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Objective To explore MRI features of primitive neuroectodermal tumor (PNET) of the head at uncommon locations. M ethods MRI features of 4 cases with PNET confirmed by pathology in
uncommon locations of the head were analyzed retrospectively. Results The tumors located in the third ventricle, the right jugular foramen, left temporal and epidural region and the lateral ventricle,
respectively. The onein the third ventricle shaped aong the third ventricle, with uniform components showing slightly hypointensity on T1IWI and hyperintensity on T2WI without enhancement. PNET
in theright jugular foramen showed cystic-solid mixed signal intensity, with strong enhancement of the solid portion and the right occipital bone was eroded. The tumor in the |eft temporal and epidural
region showed diffuse cystic honeycomb-like appearance, with the solid part strongly enhanced and the adjacent left tempora bone involved. The onein the lateral ventricle showed mixed intensity with
remarkable enhancement around. No surrounding edema was found. There was close relation between enhancement of the solid and the cystic degree, which was corresponding to pathological results.
Conclusion There are different MRI performances of atypical PNET in uncommon locations of the head, but some certain features which might lead to correct diagnosis till could be observed. MRI has
important reference value for preoperative diagnosis of PNET.
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