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Figure 1 An 18-year-old male was hospitalized because of epilepsy for 4 years and headache for
10 d. MRI showed a cystic solid mass located in left fronto-temporal lobe. The lesion was totally
resected and postoperative pathological diagnosis was dysembryoplastic neuroepithelial tumor (DNT,
WHO [). Axial CT showed hypodensity shadow in left fronto - temporal lobe with patchy
hyperdensity nodule located in its medial wall (arrow indicates, Panel la). Axial T/WI revealed a
cystic mass with hypointensity, which was slightly higher than cerebrospinal fluid, located in left temporal lobe (arrow indicates). A
mural nodule with slightly high-intensity was found in the medial wall (Panel 1b). Axial T.WI showed high-intensity cystic fluid with an
isointensity mural nodule (arrow indicates). No edema was found in the surrounding tissue (Panel 1lc). Axial fat suppression FLAIR
showed high - intensity signal adjacent to medial wall of lesion (arrow indicates, Panel 1d). Axial enhanced TiWI showed patchy
enhancement in solid component of medial wall (arrow indicates) and no enhancement was found in the cystic wall (Panel 1le).
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