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SO T X0 IR R IR Ak A, 32 5T A, T LG 2
SRR LB S K M. i MR o e 0 5 3 5 X
RIS 552, TIWT 2R 155, T2WT 2 “HIHfEk
fE”, B3 5 03 k) WBURE AR IR A5 5 FLAIR {3
T IEN LN FRARAE 5 s DWIHIRAS 55 FREUR I
WY S 52 PR 5 8 5 41 5 AR 5 A B2 A, RN i I
= (relative cerebral blood volume, rCBV) £ 1.83 mL/
100 g, AH X5 o Ifi 7 & (relative cerebral blood flow,
rCBF)#]2.05 mL/(100 g-min), FEVEAE (B 1)
FARPT I« A v 75 5 Wi 88 73 A T e
JRE Iy X, 55 A Pl i 2 2300 B, BBCAE 2 fiek e 4 2R
TE PRI B RO S AN AR A A, BRI PR . B
TRV IR VIR A . B R 5T WAER
R A5 AL s S A 7R o- M R g 2 1ML/ AT
ZEAE X 3% 81 % A (a thalassemia/metal retardation
syndrome X-linlced, ATPX) (+), & Jii 41 4 B2 14 25
(glial fibrillary acidic protein, GFAP) (+), /b FR % Ji
4 B #% 5% K ¥ 2 Coligodendrocyte transcription factor
2, Olig2) (+), #1248 o 4 ffd 1% 1t Jii (neuronal nuclei,
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NeuND (=), iR #1225 PS3 (A5, ST Rt
2 1 Gisocitrate dehydrogenase 1, IDH1) (=), K&
[ Vimentin (+) , 2 2 17 H3 #U & R 27 hr 5 R AL 14
(histone H3 lysine 27 mutation, H3K27M) (-) , 4l }f
FEIEAH R PR Ki-67 (A4, CD34(+), #5 AL E
& 5 H 2 (postmeiotic segregation increased 2, PMS2)

(+), FECE E A MLH1 (+), #5185 & 3 MSH2
(+), HERCAE 2 11 MSH6 (+), P16 (+) 5 43 1 B
Braf 3 [N V6OOE JR A2 Iy RAZH, 5 JE 75 /D 4 %
TEMEAR G A 22 b 5 i 83 (polymorphous low-grade
neuroepithelial tumor of the young, PLNTY) , t 7 T
A 20 23 (World Health Organization, WHO) H1AX #1282

CT scans of the head (A=B) reveals a calcified lesion in the left temporo-hippocampal region. MRI scan demonstrates a mildly hyperintense lesion

on TIWICC). It shows a typical “salt-and-pepper”appearance on T2ZWI(D), and presents as a hyperintensity with internal focal hypotintensity on FLAIR

(E). The lesion appears dark on DWI(F) with no restricted diffusion on the ADC map(G). Post-contrast TIWI(H) shows mild enhancement, and perfu-

sion-weighted images (I-]) demonstrate no significant hyperperfusion.

1 SkFICT R MRIHGEL
Figure 1 Results of head CT and MRI
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PLNTY /& 2021 4 WHO 7 fi 5 I b g 257, 3
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BIIR KA, 850 AT R IR METE PR , 18] BE H I
S =
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2 FGFR3 2 Rl il £ 242
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RT3 B X 38, S j 2 B = R B, HR O
AP T B8 =i, ik 2 R . @CT R I
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AR R A A . XTI REARE 7 T L
U R, R 5 7R BT B VIR BT W%, S
PR SR BB I IR R YT TR
2.4 KA L

PLNTY 75 25 H A5 10 U kT 48 B
51 (1 XA R MR . DRI R
Y IR < A — PR W KRR 2 R G U TR
TR, YR 2 T 2ot RIw i 30~50 % o i
PRIk Z 15 S, DU 22 JR) 38 4 28 Ty e F i g
F, WHO 2~3%% . KZH0r T4 EIX I, At 2 0,
HUAH . AR ERIN R L)Z R )Z T E
o ) AR T B, 540 W, 240 Tkt 4%,
SR SR B HOIR B R R s AR/ L, 98
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