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— Abstract —
Primitive Neuroectodermal Tumor; CT findings
Chang Soo Kim, M.D., Tchoong Kie Eun, M.D., Seong Sook Cha, M.D.,
Sang Suk Han, M.D., Duck Hwan Chung, M.D.,
Department of Radiology, Inje College, Paik Hospital, Pusan, Korea
Primitive neuroectodermal tumor is a neoplasm of young individuals that occurs predominantly in the supraten-
torial compartment. Authors experienced three cases of primitive neuroectodermal tumor. On the brain CT

scans, all three cases reveal the large, irregular, hyperdense mass lesions with calcifications and cystic or necrotic

areas, and show dense heterogeneous contrast enhancement.
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Fig. 1. A. On the precontrast scan, the oval shaped
slight hyperdense tumor mass with cystic
components and calcifications, and mild
midline shifting to left side with minimal
cerebral edema are noted in right
posterior parietal region.

B. On the postcontrast scan, the dense
heterogeneous enhancement of tumor
mass is noted.

C. Microscopic findings: Collagen fibers are
interposed between cord-like or alveolar
arrangement of small primitive cells.
(x100, H-E stain)
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. On the precontrast scan, the large cystic
tumor mass with slight hyperdense solid
components and calcifications, and mild
midline shifting to right side are noted in
left parietal region.

B. One the postcontrast scan, the dense
heterogeneous enhancement of tumor
mass is seen.

C. Microscopic findings: Oligodendroglial

cells and small primitive cells are in-

filtrated around blood vessels. (x100, H-E

stain)
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On the precontrast scan, the large ir-
regular tumor mass with multiple variable-
sized calcifications, cystic densities and
moderate cerebral edema are noted in
right frontal region, with mild midline
shifting to left side.
B. On the postcontrast scan, the dense
heterogeneous enhancement of tumor
- mass is noted.
C. Microscopic findings: Small primitive
cells and oligodendroglial cells are in-
filtrated showing occasional ependymal
rosettes and calcified foci. (x 100, H-E
stain)

Table 1. Summary of Three Cases

Brain CT findings

Angiography

. : I cyst or
Sex location  density calcification . ) edema  enhancement
necrosis
3 . .
Bﬁ male parietal  slightly hyperdense + + + dense not done
7 s
IE male parietal  hyperdense + + + dense not done
9 female frontal slightly hyperdense + + + dense avascular
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