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A new form of morphologically and molecularly distinguishable epileptogenic neoplasia with characteristic microscopic findings
and a distinct DNA methylation signature as well as frequent genetic anomalies, was revealed in 2017; the tumor was called poly-
morphous low-grade neuroepithelial tumor of the young (PLNTY). Several specific radiological patterns found in PLNTY when
compared with the results of a pathomorphological study being useful in differential diagnosis with other epileptogenic tumors
were mentioned in certain papers. Our paper is devoted to some particulars of the radiological picture in two children with phar-
macoresistant epilepsy who underwent epileptic surgery with histological verification of PLNTY.
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MOJIMMOP®HAS HEMPOSIMUTEJUAJIbHAS ONYX0JIb HU3KOW CTENEHU
3JIOKAYHECTBEHHOCTHU MOJIOAOI'0 BO3PACTA (PLNTY), HOBbLE
PAIJUOJIOT'MHYECKHUE OCOBEHHOCTH: KIIMHUYECKHUHU CJIYHAHU

L2B. C. Xaauros®", 3A. H. Kucaskos®, 'H. A. Medsedesa®, ' A. B. Cadvikosa®, /1. H. Konaues®, 2A. A. Xorun®
I Hayuno-knuHnuecknii eHTp geteii u noxpocTkos, Mocksa, Poccnsi
2PoccHiicKN HAIMOHALHBIH HCCIeN0BATENLCKHI MEMIMHCKHIT yHHBepenTeT nvenn H. M. [Tuporoea, Mockga, Poccus
3I\AOpOSOBCKaH JIETCKasl ropoJicKast KJIMHUYeCKasi 6OJIbHI/ILLa, MOCKBa, Poccust
4Hayunblii LenTp HeBposorun, Mocksa, Poccus

B 2017 r. o6napy:ena HoBast popmMa MOP(OJIOrHUECKH U MOJIEKYJSIPHO Pas/HUUMON SMUJIENTOTeHHON HEeoIlla3uH, UMEIoLast
XapaKTepHble MHKPOCKOMHYECKHEe HAXOAKH M OTYETUBYIO cUrHaTypy metuanposanus JHK, napsiiy ¢ yacTbiMM reHeTHUECKHMH
aHOMAaJIMSIMH, TI0JTyUHBLIAs Ha3BaHUE MOMMMOPhHAsT HEefPO3MUTeNHabHASK OIYX0Jb HU3KOH CTEMNEHH 3/10Ka4eCTBEHHOCTH MOJIOJIO-
ro Bogpacra (PLNTY). B siuteparype ynomuHaeTcst 0 HECKOJIbKHX CMELU(PUIECKUX PAHONOTHUECKHX MAaTTePHAX, BCTPEUaIOLINXCs]
y PLNTY, KoTopble MpH COMOCTaBJIEHUH C Pe3y/IbTaTaMi MaToMOPGOJOrHIECKOr0 HCCIEA0BAHHST MOTYT ObITh M0JI€3HBI TIPH UG-
(hepeHIMANBbHON IHATHOCTHKE C APYTHMH STTHJICTITOTCHHBIMU OMyX0JIiMH. MBI coo6111aeM 0 HEKOTOPBIX 0CO6EHHOCTSX PAAHOIOTH-
4ecKoil KapTHHBI Y JIBYX JieTell ¢ (hapMaKope3HCTeHTHO SMUJlerncHei, MPOLIeINX NPOLeLypy SMHJICNTHYECKOI XHPYPIHH C THCTO-
Jorudeckoit Bepudukaunein PLNTY.
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Introduction. Low-grade tumors associated with
long-term epilepsy in children and young patients are
allocated to a separate group of Long-Term Epilepsy
Associated Tumors (LEAT), which is constantly updat-
ed with new morphological elements[1, p. 7]. PLNTY
has been described relatively recently by J. Hesse et al.
The infiltrative nature of growth with cell components
similar to oligodendroglioma, intense CD34
immunopositivity and genetic abnormalities of the
proto-oncogene B-Raf (BRAF), or fibroblast growth
factor receptors 2 and 3 (FGFR2, FGFR3) have been
noted in their paper [2, p. 422]. These data indicate
that PLNTY is a separate biological unit in a wider
range of low-grade tumors associated with long-term
epilepsy, which made it possible to include it in the
new classification of CNS tumors by WHO 2021.
Distinctive pathological and molecular characteristics
were revealed in comparison with other LEAT tumors
in the course of the study of PLNTY [2, p. 418]. It is
worth noting that only a few publications are devoted
to the peculiarities of the radiological picture found in
these tumors. At the same time, in addition to the fact
that there is a certain pathomorphological and molec-
ular pattern in the new form of the tumor, the authors
claim that it may also have specific radiological pat-
terns [3, p. 576].

Some peculiarities of the PLNTY radiological pic-
ture on the example of two patients underwent epilep-
tic surgery for pharmacoresistant structural epilepsy
are reported in our paper.

Case 1. Patient Kh., female, 11 years old, diagnosed
with symptomatic temporal lobe epilepsy and delayed
psycho-speech development. Seizures have been
observed since the age of 2.5 years. The phenomenol-
ogy of seizures: tonic adversive and opercular.

The frequency is up to 2 seizures per month, the
duration of the seizures reaches up to 2 minutes. From
the age of 3, she periodically underwent examination
and treatment in the neuropsychiatric department of
the Federal Research and Clinical Center for Children
and Adolescents in Moscow.

The patient was prescribed antiepileptic therapy,
with repeated changes of regimens and dosage adjust-
ments, which led to a decrease in the frequency of
seizures to 1 episode in 2—3 months.

During MRI on a tomograph with a low magnetic
field induction, a site of a pathological signal was
detected in the right temporal lobe. Having based on
the presence of transmantle spread of the focus from
the cortex to the wall of the lateral ventricle neurosur-
geons initially regarded the tumor as focal cortical dys-
plasia (FCD) type II.

According to computed tomography (CT) data,
small calcifications were revealed in the area of ques-
tion in the right temporal lobe (Fig. 1).

Pre-surgical MRI was performed on a superconduc-
tive tomograph with a modification of the scanning
protocol for the individual characteristics of the patient
with the inclusion of tractography (DTI) and contrast-
free MR perfusion (ASL). When comparing the results
of dynamic MRI and CT, against the background of the
overall stability of the radiological picture, the minor
changes in the relaxation characteristics of the previ-
ously identified pathological zone in the right frontal
lobe and small calcifications in the area of question
were noticed. The «salt and pepper» symptom, the
«transmantle» sign, and an increase in perfusion in
the structure of the focus were clearly identified on the
images made by means of the superconductive MR
system; this suggested the presence of neoplasm in the
epileptogenic substrate structure (Fig. 2).

During the interdisciplinary consultation, the
obtained images were correlated with the results of
video EEG monitoring, the clinical picture and the
seizures phenomenology. Having studied the brain
MRI experts came to the conclusion that the child with
a pharmacoresistant manifestation of epilepsy suffers
the right temporal lobe tumor from the LEAT group.
On the base of the data obtained, surgical treatment
was recommended. Performed surgery included micro-
surgical removal of the right temporal lobe tumor with
using neurophysiological monitoring.

During the period of postoperative observation of
the patient, no seizures were noticed.

Due to the focal resection of the formation, and the
presence of residual fragments on postoperative MRI,
it was decided to continue antiepileptic therapy in the
same manner, with a possible subsequent gradual
reduction in dosages.

On evaluating the biopsy (surgical) material, the
following conclusion was obtained: «tiny fragments of
benign glioma with a large number of calcifications».

In the course of dynamic observation in 2 years after
the operation, a resumption of seizures with the same
frequency was noted. After the pre-surgical preparation,
a second operation was performed with total resection of
residual fragments of tumor tissue, the trans-mantle
path and the nearby cortex (Fig. 3, a).

A medium-cell tumor with diffuse growth type and
numerous microcalcinates, consisting of both oligo-
dendroglial and astrocytic cells was revealed during
histopathological examination. The immunohisto-
chemical study revealed diffuse expression of GFAP,
CD34 by neoplastic cells.
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Fig. 1. Patient Kh., female, 7 years old: MRI of 0,4 T. Pulse sequences T2 and STIR show a local signal enhancement
site in the posterior parts of the right temporal lobe with the main localization in the cortex, spreading transmantically
towards the temporal horn of the right lateral ventricle (black arrow), without signs of perifocal edema and mass effect
(a, b, ¢). In the STIR and T1 pulse sequences, the cystic structure of the focus is clearly determined (d). The focus
does not accumulate a contrast agent (e), a few small calcifications are visualized on CT images in the area of question
(white arrow) ()

Puc. 1. ITauuentka X., 7 ser: MPT 0,4 T u KT. Umnysnbchble nocnenoBaresnbHocti T2 u STIR geMoHcTpupytoT Jiokasib-
HBIH YYaCTOK MOBBIILIEHHs] CHTHAJA B 3a/IHUX OT/IesIaX TPaBoil BUCOUHON JIOJIM C OCHOBHO JIoKaJIM3aluel B Kope, pacrpo-
CTPaHSIIOIINIICS TPAHCMAHTHIHO B CTOPOHY BUCOYHOTO pora rnpaBoro 60KOBOTO »KeJlylouKa (UepHasi cTpesika), 6e3 npH-
3HAKOB MepudoKaIbHOrO 0TeKa 1 Macc-addekra (a, b, ¢). B umnynbeHbix nocnenopatenbioctsix STIR u T1 otuerineo
orpejiesisieTcsi KUCTO3Hast CcTpyKTypa ovara (d). Ouar He HakarIMBaeT KOHTPACTHLIN npenapart (e ), Ha uzobpaxkenusx KT
B 30HE MHTepeca BU3yaslH3UpPyIOTCs] HEMHOTOUHMC/IEHHbIE MeJIKHe KaJlblMHATh (Gesnast crpedka) (f)

Conclusion: The case of the disease corresponds to
a polymorphous low-grade neuroepithelial tumor of
the young, CNS WHO grade 1 (Fig. 3, b, ¢, d).

Case 2. Patient B., 14 years old, diagnosed with
symptomatic, pharmacoresistant temporal lobe
epilepsy. The first seizure occurred at the age of 4 years
10 months, a week before there had been a case of
trauma, a fall from a tree.

The phenomenology of seizures: episodes of stand-
ing motionless («ireezing»), accompanied by a
«glassy look», unmotivated laughing, loss of contact
with other people. Tonic-clonic seizures with the rota-
tion of the eyeballs to the right and tonic withdrawal of
the left upper extremity.

The patient was prescribed antiepileptic therapy,
with repeated changes of regimens and dosages, with-

90

out any effect. During MRI at the local clinic, a site of
a pathological signal in the posterior parts of the right
temporal lobe on the border with the parietal lobe, ini-
tially regarded as FCD type II was revealed. During a
comprehensive, in-depth pre-surgical examination,
with an interdisciplinary consultation, on the basis of a
set of radiological signs, a tumor from the LEAT group
was suggested (Fig. 4).

The main marker let us suggest the presence of neo-
plasm was a large calcinate in the central parts of the
pathological focus on SWI images, which is considered
to be a very rare phenomenon for FCD [4, p. 621].

The dominant focus of epileptiform activity when
compared with the results of video EEG monitoring cor-
related with structural changes being visible on MRI.
On the base of the obtained data, surgical treatment was
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Fig. 2. Dynamic MRI 3,0 T of patient Kh., at the age of 11 years. The protocol was modified for the individual charac-
teristics of the patient. When comparing dynamic MRI scans the «salt and pepper» symptom is noted due to an inho-
mogeneous increase in the signal in the T2 pulse sequence from the central parts of the focus to the periphery (a, ). In
the FLAIR 3D pulse sequence with a slice thickness of 1.0 mm, attention is drawn to a more distinct visualization of the
transmantial spread of the pathological focus to the wall of the temporal horn of the lateral ventricle (¢). According to
DTI data, there is a deformation of the tracts in the area of question but without signs of their destruction or infiltration
(d). On the ASL images, a local hyperperfusion site in the structure of the pathological focus is determined (e, f)
Puc. 2. Tunamuueckne MPT 3,0 T nauunentku X., B Bo3pacre 11 jiet ¢ Mmopudurkaimein mpoTokKoJa rnoj MHAHBUIya b=
Hble ocob6eHHOCTH naurenTa. [1pn cpaBHennu nuHamuueckux MPT oTmeuaercsi cHMITOM «COJIb € TIepIEM» 3a CUeT
HEOIHOPOJIHOTO MOBBIILIEHHs] CHTHAJIA B UMITYJILCHOMH MOCJIEN0BATeNBHOCTH T2 OT LeHTpaJIbHBIX OTIENO0B ovara K rnepude-
puu (a, b). B umnynbscroit nocnenoparesnbioctd FLAIR 3D ¢ TosuHo# cpesa 1,0 Mm o6patiiaer Ha ce6si BHUMaHHe
6oJiee OTUETIIMBAsT BU3ya/IM3allisi TPAHCMAHTHIHOTO PACIpPOCTPAHEHHUsT MATOJIOTHYECKOro oyara K CTeHKe BUCOYHOTO pora
60koBorO kefynouka (¢). [To nanubim DTI ormMeuaetcst tepopmaliyst TpakToB B 30HE MHTepeca 6e3 MPU3HAKOB UX paspy-
eHnst uan nHduastpauuu (d). Ha nsobpaxkenusix ASL onpenessietcst JJoKaJbHbIN yUacToK runeprepdysnuu B CTPYKType
MaToJIOrHuecKoro ovara (e, f)

indicated. After preoperative preparation, surgical inter-
vention, namely, microsurgical removal of a tumor of the
right temporal lobe of the brain using neurophysiologi-
cal monitoring was performed (Fig. 5, a).

A tumor with numerous calcifications was revealed
during the pathoanatomic examination of the surgical
material. Histologically neoplastic tissue had a diffuse
growth pattern and consisted from relatively
monomorphic astrocyte-type cells. Mitotic activity,
necrosis and pathological proliferation of blood vessels
were not revealed. The immunohistochemical study
revealed diffuse expression of GFAP by tumor cells as
well as subtotal expression of CD34.

Conclusion: The histological picture and immune
phenotype correspond to a polymorphous low-grade
neuroepithelial tumor of the young, CNS WHO
grade 1 (Fig. 5, b, ¢, d, e).

During the period of postoperative observation of the
patient no seizures were noticed. Based on the possible
incomplete resection of the formation according to the
results of postoperative MRI, it was decided to continue
antiepileptic therapy in the same manner, with possible
subsequent correction of the regimen and dosages.

Discussion. As mentioned above, PLNTY is a rela-
tively new morphological unit, which was included in
the classification of the central nervous system tumor
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Fig. 3. Postoperative MRI shows a picture of total resection of the tumor and the underlying cortical plate in the right
temporal lobe (a). A fragment of pathological tissue with numerous microcalcinates. Color of GE (b). A tumor with a
diffuse growth pattern. Neoplastic cells are represented by elements of both oligodendroglial (top and right) and astro-
cytic (bottom and left) types. GE, X100 (¢). Tumor cells diffusely express CD34. Immune staining, X100 (d)
Puc. 3. MPT nociie noBTOpHOI Onepaiiii 1IeMOHCTPUPYET KAPTHHY TOTAJIbHOM Pe3eKIIMH OMyX0JIH U MoJIexKatiel Kop-
THKaJIbHOMN MJIACTHHKH B [TPABOH BUCOUHO jlogie (a ). DparMeHT naTo10rHuecKoi TKaHH ¢ MHOTOYHCIEHHBIMU MHKPO-
kaJbiHataMi. Okpacka ['D (b). Onyxosb ¢ ucdysHbiM natrepHom pocta. Heoractuueckue KaeTKH MpeicTaBieHbl
KaK 3JIeMEHTAMH OJIUTOJIEHIPOIIMABHOTO (CBEPXY H CIpaBa), TaK W acTPOLUTApHOro (CHU3Y U cieBa) Tunos. ['9, x100
(c). Knetku onyxosin nuddysto sxkenpeccupytor CD34. MmmyHHoe okpatuurBanue, X 100 (d)

by the WHO in 2021 and assigned to the first grade. At
the moment, in the literature, taking into account the
cases published in the article, no more than one hun-
dred pathomorphologically confirmed cases of PLNTY
have been noted. In Russia, until now there have been
no publications devoted to this scarce tumor.

As is the case with other neoplasms of the LEAT
group, a distinctive sign of PLNTY is its high epilepto-
genicity [9, p. 5]. Therefore, these tumors are usually
revealed by neuroimaging methods after the manifes-
tation of epileptic seizures, or with a long-term history
of epilepsy since childhood.

The high prognostic significance of surgical resec-
tion of this tumor was pointed out in previously pub-
lished papers; as a result, a patient did not experience
seizures, and possible accompanying cognitive impair-
ment could be minimized. However, not in all patients
it is possible to achieve such results [2, p. 419]. The
factors associated with seizure control remain unclear
at the moment, but perhaps this may be due to the
presence of a residual dysplastically altered peritu-
moral cortex, the so-called FCD IIIb (ILAE 2011) dur-
ing focal tumor resection [6, p. 6].
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Therefore, it seems relevant to use intraoperative neu-
rophysiological methods for recording epileptic activity,
in particular electrocorticography (ECoG), for the pur-
pose of total resection of peritumoral MR, namely, neg-
ative changes resulting in epileptogenesis [7, p. 41].

We assume that it is for this reason a recurrence of
seizures was notices in the patient Kh., and for this
reason a second surgical intervention was required two
years after the first operation.

Applying our findings to the diagnostic setting, sev-
eral considerations should be kept in mind.

According to radiological methods, PLNTY may
look like a clearly limited lesion, or with a mixed border
between the tumor and normal tissue, usually with the
presence of a cystic solid structure. Like other tumors
of the LEAT group, PLNTY is mostly localized in the
temporal lobe.

On MRI, the formation is determined as a
cortical/subcortical focus of an iso/hypointensive signal
at Tl and an in homogeneously elevated signal at T2,
with an ambiguous ratio to contrast enhancement [5,
p. 2; 8, p. 180; 9, p. 1327; 10, p. 1255]. In their work
Chen Y. et al. reported about a presumptive specific pat-
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Fig. 4. Patient B., 14 years old. The site of the pathological signal in the posterior parts of the right temporal lobe
during the transition to the parietal lobe in the T2 and FLAIR pulse sequences, with the presence of the «salt and
pepper» symptom, cystic solid structure, predominant localization in the cortex, without perifocal reaction and mass
effect. The FLAIR images clearly visualize the transmantic spread of the focus to the wall of the lateral ventricle (a, b,
¢). In the central parts of the focus, a large calcinate is determined, the ECHO gradient is clearly distinguishable on
the pulse sequences T2, and with the magnetization transfer SWI (SWAN) (4, e, f)

Puc. 4. [Taupent bB., 14 jieT. YuacTok naTojioruueckoro CUruaJa B 3ajHUX OT/e/1ax MpaBoki BUCOUHON JI0JIH MTPU TT€PEX0-
JIe B TEMEHHYIO B UMMYJIbCHBIX nocnenoBateabioctsix T2 u FLAIR, ¢ HasurneM cHMITOMa «CoJib ¢ MepiemM», KUCTO3HO-
COJIMIHOH CTPYKTYPbI, PEUMYLLIECTBEHHOH JIoKa/M3allell B Kope, 6e3 nepudoKaibHoi peakiuu 1 macc-sddexra. Ha
uzobparkennsix FLAIR otuetniBo BH3ya/M3upyeTesi TPAHCMAaHTHEIHOE pacrpocTpaHeHne ouara 10 CTeHKH GOKOBOTO
XKeaqyouka (a, b, ¢). B ueHTpanbHbIX oTae1ax oyara onpeeasieTcs KpynHblil KaJbLMHAT, XOPOLIO Pa3IHUMMBbIH
Ha UMITYJIbCHBIX TocsienoBaTesbHocTsax T2 rpamuent IXO u ¢ nepenocom namarnndennoctu SWI (SWAN) (d, e, f)

tern of PLNTY in the form of a «salt and pepper» sign
which was formed due to multiple small or large calcifi-
cations in the central parts of the tumor and was clearly
visible on T2 and FLAIR images during MRI procedure.

This specific sign was revealed in all three patients
described in the study; in addition, a comparison with
the radiological picture of other tumors of the LEAT
group was made, in particular with the symptom of a
«soap bubble» in DNET. At the same time, making a
differential diagnosis the authors mentioned the blur-
ring of the boundaries between the area affected and
normal tissue and the «transmantle» sign as distinc-
tive sign of FCD [11, p. 5-6].

In our works devoted to the LEAT group tumors, we
have repeatedly given examples that both gangli-
oglioma and DNET, as well as angiocentric glioma,
may spread transmantically 12, pp. 14, 15].

In both cases in patients Kh. and B., the tumors were
contrast negative; with MRI on T2 and FLAIR, the
«salt and pepper» sign was shown due to the presence
of heterogeneous calcinates and a cystic-solid structure
with local blurring of gray-white differentiation.

In addition to these signs, we would like to emphasize
the presence in both cases of a transmantic spread of the
formation, forming a similarity of a «trasmantle» sign,
localization of the main node of the tumor in the cortex and
a «triangular» configuration of the pathological focus with
the apex facing towards the lateral ventricle. As evidenced
by the foregoing, we could say that PLNTY may mimic the
radiological characteristics of type Il FCD on routine MRI,
which would be interpreted as the main reasons for misdi-
agnosis in initial (primary) studies [8, p. 181].

Therefore, the images are sure to be interpreted by
specialists engaged in visualization of the structural
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Fig. 5. Postoperative MRI shows a focal resection of the tumor in the right temporal lobe with the presence of blood
decay products along the border of the removed tumor bed, subdural hematoma and reactive edema in the area of
osteoplastic changes (a). Tumor tissue with diffuse growth type and numerous calcinates. Staining with hematoxylin
and eosin, x40 (b). The cells morphology is predominantly neoplastic cells of the astrocytic line. Hematoxylin and
eosin staining, x200 (¢). Diffuse GFAP expression. Immune staining, x40 (d). Widespread expression by CD34
tumor cells. Immune staining, x40 (e)

Puc. 5. [Tocronepaumonnas MPT neMoHCTpUpYyeT KAPTHHY 0UArOBOH pe3eKIMH OMyXO0JH B PABOH BUCOUHOH JIOJIe
C HaJIMYMEM TIPOLYKTOB pacriaja KpPOBH 110 TPaHHULIe JIOZKA yIAJeHHON OIyX0JiH, CyGIypasibHOI TeMaTOMbl U PEaKTUBHOTO
OTeKa B 30HE KOCTHO-IJIaCTHYECKUX H3MeHeHuH (a ). OnyxoseBasi TKaHb ¢ AMPPY3HLIM THIIOM POCTA U MHOTOUMC/ICHHbI -
MU KajbliiHataMu. OKpacka reMaToOKCHJIMHOM U 903UHOM, X40 (b). KyneTku npenmyliiiecTBeHHO HMEIOT MOPMOJIOTHIO
HEOIJIACTHYECKUX KJIETOK acTpOLUTAPHON JiMHUKM. OKpacka reMaToKCHIMHOM U 903uHOM, X200 (c¢). Quddysnas skc-
npeccust GFAP. MmmynHoe okpainBanue, x40 (d). PacnipocTpaneHHasi Kkcrpeccst ornyxoJieBbiMU kietkamu CD34.
MmmynHoe okpatinBanue, X40 (e)

basis of epilepsy as well as an additional modification of
the protocol for the individual characteristics of a
patient with the mandatory inclusion of SWI (SWAN),
DTI and contrast—iree/contrast MR perfusion
(ASL/DSC) sequences, or combination with CT
results.

J.S.Benson u coaBt. mentioned about a curious
observation during DSC devoted to hyperperfusion
sites in the PLNTY structure, although no traces of
neovascularization were found during pathoanatomic
examination [3, p. 577].

In patient Kh., a hyperperfusion site was also found
in the structure of an epileptogenic substrate of
unclear etiology, but according to ASL data it became
possible to suspect the presence of neoplasm at the
preoperative stage. These results worth further study-
ing, especially in the light of a single mention of the
atypical characteristics of PLNTY when using PET CT
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with 11C-methionine and 8F-fluorodeoxyglucose [ 13,
p. 5-6].

Thus, if there is a revealing of dynamically stable,
contrastnegative pathological epileptogenic substrate
in the temporal lobe with a cystic/multicystic struc-
ture, multiple or single large calcinates, a «salt and
pepper» sign according to T2/FLAIR data and in some
cases the lesion manifests transmantic spreading to
the wall of the lateral ventricle, it is advisable to consid-
er and include the presence of PLNTY. In order to nar-
row the differential row, modification of the scanning
protocol for the individual characteristics of a patient in
real time as well as the combination of the MRI, CT
and PET CT results seem to be quite appropriate.

Conclusion. Polymorphous low-grade neuroepithe-
lial tumor of the young (PLNTY) is a new, not yet
widely recognized epileptogenic neoplasia associated
with severe epilepsy in childhood.
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Despite the similarity of radiological signs with
other tumors that induce epilepsy, several signs can be
distinguished, such as the «salt and pepper» sign,
multiple calcifications in the structure and predomi-
nantly cortical localization of the tumor.

The newly revealed visualization patterns, namely, a
resemblance of a «transmantle» sign, a «triangular»
configuration of the pathological focus (when the base
is located in the basement membrane of the cortex,

whereas the tip is facing towards the lateral ventricle),
possible hyperperfusion according to ASL/DSC data,
require further observation in statistically significant
groups of patients with PLNTY.

In the cases when an epileptogenic substrate of
unclear etiology is revealed, it is recommended to
modily the routine protocol of MR scanning with the
mandatory addition of contrast enhancement and
pulse sequences SWI (SWAN), DTI, ASL/DSC.
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BUBJIMOTEKA XKYPHAJIA «JIVUEBAS IUATHOCTUKA U TEPATIUSA»

PyroBomcTBO 17151 Bpauey nmpefgHa3HA4YeHO AJISI MOJATOTOBKM Bpauei-myue-
BBIX AMArHOCTOB M BpPauei-KIMHULUCTOB IIO0 BONPOCAM COBPEeMEHHBIX IIOJ-
XOIOB K IOJIyYEHUIO M aHalIU3y JIy4eBbIX M300pa’keHWUH, B COOTBETCTBUM
COBPEME | CTAHIAPTEL C KPUTEpPUSIMU, NIPUHITLIMM B MEXAYHAPOLHOW KIMHWUUYECKOW IPaKTHUKe,
i A JIYUEBLIX a TakyKe TpeOOoBaHUSIMU, IPENbIBISIEMBIMU K QOPMUPOBAHUIO CTPYKTYPUPO-
H”T' TPOEHHS ﬂzﬂlﬁgl:}lﬂ:{l;’l BaHHBIX OTYETOB. TaKkoW MmoAxon obecrmevynBaeT NOBBILIEHUE KayecTBa
BBLIMIOJIHSIEMbIX UCCIIE[OBAHMI, UHTEPIIPEeTalluM M300paskeHMit U JJOCTOBEp-
HOCTU 3aKJIIOUEHWUN, 8 TaK)Ke CIIOCOOCTBYET YAYULIEHUIO MEKAUCIUIIMHAD-
HOWM KoMMyHHMKanuu. Hacrosinmjee m3gaHue sSBISETCsS JIOTMUECKUM IIPOLOJI-
JKEHMeM PYKOBOJICTB jsisi Bpaueil «CoBpeMeHHbIe CTaHAAPTbI aHAIU3a Jyde-
BbIX M306paskeHuni» (2017), «Cospemennnpie knaccuduranmum RADS u npus-
OUIbI MOCTpOeHUs1 3akiawdeHus» (2018), «CoBpemeHHDIE CTaHHAPTLI
aHaJaM3a JIYYeBbIX M300paskeHUN M IIPUHIIUIIBI TOCTPOEHMS 3aKIIOUEHUSI»
(2019), «CoBpemMeHHbIe CTaHAPTLI aHAIU3a JIyYeBbIX U300PaskeHUI U anro-
PUTMBI TIOCTpOeHMst 3aknwodyeHusi» (2020) u «CoBpemMeHHbIe CTaHapThl
JIy4eBBIX MCCIENOBaHMN M NPUHLUIILI MOCTPOeHMUsl 3akiaoueHuit» (2021). IIpu ero moproroske Obuin
MUCIIONIb30BAaHbl Marepuabl, 06CYKIaBIIMecss Ha OTHOUMEHHOW MekgyHapoLHOW eXKerogHou TelekoHbe-
peHiun 15 gexabps 2021 r. (Caukr-IleTep6ypr).

PykoBogncrBo miusi Bpaueit «CoBpeMeHHbIE CTaHAAapTbl aHaAM3a JYUYEBBIX M300pa’keHMit W NPUHITUIDI
MOCTPOEHUST 3aKJIIOUYEHUsI», TOM VI, MOJKeT UCIIOIb30BaTHCS JJISI TOATOTOBKU B CUCTEMe MOCIeJUITIOMHOTO
U IOTOJHUTENIBHOTO MpodeccuoHaapbHOoro obpasosanusi, a takke B cucreme OMC u IMC st RKoHTpoOss
KauecTBa OKa3bIBaeMOM MEIUIIMHCKOM ITOMOIIN.
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