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CT and MRI imaging analysis of diffuse midline gliomas with H3K27M mutation WAN Weirong, GU Wuli, SUN
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[Abstract] Objective To study the CT and MRI findings of diffuse midline gliomas with H3K27M mutation, and im—
prove the understanding of the disease and the accuracy of imaging diagnosis. Methods CT and MRI findings of 9 cases
of diffuse midline gliomas with H3K27M mutation confirmed by surgery and pathology were analyzed retrospectively. Re-
sults Totally 5 cases were located in the thalamus,?2 cases in the brain stem, 1 case in the corpus callosum and 1 case
in the cerebral foot.The maximum diameter of the tumor was 3.50 to 6.60 cm, with an average of (5.03 = 1.06) em.There
were 4 cases of necrosis or cystic change in the tumor center, 3 cases of central bleeding, 1 case of both necrosis and
bleeding.6 cases of irregular shape and unclear boundary, 7 cases of mild peritumoral edema and 2 cases of severe peritu—
moral edema.The tumor parenchyma showed equal and low density on CT, and the lesion was significantly mass enhanced
after enhancement, the tumor parenchyma showed slightly low—low signal on T1WI, and the bleeding showed high signal
on T2WI, the tumor showed slightly high—high signal, and cystic degeneration or necrosis showed higher signal.There were
4 cases of circular enhancement, 1 case of irregular and obvious enhancement, 3 cases of mild and uneven enhancement,
and 1 case of no obvious enhancement. Diffusion was limited in 8 cases on DWI. Conclusion CT and MRI findings of
diffuse midline gliomas with H3K27M gene mutation have certain specificity , which can improve the accuracy and differ—
ential diagnosis of the disease.
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