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& Case: 195 3B 1% / 19 y.o. male
& IRJRPE / History of present illness

SEMKIYBNEREPICHEENFEOITT, Z0R, BRLEABETAMAER
MHIRT S, RER. thfeZ2L . SREBNZE LG0T,

He had headache, epilepsy and blurry vision on the right side for 3years when
he lived abroad. He visited our hospital after his return.

& BE{EFE/ Past history
¥¥IZ7%L / Nothing

& AIREFFIRAE / Present illness
BEUEH. RELGL. GAFE

Conscious clear, No neurological deficit, hemianopsia on the right side
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Ependymoma

Pilocytic astrocytoma

®

@

¢ Papillary glioneuronal tumor

¢ Pleomorphic xanthoastrocytoma
@

Ganglioglioma
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Diagnosis

Schwannoma WHO grade I



Intraparenchymal schwannoma

o TIHIIREDRE (NF2& GFh3451, E4EH8HI)
o HEELL

& J£1525.05%

o BHIRE (NF2 & HHIZEERS)

o FERIE. BT . B2 BATAEERINZL

o N EMRBELTIZ"BULVER THS DI REHEM
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o FEEIFMELDHEEDE A THEM G DI
v AIRIEDNRSNBZELH S (25% vs. rare)

v BRRESHMNAZL (60% vs. 20%)
v BBIZEEZ{ES (53% vs. not often)

o ZFIFHIDHERIERIEE D #ZIZCSF traptoH
& IXZE (20%) WPixF (41%) EEL TS
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Ependymoma

Ependymoma | Radiology Reference Article | Radiopaedia.org
http://radiopaedia.org/articles/ependymoma
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