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MRI findings of neurenteric cyst in central nervous system XI Yi-bin, WANG Liu-xian, LI Chen,et al. Department of Radi-
ology, Xijing Hospital,the Fourth Military Medical University, Xian 710032, China

[Abstract] Objective: To study the MRI features of neurenteric cyst in central nervous system. Methods: MRI materi-
als of 23 patients with neurenteric cyst proved by surgery and pathology were collected.the MRI manifestations were ana-
lysed retrospectively. All patients underwent plain scan of MRI, ten underwent enhanced MRI,and 4 had DWI. Results; Of
all 23 patients with neurenteric cysts,lesions showed intracranial location in 3 patients,one of which in left middle cranial
fossa, the other two in prepontile cistern. The rest 20 patients had lesions located within intradural extramedullary space of
intraspinal tube,including 10 situated in cervical segment,8 in thoracic segment,and 2 in lumbar segment. Most of the le-
sions presented as isointensity or slight hypointensity on T; WI, hyperintensity on T; WI, some with mixed signals. 9 of all 10
patients who underwent enhanced MRI showed no enhancement in cystic wall or intra-cystic fluid, while one patient showed
slight enhancement at the rim. Some patients showed the feature of spinal cord impaction. DWI didn't show any restricted
diffusion. 2 patients had associated spine malformation. Conclusion: MRI manifestations of neurenteric cyst showed some
characteristic features,early diagnosis could be made when MRI findings in combination with clinical symptoms and signs.
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