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Summary 
Introduction 

Intracranial tumors are a significant health problem. The annual 

incidence of primary and secondary central nervous system neoplasms 

ranges from 10 to 17 per 100,000 persons.   

Inflammatory diseases of the central nervous system (CNS) are playing 

an increasingly important role in the clinical practice of neuroradiology: 

Infections of the CNS frequently involve immunocompromised patients and 

are being accompanied increasingly more with the employment of 

innovative and aggressive immunosuppressive and immunomodulatory 

therapies. Noninfectious inflammation, such as multiple sclerosis, accounts 

for about 10% of all neurological diseases 

Imaging plays an integral role in intracranial tumor management. 

Magnetic resonance (MR) imaging in particular has emerged as the imaging 

modality most frequently used to evaluate intracranial tumors, and it 

continues to have an ever-expanding, multifaceted role.  

The diagnosis of brain abscess is usually made based on the clinical 

presentation and imaging findings. Typically, contrast-enhanced MRI 

reveals ring enhancement in the capsule stage and solid enhancement in the 

cerebritis stage of brain abscesses. The abscess may be multiloculated 

and/or multifocal. Brain abscess and cerebritis may therefore mimic a brain 

tumour, such as a high-grade glioma or metastasis on conventional imaging 
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Introduction 
 

Intracranial tumors are a significant health problem. The annual 

incidence of primary and secondary central nervous system neoplasms 

ranges from 10 to 17 per 100,000 persons.  Imaging plays an integral role in 

intracranial tumor management. Magnetic resonance (MR) imaging in 

particular has emerged as the imaging modality most frequently used to 

evaluate intracranial tumors, and it continues to have an ever-expanding, 

multifaceted role.  (Riyadh,  et al 2006) 

The original classification scheme of brain tumor proposed by Bailey 

and Cushing in the 1920s serves as the foundation for the histological 

categorization of all brain tumors currently proposed by the World Health 

Organization (WHO). Basically, the WHO classification scheme recognizes 

seven major categories based on the cell of origin . These include tumors of 

neuroepithelial cells (primarily glial cells composed of astrocytes, 

oligodendrocytes, ependymal cells, and choroid plexus); tumors of the 

nerve sheath (composed of Schwann cells and fibroblasts); tumors of the 

meninges (composed of meningothelial, mesenchymal, and melanocytic 

tumors); tumors of lymphoproliferative cells; tumors of germ cell origin; 

tumors of the sella; and metastatic disease. Each of these cells of origin give 

rise to a particular tumor type. (Brant, et al     2007) 

Inflammatory diseases of the central nervous system (CNS) are playing 

an increasingly important role in the clinical practice of neuroradiology: 
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Infections of the CNS frequently involve immunocompromised patients and 

are being accompanied increasingly more with the employment of 

innovative and aggressive immunosuppressive and immunomodulatory 

therapies. Noninfectious inflammation, such as multiple sclerosis, accounts 

for about 10% of all neurological diseases. (Baert,   et al 2009 )  

The diagnosis of brain abscess is usually made based on the clinical 

presentation and imaging findings. Typically, contrast-enhanced MRI 

reveals ring enhancement in the capsule stage and solid enhancement in the 

cerebritis stage of brain abscesses. The abscess may be multiloculated 

and/or multifocal. Brain abscess and cerebritis may therefore mimic a brain 

tumour, such as a high-grade glioma or metastasis on conventional imaging.  

( Noguchi,   et al 1999) 

Brain abscesses and brain tumors may have similar clinical 

presentations. For example, only 50% brain abscess patients have fever, 

which could be masked by corticosteroid therapy. Also, the differential 

diagnosis of brain abscesses versus cystic or necrotic tumors may be 

difficult based on computed tomography (CT) or magnetic resonance (MR) 

imaging findings. However, the strategies of management for abscess and 

neoplasm are very different, and it is especially imperative to have a correct 

diagnosis before any surgical intervention of cystic brain lesions. The MR 

special techniques, diffusion-weighted imaging (DWI) and proton (1H) MR 

spectroscopy, are useful as additional diagnostic modalities for 

differentiating brain abscesses from cystic or necrotic brain tumors. DWI 


