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[ Abstract)

Objective To study the clinical manifestations, imaging and pathological features,

treatment and prognosis of 5 patients diagnosed as demyelinating pseudotumor (DPT) by pathology.

Methods The data of clinical features, radiological and histological examination of 5 patients with DPT

were retrospectively analyzed, and relevant literatures were reviewed. Results

All patients were male.

Main symptoms included limb weakness in 3 cases, dizziness and impaired memory in 2 cases, seizures in

one case. Head MRI examination revealed space - occupying lesions with hypointense signal on T/WI,

hyperintense signal on T;WI and FLAIR. Enhanced MRI showed obvious enhancement of lesions (open-

ring enhancement in 3 cases). The lesion were totally (4 cases) or partially (one case) removed, and

postoperative histological examination showed inflammatory demyelination. One case died after twice

relapse, and others had favorable prognosis. Conclusions

DPT is an inflammatory demyelination with

mass effect. It should be differentiated from central nervous system tumors in order to avoid unnecessary

resection or radiotherapy.
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Figure 1 Head imaging and pathological findings Axial CT showed right lateral paraventricular low-density shadow with mild mass
effect (arrow indicates), without surrounding edema (Panel 1a). Axial TWI showed right lateral paraventricular high-intensity signal with
mild mass effect (arrow indicates), without surrounding edema (Panel 1b). Axial DWI showed right lateral paraventricular high-intensity
signal (arrow indicates, Panel 1c). Axial contrast-enhanced T\WI showed moderate heterogeneous patchy enhancement of the right lateral
paraventricular lesion (arrow indicates, Panel 1d). Optical microscopy showed a large number of foam cells, and perivascular lymphocytes
infiltration (Panel le). HE staining x 100 Figure 2 Head MRI and pathological findings Coronal contrast-enhanced T\WI showed
heterogeneous open-ring enhancement (the opening faced toward the cortex) of the lesion in right frontal lobe (arrow indicates), with
surrounding edema (Panel 2a). Optical microscopy showed a large number of CD68" cells in the lesion, indicating macrophages (Panel
2b).  Immunohistochemical staining (EnVision) x 100 Optical microscopy showed demyelinating of grey matter and white matter, and
the myelin debris was phagocytosed by macrophages (Panel 2¢). LFB staining x 100  Optical microscopy showed residual axon of
brain tissue, which was positive for NF (Panel 2d). Immunohistochemical staining (EnVision) x 100
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Figure 3 Head MRI and pathological findings Sagittal T\WI (December 17, 2012)
showed hypointense signal in right frontal lobe (arrow indicates, Panel 3a). Coronal
contrast-enhanced TiWI (December 20, 2012) showed patchy enhancement of the lesion
in right frontal lobe and paraventricle (arrow indicates, Panel 3b). Optical microscopy
showed foam cells deposition, perivasular lymphocytes infiltration associated with
reactive astrocytosis (Panel 3c). HE staining x 100  Optical microscopy showed
reactive hyperplasia of astrocytes (Panel 3d). HE staining x 400
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Figure 4 Head MRI and pathological findings Axial DWI (March 16, 2012) showed space-occupying lesion in left centrum semiovale
with central hypointense and peripheral hyperintense signals (arrow indicates, Panel 4a). Axial FLAIR (March 16, 2012) showed
hyperintensity signal in left centrum semiovale with clear boundary (arrow indicates, Panel 4b). Coronal contrast-enhanced Ti\WI (March
20, 2012) showed open-ring enhancement of left centrum semiovale and the opening faced toward the cortex (arrow indicates, Panel 4c).
Axial FLAIR (April 20, 2012) showed the hyperintense lesion in left centrum semiovale was larger than before (arrows indicate; Panel 4d,
4e). Optical microscopy showed brain edema, a large number of foam cells, perivascular infiltration of inflammatory cells (Panel 4f).
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Figure 5 Head MRI and pathological findings Axial TWI showed hyperintensity signal in left frontal lobe (arrow indicates, Panel 5a).
Axial FLAIR showed hyperintensity signal in left frontal lobe (arrow indicates, Panel 5b). Optical microscopy showed Creutzfeuldt cells,
which were positive for GFAP in cytoplasm (Panel 5¢). Immunohistochemical staining (EnVision) x 100
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Optical microscopy findings showed tumor cells surrounded the vessels in radial arrangement with interstitial mucoid
Figure 2 Optical microscopy findings showed the tumor cells were positive for GFAP in
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