




Is Mandatory in Brain SOL  

Suspicious  
Diagnosis  
Follow up  



In SOL , We need to SEE :  







 1- CytoToxic: around infarct & hag 

 2- Vasogenic: SOL 

 3-PeriVentricular: 

around Ventricles  

=(Retrograde Transepindymal CSF Permeation) 





RETROGRADE TRANSEPINDYMAL CSF PERMEATION 











Glioma  
Heterogeneous 
Enhancement  

Gliblastoma 
Non Uniform  

Ring Enhancement  

Meningioma  
Homogeneous 
Enhancement  

Arachnoid C 
  

NON Enhancement  





• 1- Edema :   
– Vasogenic  

– non related to lesion size  

• 2- Enhancement :  
– Heterogenous , non uniform ring > Homogenous > Non  

• 3- Bone Destruction  

• 4- Multiple + 1ry = Mets  





Patterns of contrast enhancing 



Glioma  
Heterogeneous 
Enhancement  

Gliblastoma 
Non Uniform  

Ring Enhancement  

Abscess  
Uniform Ring 
Enhancement  

Meningioma  
Homogeneous 
Enhancement  

+ Edema ……… 



Pineal Cyst  







• Non Enhancing   

INTRA AXIAL 

NB. Porencephally is not SOL 



• Homogenous  



Meningioma  
 Homogeneous Enhancement 

 Dural Based  
 +/- Dural Tail   



Lymphoma  
 Homogeneous Enhancement 

 Peri ventricular  
 Small edema ورم طري 



GCA   
 Homogeneous Enhancement 

 3rd V related  
 Small edema ورم طري 



 



• RING EHNANCING    

Gliblastoma 
Non Uniform  

Ring Enhancement  

Abscess  
Uniform Ring Enhancement  





• Heterogeneous  EHNANCING    

Glioma  Medulloblastoma 



•  (70-90% of Oligodendrogliomas are calcified) 



•  Multiple + 1ry  

•  Any pattern of Enhancement 

• Large edema non related to lesion size   





PiLocytic   
Astrocytoma 

• Post.Fossa UsuaLLy /  
Rare SupraTent 

• Cyst e Enhancing 
Mural nodule 

• Contrast may diffuse 
inside Fluid Level. 



•    ILOCYTIC ASTROCYTOMA          osterior Fossa 



Pleomorphic  
Xanso    

Astrocytoma 

• Supra tent / NOT 
INFRA  

• Cyst e Enhancing 
Mural nodule 
(Superficial) 





   
 PXA / Meningioma e Cystic components 

• Compare Tumore 
size (nodule) / Cyst. 

Cyst > Nodule  

 

 Cyst < Tumor  

. 



• Diffuse  

AStroCytoma 
Non Enhancing  

(but enhancing can occur after operative). 

* Key : Clinical  

 

• ANAPLASTIC  

ASTROCYTOMA 

+/- Patchy Enhancing  
-   

-No Hemorrhage 
-No Necrosis 

-High Malignant = NO Resistance 

http://anatpat.unicamp.br/radastrocitoma1.html


http://anatpat.unicamp.br/radglioblastoma4.html
http://anatpat.unicamp.br/radglioblastoma3.html


• This is not All …… others  

– CPA Lesions  

– Intra ventricular Lesions 

–Posterior Fossa Trauma  

                 …… Please Review Summary File   



Scheme of Diagnosing Cranial SOL 

 Site  Intra / Extra axial  , Lt / Rt , Lobe  

 Size  

 Shape  

 Surface ( Outline ) 

Density  +/- Cystic Changes  

Mass effect  

 +/- Emeda  

 +/- Ca  (In pre contrast Scan )  

 +/- Haemorhage (In pre contrast Scan )  

 Enhancement  ( No / Yes  type)  





• Lectures of Prof. Mamdouh Mahfouz  

•  Prof. Mamdouh Mahfouz Reporting  File  

• https://radiopaedia.org/ 

• https://pubs.rsna.org/ 

• https://emedicine.medscape.com/ 

 

 

 

https://radiopaedia.org/
https://pubs.rsna.org/
https://emedicine.medscape.com/


 

DR.AHMADABODAHAB@GMAIL.COM 

YOUTUBE CHANNEL:  https://goo.gl/oGtAlQ 

https://staffsites.sohag-univ.edu.eg/ahmed_abodahab 

https://www.linkedin.com/in/dr-ahmad-abodahab/ 
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