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Imaging Characteristics of 8 Cases with Pilomyxoid Astrocytoma in Children
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A, The tumor had a low signal intensity on T1 imaging

B,The tumor had a high signal intensity with homogeneous signal intensity on T2 imaging.
The tumor invaded the optic chiasm and optic tract

C,The tumor had a low signal intensity onT2 FLAIR imaging.The tumor invaded thalamus
and basal ganglia region

D, The tumor showed inhomogeneous diffuse enhancement on coronal T1 imaging(cerebellar
frontal enhancement was not shown in the figure)

E, There was angiocentric arrangement of tumor cells around focally hyalinized vessels(HE 100x)

Figure 1 The MRI and pathological characteristics of pilomyxoid astrocytoma

A

A, CT showed a large, irrgular,solid and cystic brain tumor with mild peritumoral edema

B, The tumor had a low signal intensity on T1 imaging

C,The solid components of the tumor showed inhomogeneous diffuse enhancement on coronal
T1 imaging. The cystic components of the tumor is not enhanced

Figure 2 The CT and MRI characteristics of pilomyxoid astrocytoma
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A, The tumor presented slightly higher signal with low signal shadow around the spot—
like high signal on T1 imaging
B and C,The center of the tumor had ahigh signals on DWI and had a low signal on ADC

Figure 3 The MRI characteristics of pilomyxoid astrocytoma

A,CT showed a large,irrgu-
lar,solid tumor with flaky
calcification

@¥l B and C,The tumor had a
B Lich signal intensity with stri-
B8 ated low —signal intensity on
@l T2 imaging and T2FLAIR

D and E,The tumor had a dot
ol low signal on SWI (hemorrhage)

Figure 4 The CT and MRI characteristics of pilomyxoid astrocytoma
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