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Diagnosis and treatment of tumor—like presentation of primary angiitis of the central nervous system (report of 6 cases and
literature review)

LU Dong, NIE Er, LIU Qing—ru, ZHANG Hui, WANG Zi—de, XIE Man—yi, WANG Qiang. Depariment of Neurosurgery, Affiliated
Hospital of Xuzhou Medical University, Xuzhou 221000, China

[Abstract] Objective To investigate the diagnosis, treatment, and prognosis of tumor—like presentation (TLP) primary angiitis of
the central nervous system (PACNS) to improve the understanding of this disease. Methods The clinical data of 6 patients with TLP-
PACNS who underwent surgery from March 2011 to February 2021 were retrospectively analyzed, and the relevant literatures were
reviewed. Results Preoperative MRI showed single localized lesion in 3 patients who were misdiagnosed with glioma, and multiple
lesions in 3 patients who were misdiagnosed with metastatic tumors. All patients received craniotomy and the postoperative pathological
results showed PACNS in all patients. Two patients were treated with hormone therapy after the operation. One patient with multiple
lesions showed no change after hormone therapy, but improved after cyclophosphamide. Three patients with single lesion were naturally
relieved after the operation. There was no recurrence during the follow—up (range, 3 months~2years). Conclusions TLP-PACNS, lacking
specific clinical and imaging manifestations, is a very rare disease and is easily misdiagnosed preoperatively. Pathological examination is
the gold standard of diagnosis, and hormone therapy is an effective method for TLP-PACNS.
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