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[ Abstract] Background and purpose: Dysembryoplastic neuroepithelial tumor (DNT) is a rare and benign mixed neuronal-glial
tumor. This paper was to study the clinicopathological features and the key points of differential diagnosis of DNT. Methods: The
data of 6 cases with DNT diagnosed by pathological examination in The First Affiliated Hospital of Soochow University and Suzhou
Municipal Hospital from March 2009 to January 2021 were collected, the clinicopathological features, imaging characteristics and
immunohistochemical phenotype were retrospectively analyzed, and the patients were followed up. Results: The main symptoms of
the patients were limb convulsions and epilepsy. Four tumors were located in temporal lobe, 1 in parietal lobe, and 1 in frontal lobe.
On magnetic resonance imaging (MRI), tumors mainly showed cystic lesions with septum and “triangle sign”, T1-hypointensity and
T2-hyperintensity. Peripheral edema was inconspicuous. The histopathological hallmarks were so called specific glioneuronal element
with myxoid matrix, floating neurons or proliferative astrocytes scattering among oligodendrocyte-like cells, which distributed in

bundles, nests, microcysts with focal calcification. Immunohistochemistry showed that scattered neurons expressed Syn, NeuN and

WIEEH . B E-mail: rphuang@126.com
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MAP2, oligodendrocyte-like cells expressed Olig-2 and S-100, and GFAP was expressed in proliferative astrocytes. The expression

of P53 was wild-type. The index of Ki-67 was less than or equal to 2%. All patients received surgical treatment without radiotherapy

or chemotherapy. Five patients were followed up, and one of them had recurrent epilepsy 3 years after operation. Conclusion: DNT

can be cured by surgery, and it can be diagnosed by combination of clinical features, imaging examination and pathology without the

need for radiation and chemotherapy.

[ Key words ] Dysembryoplastic neuroepithelial tumor; Clinicopathological feature; Imaging characteristics; Immunophenotype
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Tab.1 Clinical data of 6 patients with DNT
Case number Gender Age/year Tumor location Symptom Imaging Follow-up
1 Male 23 Right temporal Sudden syncope for more  MRI: cystic lesion with internal 2 years, no
lobe than a week, followed by ~ compartments, wedge-shaped and  recurrence
limb convulsions lasting no edema around the lesion
1 min
2 Female 27 Right temporal Daze for more than 10 years, MRI: cystic lesion with internal Half a month,
lobe lasting 2-3 min compartments. The lesion was no recurrence
connected to the brain surface
with a broad base, no surrounding
edema, no obvious enhancement
3 Male 16 Left temporal lobe  Intermittent headache with MRI: multiple cystic structures and 4 years,
aggravation for more than  septations were seen in the lesion. recurrence
2 years The lesion was connected to the
brain surface with a broad base,
T2-hyperintense, without
surrounding edema
4 Female 8 Right parietal lobe ~ Limb convulsions MRI: circular abnormal signal, Loss to follow-
accompanied by T1-hypointensity and T2-hyperintense, up
numbness for more than no obvious enhancement
10d
5 Female 57 Right temporal lobe Paroxysmal limb MRI: round mass, T1-hypointensity 15 months, no
convulsions for over and T2-hyperintense, spot recurrence
33 years enhancement, mainly diffuse low
signal, surrounding edema was not
obvious
6 Female 22 Left frontal lobe Limb convulsions for CT: irregular morphology of mixed 12 years, no
16 years, aggravated for density focus, mainly showed low recurrence

1 month

density, surrounding edema was
not obvious, compression absorption
can be seen close to the skull

MRI: Magnetic resonance imaging; CT: Computed tomography
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Fig. 1 The representative MRI presentation of DNT

A, B: Cystic abnormal signal in the right temporal lobe, cord-like partition can be seen inside. The lesion is connected to the brain surface in a wide
base, with T1-hypointensity and T2-hyperintense, no obvious edema around. C, D: Recurrence epilepsy case, with left temporal lobe space occupying
lesion. Compared the first data (C) to the second before operation (D), the lesion was not completely removed during the first operation. Postoperative
follow-up showed no significant changes in the size, shape and signal of residual lesions.
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Fig.2 The histological and immunophenotyping presentation of DNT

A: Myxoid matrix (x40); B: Oligodendroglia-like cells were arranged along the axon bundles with scattered neurons (yellow arrow) (x200);
C: Microcapsule area (x100); D: Scattered neurons in the myxoid matrix (yellow arrow) (x200); E: The oligodendroglia-like cells were arranged in
nests (x200); F: Thin-walled blood vessels (x200); G: Oligodendroglia-like cells Olig-2 (+) (x100); H: Scatter-distributed neurons NeuN (+) (x200);

I: Proliferated astrocytes GFAP (+) (x100)
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