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Subependymal giant cell astrocytoma
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Figure 1 A 13-year-old girl was hospitalized because of vision loss for one month. Head MRI
showed a solid occupying lesion located in interventricular foramen of right lateral ventricle. The
] lesion was totally removed and postoperative pathological diagnosis revealed SEGA. Axial CT
showed an iso- denslly solid lesion in the interventriculesr foramen of right lateral ventricle with a high-density calcification located in
anterior of the lesion (arrow indicates). A punctiform high-density calcified subependymal nodule was found on the wall of left lateral
ventricle, and bilateral lateral ventricles were enlarged (Panel la). Axial T\WI revealed an uneven iso-intensity lesion with patchy low-
intensity inside it (arrow indicates). The punctiform subependymal nodule was iso-intensity (Panel 1b). Axial ToWI revealed slight high-
intensity lesion with small high - intensity cystic areas (arrow indicates, Panel 1c). Axial enhanced T/WI showed heterogeneous

enhancement (arrow indicates, Panel 1d). Median sagittal enhanced T\WI showed heterogeneous enhancement (arrow indicates) in
interventricular foramen of enlarged right lateral ventricle. The corpus callosum was lifted upwards (Panel le).

AT B0 ALY A0 LR (SEGA) 2 I R0 WL AR R 2 1 i i 28 T R A 20 L J8 WHO T 9, AN o 5% 1 rp RS 22 3R
SEMIE 1 0.1% , 47 & F 20 2 DL T JLE R A AE B ILF R, B2 F ottt 2 K E FE5 A (TSC) B & . Wi ir &+
i 2 2 (R L DX, 57 = 0 55 DU i 35 B i DX/ D, TR 2 ] A S s AL B B PR I FRUK . CT RS % B A5, 24
AV 3 B /N 4 PR A DX, 9 ki 5 0 P R DL B R R B T RS AL (B 1) o MIRT S/ i 8 52 1 980 43 522 TV WT 45 sl s AR 15 5 (&1
1b) , T WIEE B i 55, 26 IF /N AR (18] 1e) , DWI 2 S5 (5 5, 85 A AN B S, g ek P 1 0 2 D 5 69 5 43 i ok 2 W] R 32 2
AL 1d,1e) . 45 f’iﬁiﬂzﬁ"5!5'%‘F‘%AﬁfllﬂﬂE%ﬁﬂ%?@éﬂiﬂﬂiﬁéfﬂﬂﬂﬂﬁﬁl‘ 25 I E N 451 M B A (80 B2
TASHEARSE Y . A TS AE CT b B O il a5 a5 e 5 A LT HICHE 2 1) M i 5 1 445 09 5% L 2 A ORI B, T LA Ak B
IXFI N CE 1a) s 7 MRI 22 T WIS 88 & 5 5 (B 1h) VT WIS SR A5 5 . DWISE{E 5, B e am kb o o fk . Tl
T UM AR AR (SWT) BEBS $2 R TN = A BT 4575 . u?EIEJE‘LI:u&LjJK%WEMM R H A B b = T 45
PR A g a5 BT L A B A T A B RE 1) TT RE R BRI B BT A T R 2 A R 9 R M 1 B S R AE MIRT L 22 T WT 4 S AR
F 5 W AE SN 55, SR 2 0 I SR Ak s I R SR B 1 XA T AR R T A 0 i R K T
S0 BRSBTS A0 0 AL T AN IR 4 S 18 W, i R P 2T T Ak RE B TR R R N R RS A R G 0 I RS
e KX Aok 28 0 BRI L P BB L S R e R A R A

(R AT PR 00 15 5 1 26 00 B i P AR )



