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A Case of Malignant Glioma Diagnosed by MRI
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Fig. 1 A series of X-CT of present case.
A: CT scans on admission.
B: Follow up CT scans. Suspicious low density area is recognized in the right
parietal region.
C: High dose enhanced CT scans revealing first high density spot (arrow)
in the parietal region.
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Fig. 2 EEG demonstrating delta waves over central and parietal regions on the right

side.
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Fig. 3 A: Cerebral angiongrams. There is no abnormal finding.

L

B: Brain scintigrams (?°2TcO4~, 10 mCi, IV). There is no abnormal high
accumulation noted in both early and delayed phase (4 hr.).
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Fig. 4 Magnetic resonance image. IR (Td=100 msec., Tr=1,000 msec.)
There is a clear region (arrow) where the Tl time is markedly prolonged.
A: Sagittal image of midline section.
B: Axial images at OM +4.5 mm level and the top of head level.
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Fig. 5 Photomicrograms of the tumor (H & E stain). a: X200, b: x400
Giant cells and mitotic figures are seen, compatible with malignant glioma.
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