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Fig. 1. case 1: 45 year-old man with a
sustained right parietal headache for 2
months and followed by visual defect
since 10 days ago.

A, B. Axial T2 weighted (A) and T1
weighted (B) both MR images show a
peripheral dural based tumor at the
right posterior temporoparietal lobe.
This tumor shows the heterogeneous
low signal intensity in T1-weighted im-
age and the mixed very high and slight-
ly high signal areas within the tumor in
T2-weighted image. Another high sig-
nal area by a daughter mass is seen in
the splenium of right side corpus callo-
sum.

! C, D. Gd-DTPA enhanced axial (C) and

coronal (D) T1 weighted images show
heterogeneously and strongly en-
hanced tumor, which is widely contact
with the dura. A very small nodular en-
hancing mass is seen in the splenium of
right side corpus callosum, and it might
be adjacent metastasis.
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Fig. 2. case 2: 57 year-old man has been
suffered from anosmia for 3 months,
and had an episode of seizure recently.

Coronal T2-weighted image (A) shows
heterogeneously hyperintense tumor in
the right medial temporal lobe with
moderate edema at the adjacent white

| matter.
The tumor is intensely enhanced along

its periphery on gadolinium enhanced
coronal T1-weighted image (B).

Fig. 3. case 3: 24 year-old man with in-
termittent headache for 2 months.
A-D. Axial T2 weighted (A), T1
weighted (B) images, contrast enhanced
axial (C) and coronal (D) T1 weighted
images reveal a bulky mass, located
from deep white matter to cortex, abut-
ting to the dura. The tumor consists of
the inner cystic or necrotic portions
with less enhancement (arrow) and the
outer solid portion with homogeneous
enhancement(arrowhead) (C, D). The
peritumoral edema is not striking (A).
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MR Imaging Findings of Gliosarcoma: Report of Three Cases'
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Gliosarcoma is a rare primary brain tumor composed of neoplastic glial cells and a sareomatous spindle-cell
element.

We report three cases of gliosarcoma, and describe their MR findings, which in many respects are very simi-
lar to those of malignant astrocytomas. Gliosarcomas are, however, more peripherally located, abutting and/or
invading the dura mater, and at T2-weighted imaging their signal intensity is lower than is usually the case
with malignant astrocyomas. Despite its rarity, the possibility of gliosarcoma should be considered when MR
findings of this nature are apparent.
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