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MRS features of posterior fossa brain tumors in children LI Mei-rong,ZHANG Zhong-yang,.I Hui-min, et al. Department
of Radiology,Xinhua Hospital Affiliated to Shanghai Jiaotong University,School of Medicine, Shanghai 200092, P. R. China

[ Abstract] Objective: To investigate the value of proton MR spectroscopy in low grade and high grade posterior fossa
tumors in children. Methods: Forty children (aged 4 months to 10 years) with pathologically proved primary brain tumor in
posterior fossa were subjected to proton MR spectroscopy. The region of interest was positioned within the marked en-
hancement or solid portion in tumor. The tumors were divided,according to the 2007 WHO classification of the tumors of
the central nervous system,into low grade group (9 males and 4 femals,median age 3. 67) and high grade group (20 males
and 7 females,median age 3). The metabolite ratios were calculated and analyzed in all the tumors. Results: The Cho:Cr ratio
was significantly different between the two groups.higher in the high grade group than in the low grade group [ (4. 164+
1.478) and (2. 884 2. 055),P=0.0173<C0. 05]. The NAA: Cho ratio was also significantly different between the two
groups, higher in the low grade than in the high grade [ (0. 47840. 304) and (0. 40840. 882),P=0. 0077]. But the NAA .
Cr ratio was not significantly different between the two groups [ (1. 176 +0. 846) and (0. 740 +0. 1205), P=0. 2410
0. 05 ]. Conclusion: The proton MR spectroscopy may provide important metabolism information for differentiating the low
grade from the high grade pediatric posterior fossa tumor. The Cho/Cr and NAA/Cho ratios were significantly different be-
tween the two groups. The NAA/Cr ratios were not significantly different between these two groups,which is a differential
feature from adult brain tumor. Therefore, when using the MRS ratios in differential diagnoses of the pediatric tumors,age
and region must be taken into consideration.
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