI &, 7E ADC {E &l b 3RO 1E & Kz 27T A
JF ROI 1) ADC {H, B4~ ROT B 3 4R 515
8, A ROL KNy 4 ~5 mm? . Z3Hrid B b g AN
AR LS 1 AR FAEEIET

1.4 %dFrk RABRK KK,

2 R

2.1 AL K EOREE A 2 ), A
B 1R 1 2) AR 1AL 3 4)
Al 1 BB TR 11, A5 B A% X 1
(I S 1=V ol W7 P O 71 A B3 = 35 =l S 54
KEKZEL12 em, B/ NEKZEL 3 em, 8 BRI
LR BRIESE (WLIEL 5 .6) , 5020 PXA Ho 2 fil

J Bengbu Med Coll, October 2014, Vol. 39 ,No. 10

A [AARRFE (PXA with A) .

2.2 MR 2] PXA 11 I PXA with A %%k
is1 Bl PXA with A FHIETFARJG I & AE; 2 il PXA
ARJGARATIH AT HICHE %52 B PXA AR J5 AT L
57, Hod 1 ] 24 A H 5 H A R AR G B I R
SR, 53 1 BIER & . BRI 7 453 A~ H
2.3 MRIAIL 7HIFE(WEL3),1 2%k, 5
PR IPE (LI 3 4)  Hi 4 PR B RESS Y 1
(I S R JEERE (DL IET 4) 53 1] 52 S i e (L T
)1 fifE 2 B4R T4, EHEXEK T
K2 FS (WK 3 4) LXK EREK T1 K T2
5 (UWLE3) DWI B2 ES M & E S (WK 4) B
BESEAT R 5T W s AR I S i B S AN 554k
(ULEE 1) o 1 BPE bR R RE i) 48 S A 1 917
B RE S5 7 (1) 8 S M 5 mT DL BERE SR AL (ULIE 4) . 3
5] ST Ao e B A /NS TR ) A b 1 3 A
Bl 2 JR il A i JE 2 4= (DL IET 1), 1 B F AR AA - 3
BB A R kS A B AZ 47 (PXA with A)
191 A A0 25 G A% DX 28 A0 =2 B 1 ( PXA with A)
I e S LA A A B b B K i, 2 ) PXA I 2
RZE MRS 7~ 5 1k 1) 2 BE AN S PE X JRAK ( Cho ) 14 i
FTHE (Cho/Cr 2.5 ~6) N - Z R ITTA R R
(NAA) WA A (NAA/Cr 0.2 ~ 1. 1) , S IX R
ZARZE ] WLAE AN /MIR BT (Lip ) 0, A 0L Wtk 3L R
(Lac) W ( WLIE 7 ~9) s PWI 71 o Ak 48 B 52 M (X
rCBV EFl vCBF & 28 SRR s s (W
K 10),

2.4 ADCAEZ R 54 SRALR I S22 ADC
{H4(0.78 £0.04) x 10 ° mm*/s (Fx/ME 0. 72 x
10 °mm*/s, e KMH 0.83 x 10 °mm*/s) (JLIE 7) , *%F
W TE % Bz J2 i (A i ADC {84 (0. 77 £0.01) x
10 " *mm*/s (F/IME 0. 75 x 10 °mm*/s, i K1H 0. 79
x 10 °mm®/s) , 38 A6 1 1R 52 5 &6 4 ADC B 5 %)
0 TF 5 Kz 2R B B2 B ADC {22 B 88 i 55 X
(d+s,=0.01 £0.04,t=0.71,P>0.05) ,

3 g

301 PXA 89k BRI eI R I 4 g ol
PXA (1 %t R 19 | % T 75 A0 47, Job 1 22
S R 8 B 6 IR RAERYNT 25 4 45 A
— R, PRSI PXA 2 61% i T3 1%
NFTRM 9% v F4iM 5% 3 TR 6% 1 T3
BIX R T/ BB 0 9120 1%, F 000
it 2 RN BB A A5 )38 & A TR L, 2T



B E S FIR2014 10 A 5 39 A% 10

“ %% N
9580 0% 0 1k -~ Yol -

!
-

i
D6 07K S5 T4 A T 5 23 A R £
U 200 i, 248 6 i) o AL I P 20 1 2T A R
(ROl L EAR A i R

519 Z R ZEMRS/RAS IXNA AW I . F B, Chold i 25 T &y, 1 UL 1E 37 8% /NI Lipide

W | 5 SCERARE — B, PXA AR K218 i K,
I PR 22 2 BOA U, FER oM Sk 2 Sk R B iR .
R PXA WA I R 22 R Ge B, AN %5
ZLF AR . PXA IRYT RERFEFARYIGR, R
S REATIH AI A A l) (B 2 E O X
TR VIR R A A Ak 1) 81 Al B AT I R T
B, Gt R PXA [ 3 AFEAEAER 84% ,5 F A
TEH 81% ,10 4EEAFFR 70% , 0 PXA 1B
FAPL (D) B MR YIBRL L, o K
(2) s AL R B, LA 3 22 A% 43 A T v 4
HEFEFR L AR IRBE LA KM A8 PN B 38 1 3 TS 4
255 (3) WRELAHARIRZ G, e v bk B2 4 e B A 2k
IR TS B RIRAE; (4) ARG Z R 00
TG 225 (5) Bty AN K e 55 K3 B 35
2%, A BES MR Jovk 2 V) R J5 I K IEA 55 (6) T
JEL K R B X6 00 A S A7 e e, AR 2 A5 2 B 1
(g b 3 ) PXA JEE &, Holm K B U7 s [] 7 4 3
ASH 51 PXA FARJE 24 4~ H H B0 IR AUEIC A
BIGRAER, B2, KZ PXA WG4, (HA5
PXA 5 X AT, R S5 AR AR DT Wb B2
WHO HPAX 28 2 58 IR i 15326 (2007 hiL)
A PXA RURF RO T 2T i, e e A 2 IE
MR, WHO I 2%, {HA %50 A PXA SR I
TR 2T A, e & R —F 5 2
B A R B R AR 1 (0 % B AR B
2T . PXA A k2 2 L GFAP,

P A SRR T SEPEPX A, (o7 B3 T, S SRT IWIL B2 J= T BER-R i 1 R 58 R i 1T ¢ 40 DR A0 A S 5 AL, 980 J] WL 4 JE2 K e
PE3 AT PIRBNT FESTPEPX A, 30 ¥ K, S RE b HObR 52 BE W W 5tk A, v de 88 DX B KR T2AF 5, 30 SR A

.

K2 DWIE
514 ADC{H &l 75 g 52
&5 HEYL (L ZU0) 57 BRI 8 B FE N DX o I PR A A . 22 T A % o 5 R0 961
[¥l6 HEYL (20 23] Fr 7 b 92 40 B 25 Z2 K, S IAZ I/ INAS —, 00 o 2 30 1k, A2 0 Z0E 5 DL, 400 o 1) =
[]7~8 £ EMRSR ALY SEE X Cholt i 25 T . NAAWEH] i FRAK, ] UL IE 57 88 /N Liplés, A UL B 5] & Lacig

[E110 rCBFE UL Sc e X R 8 SRR A2 i i s 1

S-100 ZF g JoT 4 i 2 AU, (H A5 8% ~73% 19 PXA
HA class-1l B-tubulin 2 fil 9 10 8 11 S 28 i 22 38
AR 2 on R A, B A B 7R PXA BEAG 155 40 it
FRAE (AN A =F 0 I R 40 22 KL T 1N J5 ) TS
) W] A B2 T AR R AE (IS | BUE 0
B ML) Y GBI R 40 e 2
T, U2 B 1) oAz ok 22 A% AN, A0 5 9 75 B
[N AN R S R A R L, IR £ 4
VA CR T VN i g S O] S R TN RN
4k, B2 PXA HAARGERE LU LTS bE,
WHO H#iX il 28 22 e g 195 B 5325 (2007 JR ) K 4%
TSR =5/10 HPF A2 kPR IR I8 2 A £ ]
ARREAE ) PXA NP )28 PE PXA(WHO TM14%) .
JEARA TSR PXA with A #38 HA Ul
R B0 20 M R AR AR R E AL S A Y
Ki67 ik S . SCIRT I PXA with A 5 &
RIS 3G RS 5T R J5 T AR PXA with A 5%
J2 Sk 2 MR ) R i sk P S s e 8 531 e g,
JERkE | ARG, S ANE A IR A PXA R
A PXA-TY A0 M e 5 PX A P 2 T 4 i
JoE PXA-ZF A1k P 40 M9 55, DL PXA-T 240 Jfd it Jox
JRiE R L, R4 HA 2 HIFFE PXA with A fiHE
SR P L A R Rk S A R A2 R A
FARIGIKRAE 1 B0 i 2 1 0CH R 17

PXA 43 T8 A% S R AE A 1) T Hofh 2 40 e
g W5 R I 709% PXA UL BRAFV 600E 2875



1404

T P2 440 TR b 28 78 L D A4 i g v L 5
ARRARML, FiE B A 22 # K BRATF 4111 51 i 2
FERZARH T 4 BIE K PXA IGIT , A8 241 R
1 ke 2 iR E 1 BI04 S fie , ok iz
AL S AR BRI A 8 AN H L MTTIAH B
B AEJE X PXA IGIT A H . B & BSA PXA
with A # A J& BRAFV600E %8 7% 0 fig 5 #i j5 M
ST LT A 2 R L IR A0 A R 4 2 AR,
IR P 2 1 ST A TR O Sl 1 5 R R S A
PR 0 S0 2 L4572 PXA IR LS mdk
S T A LR v DL 2 e AR K R A2 AR SRR TR
PXA HJEARB B PXA S5 UL e 6 44 B
RSB IT 9 5 YA FLA A X R DL S 8
2117 22 4q.6q.9.10p .13 YL ik J B, 85 /0 WLF
12p 14p .16 19p ., 18q HI 20p Y& o1& H Bt #E
PXA & A AT B 5 3 A 1095 L R A0 e £ 0k R B
KA PXA WY EARY LT KRR T
1318 22 Fl Y YLtk LSRN B ye o fh, 55 4h, Yefa
R BS AT 1 5 Yk, 1,15 .20 F122 S5
BARE AR RELA LA (HX e AR 5 PXA K/
TG R M ARTERE T

3.2 PXA #9%#L MRI 23  PXA 53745, i fdw
TR TS REGHE, TIWIL 2855 (5 5 5
FHARAE S, T2W1 Z 0 F i {55, 34 9 5 S X B
LY AR Crespo-Rodriguez A=U810 PXA 18
FEPUY Ry KA P RE 45 Y RN S b R TG A /0 /4
AR KIS, LIRS 4 PXA 43 R ey 2 7
RSy 2R RS ey 8 AT 43 K
PNV RV BER LS R, ARULS ) Ry 4500
FFG— M, SClkrp e TRERESR ALY 1 R 22 7
BK(27% ~60% ), i Ak 1) 22 BE 4% I\ Sk 2 Jib Jgg 441
21, AN AR 0 4 BE P S M e T A AR 2
filde Rl WL 2K T1 K T2 55, DR
DX PH B 2R P B B A 3 T (55 8 Tl
T, AL 191 8 M DX 05 5 2 5 A WA 8L, B ADC
HS B RIEML, PXA H B AR i, A5
M5 101 {H PXA FI PXA with A 2% %8 7T 75 45 i
JE T2 4B HL, TS AR RO ARG 1 6] PXA FK
SEME PXA B R GRSE , T B M [ R 5 Ak ik 2 0 SC
B #0 | Tien 252 H4GHE 6 F17F 1 145 2540 MRI
FEAE, AT TIA A 33 i [ BRI Ak 2 PXA Vs G 4 5 M
IR0 10 405 B (ELAS 451] MIRT 5 Ak DX sk 8 0% i iz 22
B T2 T P 5 R 20 i S 3 B 7 i B % L 3
AEAE R 2L 200, DR s 0 i T >R 5 £ 55k 52 52 170 5 i

J Bengbu Med Coll, October 2014, Vol. 39 ,No. 10

FEEAN | A P U I B2 )22 B B2 J2 T A g 3 e
“ ki [T B ELAT R A AHUE AR AT DA PXA iS5k
FINTFE LR HIESL, SR A PXA AT
152 17 JE) R I 52 5 I 9T Robin-Virchow B[22, H B
FbskZ utakt, T B2 RS2 3% HO R
AR FIRIT T, Wm0 22200 ARl 2 3]
TR PXA with A FF28 8 5 i R0 fili 2 46 %, H:
W1 B2 kA LT ARG I A E , SR E A IR
SZARAN U A e o7 A i LA 3R Mo EL AT Vi A
TR IZ HERCA RS, 25023 108 PXA K
5%, Lim 21 AR K i ek PXA TS AS KL ZAE,
15 Yu 252 DN A K PR 7R PXA 1T B8 IR J& Fl
i 2l 248, I S BB AE b HI W PXA TS 1Y 38 A%,
Goncalves 2551 % BUA 7K I ) PXA RE IR A3 2% i [A] 458
SR I K ik ) R BT BE S R R A K
B, AR PXA YRR, KZHOK MR,
1 1] PXA with A 98 JE K H &2

3.3 PXA #9374k MRI £ 3 CF PXA (W) HE
MRI Z Ge W 5% [ A0 SCER B 40 A4 2 B
PXA 50 5% BE K S i b (9 PWT 4 2 30 v v
e MRS s NAA WA  Cho WEFHEy , iX EW T
SEAL ISR EE T B S R 202 2 B PWT 427 i
TN 5 NAA [ I bR ot ) 3 i 41 41
IR ZN S g 20 20 N i = S 28 ST Al L, Cho 04T
1o ST T A A e 4 L R T e S A A
K, EZ XTI AE MRI AE G P 54 & v 20 i
JRIRE (BB, L5303 SOk > ) v A SR AR —
B, HE, X EEHF 5 X) Lac WA Lip 06 ) W22 45
ARG —  BR/NRS RS 1] PXA 76 TE 144 ms
f) MRS HF7EAE B E Y Lac 6, FER s b ol /)N
459 REIE AP BESE 3 K TE /Y MRS J5 & 3
SEPEIX R UL 2 Lac IR Lip 16 (HE#EAF X AFTE Lac
WA Lip 0 #XHGIREE" BFSE 1 9] PXA % MRS i}
FK KB Lac WA Lip 0 HARBEHH MRS 281, KX
JEAEBIIRIE 2 ) PXA 19 MRS (TE 135 ms) 7
£ Lac W | ER v s M IE 37 006 10— g ZE000 4
8 1 1] PXA %5 TE(35 ms) i MRS &3 Lac &, E 7R
FIRIES AU, — B 7, K TE 9 MRS H Lac
W 2 1) L0 OB W AR T Lip W 222 1 57 06
TE ) MRS " Lac Fl Lip 522 52 1F 37 YRG0, T HL
T MRS 45 R, 7R 2 KNG 5 IS8R XA 8
N, WLER IR 75 3k TR AR A R A, AN 2
MRS % Fi 4 TE (135 ms) , X7 W W22 J5 & B0 2 16
PXA FHEF SR X B2 Lac W, 31X 5 5 2% 91 i o9



IR SRR 2014 10 A% 39 A5 10 4

HAUIR IS N B ol 5 3 A 25 5 SO0
fift [ 74 Lac BB A LR K N
FEALE Lip W, X —RILIT-FFG PXA & & 15 5 1Yk
PHAEDEAR R X PR Lip W6t = Lac 1§ 1 fF
FOETREILN PXA R E R B & PXA s
Sl FE JB 96 =2 1R ) S 1) AT e T 2 BORMIE S . HE 58
T IR BG4 B2 )2 T i B ADC {E I, 3
S R A i A LA R A8 28 TN i A 5 RN K 43
T HOZ 332 2P 2 21 4 oA SR Al | A 4155 151 Sk
X ADC B 5 15 B2 )2 5 ki 1 B[] 22 S o Ge 2
EX(P>0.05) N5 1Y PR EF 4 3K 1 20 i
W EE /N Y 4 A T) B S T K T RE S
Bk 2Tk Z R PXA 1Y DWI A5 5 AU 52
TI—3, 0 ADC EHAHTE D 25 i 5 i s R
Ji SRR AR ADC F -t 5 X 0 fig 1 5 AH AL . R
55 HAth FLIY 40 il i3 A [W] 14 4, Cho , Cr Fl NAA #H
Xt LA & rCBF {E ,rCBV {H . ADC {H X} PXA 3%/
GO BRI e AEAE R FRAE
MZ L PXA RZHREL, £ kA4 T & Lk
W, LA e b & MIRT LA BAL 2 40 S Bl 4 1 B
SEATIRILE £, S X I 5 Ak, 4 RE ] AN 5
1k, K Bbdci% . PXA B DWI MRS 1 PWI L 55
GBS ST AL, AH o Y M X 2 L Lip 06 1 ik
Z Lac WEEIS2 PXA (194 FACIHERIE
[ & % X # ]
[1] Lim S,Kim JH,Kim SA et al. Prognostic factors and therapeutic
outcomes in 22 patients with pleomorphic xanthoastrocytomal J].
J Korean Neurosurg Soc,2013,3(5) :281 —287.
[2]  Yu S,He L,Zhuang X et al. Pleomorphic xanthoastrocytoma: MR
imaging nding in 19 patients [ J]. Acta Radiol,2011,52(2):
223 -228.
[3] Goncalves VT, Reis

F, Queiroz Ide S, et al. Pleomorphic

xanthoastrocytoma : magnetic resonance imaging findings in a series of
cases with histopathological confrmation [ J ]. Arq Neuropsiquiatr,
2013,71(1) :35 -39.

[4] van Roost D,Kristof R,Zentner J,et al. Clinical , radiological , and
therapeutic features of pleomorphic xanthoastrocytoma; report of
three patients and review of the literature[ J |. J Neurol Neurosurg
Psychiatry,1996,60(6) :690 —692.

[5] 1Im SH,Chung CK,Kim SK,et al. Pleomorphic xanthoastrocytoma;a
developmental glioneuronal tumor with prominent glioproliferative
changes[ J . J Neurooncol ,2004 ,66(1/2) ;17 -27.

[6] Horiguchi S,Mitsuya K,Watanabe R et al. Pleomorphic xanthoastrocytoma
and moyamoya disease in a patient with neurofibromatosis type 1-case
report-[ J ]. Neurol Med Chir(Tokyo),2011,51(4) ;310 -314.

[7] Hamlat A, Le Strat A, Guegan Y, et al. Cerebellar pleomorphic
xanthoastrocytoma ; case report and literature review [ J ]. Surg

Neurol ,2007 ,68 (1) :89 —95.

(8]

(9]

[10]

[11]

[12]

[14]

[15]

[16]

[17]

[19]

[21]

[22]

1405

Okazaki T, Kageji T, Matsuzaki K, et al. Primary anaplastic
pleomorphic  xanthoastrocytoma ~ with ~ widespread neuroaxis
dissemination at diagnosis a pediatric case report and review of
the literature[ J ]. J Neurooncol ,2009,94(3) :431 —437.

Schmidt Y ,Kleinschmidt-DeMasters BK, Aisner DL, et al. Anaplastic
PXA in adulis; case series with clinicopathologic and molecular
features[ J ]. J Neurooncol ,2013,111(1) :59 - 69.

Ng WH,Lim T, Yeo TT. Pleomorphic xanthoastrocytoma in elderly
patients may portend a poor prognosis[ J]. J Clin Neurosci,2008 ,
15(4) :476 -478.

Marko NF, Weil RJ. The molecular biology of WHO grade I
gliomas| J]. Neurosurg Focus,2013,34(2) ;El.

Tsutsumi S, Abe Y, Yasumoto Y, et al. Anaplastic pleomorphic
xanthoastrocytoma with a component of anaplastic astrocytoma
presenting as skull base tumor followed by downward extracranial
extension. Case report[ J]. Neurol Med Chir ( Tokyo) ,2010,50
(12):1108 - 1112.

Korshunov A, Golanov A. Pleomorphic xanthoastrocytomas :
immunohistochemistry,  grading and clinico-pathologic
correlations. An analysis of 34 cases from a single institute[ J].J
Neuro Oncol,2001,52(1) :63 -72.

Chamberlain MC. Salvage therapy with BRAF inhibitors for recurrent
pleomorphic  xanthoastrocytoma: a retrospective case series [ J ]. J
Neurooncol ,2013,114(2) ;237 —240.

Schindler G, Capper D, Meyer J,et al. Analysis of BRAF V600OE
mutation in 1,320 nervous system tumors reveals high mutation
frequencies in pleomorphic xanthoastrocytoma, ganglioglioma and
extra-cerebellar pilocytic astrocytoma [ J ]. Acta Neuropathol,
2011,121(3) :397 —405.

FOBEL IR T AR A 2RI A BT A0 M AL A A
SMFFTHERELT]. AR B 2013 ,34(2) 315 -317.

Grau E, Balaguer J, Canete A, et al. Subtelomeric analysis of
pediatric astrocytoma : subchromosomal instability is a distinctive
feature of pleomorphic xanthoastrocytoma [ J ]. J Neurooncol,
2009,93(2) ;175 —182.

Crespo-Rodriguez AM, Smirniotopoulos JG, Rushing EJ. MR and
CT imaing of 24 pleomorphic xanthoastrecytomas and a review of
the literature[ J]. Neuroradiology,2007 ,49 (4) :307 - 315.
IR, FOE B, 5 2R R B R T AN IR R
PREEARILS Wi RO BT IR [ ] W PR ST 24 A 5, 2008, 27
(6) :726 -730.

Yang WQ, Huang B, Liang CH. Pleomorphic xanthoastrocytoma in
the lateral ventricle with extensive subarachnoid dissemination:
report of a case and review of the literature [ J]. Chin Med J
(Engl) ,2012,125(2) :396 —399.

Saikali S, Le Strat A, Heckly A, et al. Multicentric pleomorphic
xanthoastrocytoma in a patient with neurofibromatosis type 1. Case
report and review of the literature [ J]. J Neurosurg, 2005, 102
(2):376 -381.

Tien RD, Cardenas CA, Rajagopalan S. Pleomorphic xanthoastrocytoma
of the brain:MR findings in six patients[ J ]. Am J Roentgenol , 1992,
159(6) :1287 - 1290.



1406 J Bengbu Med Coll, October 2014, Vol. 39 ,No. 10

[ XEHE] 1000-2200(2014)10-1406-03 - BB ES -

Z JZUE e CT 5 He W 25 =R A 6 H A6 18 28 £L 1Y A2 12 B (E
EA REEKIHE EET

[HZE] a & 8T 2 RIBHE CT(MSCT) B IEE SR b P LA E S Wi, = o 28T 54 617 1k 18 22 AL
S MSCT BOkE, WA MR Ui 2 SR 3 AR RRAE T 5 FARIESE ) 2R AL L AT X R Ar . 4 R . BIHALIE 28 FL A3 MSCT
JE W U s SR AE ] SR TR 0 8+ e g R 0 AR T R I ARE 2R LR (P <0.05 ~ P <0.01) 11 F
HAE AL E I SARAE S B g i R R R M A a2 e T L E LR (P <0.05 ~P<
0.01), %+ :MSCT B LB RN /A B L NI AE LA S5, BEIE 4R = AR AT S FLAR A2 W i IE A/ 2R

[XBIA] B 1L ool BRI S IREBSE AR, X 5L

[FEEBHRBIEESFES] R573 [ XHEFRERD] A

The value of the intraperitoneal free gas distribution of multislice CT

in the positioning diagnosis of gastrointestinal perforation
WANG Hong-mei' ,ZHU Yu-chun® ,ZHU Guang-hui' , LI Guo-ping'
(1. Department of Radiology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ;
2. Department of Radiology ,The Kunshan Hospital Affiliated to Jiangsu University ,Kunshan Jiangsu 215300 ,China)

[ Abstract] Objective:To explore the value of the intraperitoneal free gas distribution of multislice CT ( MSCT) in the positioning
diagnosis of upper and lower gastrointestinal perforation. Methods: The distribution characteristics of intraperitoneal free gas in MSCT of
54 patients with gastrointestinal perforation were retrospectively analyzed, which was compared with surgical results. Results: The
distribution proportions of MSCT intraperitoneal free gas in hepatic portal , falciform ligament, ligamentum teres hepatis and stomach and
duodenum of the patients with upper gastrointestinal perforation were significantly higher than those of the patients with lower
gastrointestinal perforation( P <0.05 to P <0.01). The distribution proportions of MSCT intraperitoneal free gas in jejunum and ileum,
mesentery , appendix and pelvic cavity of the patients with upper gastrointestinal perforation were significantly lower than those of the
patients with lower gastrointestinal perforation (P < 0. 05 to P < 0. 01). Conclusions; The distribution of the free gas in MSCT is
conducive to identify the upper and lower gastrointestinal perforation,and can improve the diagnostic accuracy before operation.

[ Key words ] gastric perforation ; bowel perforation ;intraperitoneal free gas ;tomography ; X-ray computer
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