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One case of pineal parenchymal tumor of intermediate differentiation
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[Abstract] Pineal parenchymal tumors of intermediate differentiation (PPTID) are a kind of rare moderately malignant tumors, and their imaging
manifestations are sometimes difficult to differentiate. This paper reports a case of a middle—aged male with a space—occupying lesion in the pineal region.
The imaging examination indicated an embryonic tumor. Eventually, a partial resection of the space—occupying lesion in the pineal region combined with
biopsy was carried out, and the postoperative pathological diagnosis was PPTID. Postoperative radiotherapy was administered, and the patient was
followed up for 12 months without recurrence. The imaging manifestations of PPTID have certain characteristics, but the final diagnosis requires a

combination of pathological examination. Surgical resection is the preferred treatment method, and postoperative radiotherapy and chemotherapy can

improve the prognosis of patients with PPTID.
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Figure 1 Preoperative imaging features and postoperative patho-
logical features of a patient with pineal parenchymal tumor of in-
termediate differentiation

A-D: Preoperative head MRI reveals an irregular mass shadow in the posterior
part of the third ventricle and the pineal region, with indistinct boundaries, par-
tially protruding into the lateral ventricles, and bilateral ventricular dilation; the
mass shows a low signal on T/WI, a high signal on T,WI, a slightly high signal on
FLAIR, and significantly heterogeneous enhancement on enhanced scan, with
visible flow=void vascular shadows. E: Postoperative pathological examination
(HE, x100), the tumor cells are small and round, diffusely distributed or ar-

ranged in pseudorosette=like patterns under the microscope.
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