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Preliminary study of dysembryoplastic neuroepithelial tumor in relationship between
its MRI types and epilepsy control following tumor removal
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[Abstract] Objective To explore the relationship between MRI types and epilepsy control
following tumor removal of dysembryoplastic neuroepithelial tumor (DNT). Methods The clinical and
follow-up data of DNT cases were retrospectively collected from January 2012 to July 2019, and the data
were further analyzed with respect to prognostic factors. Results Epilepsy occurred in all cases.
According to MRI-based classification, 8 patients belonged to type | , 4 patients were type I, and the other
2 patients were type lll. Tumor total removal was performed in all cases. Postoperative pathological HE
staining confirmed each tumor simple contained specific neuronal components in all cases, and in 13 cases,
synaptin (Syn), oligodendrocyte transcription factor 2 (Olig-2) and neuronal nuclear antigen (NeuN) were
positive in routine immunohistochemical staining. In the postoperative follow-up period from 6-84 months,
Engel 1 outcome was achieved in all type I cases and 2 type Il cases, Engel Il was in 2 type Il cases,
Engel I was in 2 type Il cases. Conclusions Postoperative seizure control in PNT may be closely
associated with the MRI types, and type | may have a belter prognosis in seizure control following tumor
removal than type Il and typelll..
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Table 1. The clinical data of 14 patients with DNT
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Figure 1 Head MRI findings of Case 10 Axial T\WI showed single cystic-like hypointensity with a isointensity septum
inside located in left frontal lobe beside cerebral falx (arrow indicates, Panel la). Axial T,WI showed cystic-like hyperintensity
within a isointensity septum (arrow indicates, Panel 1b). Axial FLAIR showed ring hyperintensity around the isointensity tumor
(arrow indicates), and there is a clear gray-white boundary within the tumor (Panel Ic).
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Figure 2 Head MRI findings of Case 2 Axial TiWI showed hypointensity nodule in right frontal lobe (arrow indicates, Panel
2a). Axial ToWI showed hyperintensity of the nodule (arrow indicates, Panel 2b). Axial FLAIR showed hyperintensity of the

nodule and the peripheral brain tissue (arrow indicates, Panel 2c).

B3 4 BILLEMRIG AR 3a WA T WIS A MBS RS S (BT R) 3b BEBTIEN T.WI R 9
AR S (SRR, RS BN 3c MEWTII FLATR AR 7R 5 748 52 rhoe Ik 8 Bl £ 5 (R K R )

Figure 3 Head MRI findings of Case 4 Axial Ti\WI showed abnormal hypointensity hyperplasia lesion covering frontal,
temporal and insular lobes (arrow indicates, Panel 3a). Axial TWI showed hyperintensity of the lesion, and the gray-white
boundary was unclear (arrow indicates, Panel 3b). Axial FLAIR showed central low and surrounding high signal of the lesion

(arrow indicates, Panel 3c).
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Figure 4 Optical  microscopy findings HE  staining
"Specific glial neuron components", that were, large neurons
floating in the surrounding matrix with small oligodendrocyte -
like cells could be seen (Panel 4a). x 400 Oligodendrocyte -
like cells could be seen in perinuclear halo, arounded the small
blood vessels of the cells, shaped like "rose" (arrow indicates),
tumor cells could be seen in "honeycomb" arrangement in the
dense solid areas of tumor (Panel 4b). x 200 Tumor cells
were "striped" in loose areas of tumor tissue (Panel 4¢). x 100
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