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VASOGENIC AND CYTOGENIC

Stroke vs. Tumor
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VASOGENIC AND CYTOGENIC
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Sign of extra-axial location

Definitive sign Suggestive sign

CSF cleft between brain and lesion Peripheral, broadly base along calvarium
Vessels interposed between brain and « Overlying bone change

lesion * Enhancement of adjacent meninges

Cortex bet\{veen brain and Iesn?n ) » Displaement of brain from the skull
Dura (Meninges) between brain and lesion
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Chapter 11 Adult brain tumor, MRI of brain and spine 4™ edition, Atlas
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Hemangiopericytoma
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Pineal germinoma
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EPIDERMOID CYST

,gladll JiS ha %) (AN sa Jed

O CSa ¢Sy (ectodermal inclusion) {-ﬁh Lgalina
Al adl g pa gl 2 £ 3 YL i (G 6<

L'u ¢ vV Qﬁsdbﬂw

Alad) 8 4dlal) 7 A& 90 v g Adlall d&\dl.@a'.a 0/ 4

c AAdal Ay ) Ay gl 3l 8 Yl

> Ladl) Jibud) 3 L) d.sl..u Lade o) dawada 3\ 91.4.4.4 41ig
. B LN uu: DWI ua KT L\.\ usy.d\

Ul Jaewy Jama Sajas o 5 i ally e




EPIDERMOID CYST

W 1444 : L 691
10

W 2132 : L 1068

'3

WASTs L 725 WATEA: L a8




clishad) Ja1a o)y Yl

.Choroid Plexus 4l 3 _pdiall al 4l
. Astrocytoma 4xaaill LMAY) a
.Ependymoma 4zxuasd) i) a g

. Subependymoma 4xsand) Ailaul) cuali a 4 9
. Neurocytoma

. PNET: Medulloblastmoa



4

4




Medulloblastoma
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Choroid plexus papilloma
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Choroid plexus papilloma
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Colloid cyst of the third ventricle
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WHO grading of CNS Tumours

WHO grade I: lesions with low proliferative potential, a frequently discrete
nature, and the possibility of cure following surgical resection alone.

WHO grade ll: lesions show atypical cells that are generally infiltrating in
nature despite low mitotic activity, they recur more frequently than grade |
malignant tumours after local therapy. Some tumour types tend to progress
to higher grades of malignancy.

WHO grade lll: lesions with histologic evidence of malignancy, including
nuclear atypia/anaplasia and increased mitotic activity. These lesions have
anaplastic histology and infiltrative capacity. They are usually treated with
aggressive adjuvant radio therpay and /or chemotherapy.

WHO grade IV: lesions that are mitotically active, necrosis-prone, and
generally associated with neovascularity and infiltration of surrounding
tissue and a propensity for craniospinal dissemination and a rapid
postoperative progression and fatal outcomes. The lesions are usually

treated with aggressive adjuvant therapy, typically
combined chemoradiotherapy.


https://radiopaedia.org/articles/stupp-protocol-for-glioblastoma
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Pilocytic Astrocytoma
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Pilocytic Astrocytoma




Diffuse Astrocytoma

. low-grade infiltrative astrocytomas
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Diffuse Astrocytoma
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Oligodendroglioma
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Anaplastic gliomas
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