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Correlation between Magnetic Resonance Imaging Features and Pathological
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ABSTRACT Objective: To study the correlation between magnetic resonance imaging (MRI) features and pathological features of
extra ventricular ependymoma. Methods: A total of 40 patients with extra ventricular ependymoma, who were treated in Second
Affiliated Hospital of Shenyang Medical College from February 2016 to February 2018, were chosen as research subjects.All the patients
underwent MRI scan and enhanced scan. The clinicopathological features of all the patients were analyzed. MRI imaging features of the
patients with different pathological grade, lesion diameters and lesions location were compared. Results: The proportion of pathological
grades with grade | -1l in the patients with extra ventricular ependymoma was 75%, which was higher than 25.00% of grade Il . The
proportion of lesion diameter <6 cm was 40.00%, which was lower than 60.00% of lesion diameter 2 6 cm. The proportion of lesions
location on the curtain was 20.00%, which was lower than 80.00% of lesions location under the curtain. Among them, there were 21
cases with slightly longer T1 and slightly longer T2 signals in the tumor parenchyma, in addition, there were 19 cases with equal length
T1 signals and equal length T2 signals in the tumor parenchyma, and all the patients showed long T1 and long T2 signals in the cystic
part of tumor. The proportion of superficial lesions in the patients with pathological grade with grade I-II was significantly higher than
that of grade III (P<0.05). The proportion of the patients with peripheral edema with <6 cm in the lesion diameter was higher than that of
the patients with 2 6 cm in diameter greater (P<0.05). There was no significant difference in the MRI imaging features between the
patients with lesion location on the curtain and with lesion location under the curtain (P>0.05). Conclusion: The effect of MRI on
ependymoma of the ventricle is obvious, and it can clearly display the lesion of ependymoma of the ventricle,and MRI imaging features
of patients are affected by pathological grade and lesion diameter.
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Table 1 Analysis of clinicopathological characteristics of patients with extra ventricular ependymoma(n=40,%)

Pathological features n Proportion
[ -1I grade 30 75.00
Pathological grade

I grade 10 25.00
<6m 16 40.00

Lesion diameter
= 6cm 24 60.00
On the curtain 8 20.00

Lesion location
Under the curtain 32 80.00
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* 2 fREHFMES MRIRILE R 5 [0(%)]
Table 2 Analysis of relationship between pathological features and MRI expression[n(%)]

Lesion on the superficial

Pathological features n 2 P Peripheral edema 2 P
surface
Pathological [ -1I grade 30 27(90.00) 22.857 0.000 22(73.33) 0.178 0.673
grade I grade 10 1(10.00) 8(80.00)
<6 cm 16 10(62.50) 0.714 0.398 15(93.75) 5.000 0.025
Lesion diameter
2 6cm 24 18(75.00) 15(62.50)
On the curtain 8 6(75.00) 0.119 0.730 7(87.50) 0.833 0.361
Lesion location Under the
) 32 22(68.75) 23(71.88)
curtain
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