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Abstract: Objective  To improve the recognition of clinical manifestations, pathomorphology. immunophenotype and imaging
features of dysembryoplastic neuroepithelial tumor(DNET). Methods Clinical manifestations, pathomorphologic changes,immuno-
histochemical detection and imaging features of 39 patients with DNET were retrospectively analyzed and the follow-up was conduc-
ted. Results Onset ages of 39 patients with DNET were all before 25 years old. The major clinical manifestation of DNET was in-
tractable focal seizures. The tumor surrounded by oligodendroglia-like cells(OLC) was composed of neurons and specific glioneuro-
nal elements(SGE) with microcapsules formation in background mucinous matrix. There were 3 cases of simple DNET,5 cases of
complex DNET and 1 case of non-specific DNET. OLC demonstrated positive S-100,oligodendroglial cell transcription factor-2(Oli-
go-2) and negative neuron specific nuclear protein (NeuN), Synaptophysin (Syn), glial fibrillary acidic protein (GFAP). Neurons
showed positive NeuN and Syn. CT examination revealed irregular low density lesions,and cystic degeneration or calcification for a
small minority of them. Magnetic resonance imaging( MRI) examination notified the lesions with low signal intensity on T1-weigh-
ted image (T1WI), high signal intensity on T2-weighted image (T2WI) and no-enhancement. Peritumoral edema and mass effect
were not observed. No evidence of tumor recurrence and death was found during the follow-up. Conclusion DNET has unique clini-
cal, pathological and imaging features.
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