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Diagnosis and treatment of intracranial single demyelinating pseudotumor
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[Abstract] Objective To summarize the experience in diagnosis and treatment of intracranial single demyelinating pseudotumor

[FEEBERSES] R73941;R651.171

(DPT). Methods The clinical data of 19 patients with DPT who were difinitely dignosed as DPT by postoperative pathological
examination from May 2011 to June 2021 were retrospectively analyzed. Results All the patients were considered as glioma before
operation and craniotomy was performed in all the patients. The rapid intraopertative pathological results showed demyelinating lesions
or gliosis in 17 patients who received hormone therapy, and high—grade glioma in the other 2 patients who underwent total resection of
lesions. The postoperative pathological findings showed DPT in all the patients. Four weeks after operation, MRI showed that the lesions
were reduced in 15 patients and disappeared in 4. Two months after operation, MRI showed that all lesions disappeared completely.
Three months after operation, the symptoms disappeared completely in 14 patients, 2 patients were left with hemiplegia, 3 with aphasia,
and 1 with confusion of consciousness. Conclusions DPT is a unique inflammatory disease of the central nervous system. The prognosis
is good after timely diagnosis and treatment, but it is easy to be misdiagnosed as neoplastic disease. Therefore, for intracranial
inflammatory diseases with atypical clinical manifestations, various examinations should be performed to reduce the misdiagnosis rate
and avoid unnecessary craniotomy.
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