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[ Abstract] Objective To explore the clinical characteristics and treatments of dysembryoplastic neuro-
epithelial tumor (DNET). Methods From December 2017 to May 2018 ,5 DNET children were reviewed. Eti-
ologies , imaging features, classifications, treatments and prognoses were recorded. Results There were epileptic
seizures(n =4) and headache,lethargy and other hydrocephalus symptoms(n =1). Computed tomography ( CT)
and magnetic resonance imaging ( MRI) were performed. Based upon imaging characteristics, they were divided
into type [(n=1) ,type I(n =3) and type I(n=1). Type | underwent gyrus resection while type 3 resection of
lesion in ventricle through ventriculoscopy. Type 2 underwent resection of temporal lobe lesion plus anterior medi-
al temporal lobe(n =1) and subtotal resection of lesion due to an invasion of functional areas and basal ganglia(n
=1). Conclusion Associated with imaging types, DNET is frequently manifested as epilepsy and hydroceph-
alus. Tumor resection alone or extended excision tumors and epileptogenic lobe often yield decent outcomes.
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Table 1 Clinical profiles of 5 DNET children
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Fig. 1 Typical MRI images of three different types of DNET
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Fig.2 Pathological examination results of three different types of DNET
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