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CT and MR Imaging Findings in a Case of
Cerebral Alveolar Echinococcosis
Masquerading as Brain Tumor

Hitoshi Wada'*, Shoki Takahashi',
Shuichi Higano", Teiji Tominaga?
and Kiyohiko Sakamoto"

We report a rare case of cerebral alveolar echinococcosis
that was verified by pathological examination. The lesion
presented as an intracranial mass which was slightly
hyperdense on CT scans and very hypointense with central
hyperintensity on T2-weighted MR images. The lesion ex-
hibited marked contrast enhancement on both CT and MR
images and was accompanied by extensive white matter
edema. Although radiological differentiation from brain tumor
was difficult, hypointensity on T2-weighted MR images
appeared to be characteristic of lesions of cerebral alveolar
echinococcosis.

Research Code No. : 503.1

Key words : Cerebral alveolar echinococcosis, MR
imaging, CT

Received Sep. 18, 1995 ; revision accepted Mar. 19, 1996

1) Department of Radiology, Tohoku University School of Medicine
(* Department of Radiology, Iwaki General Hospital)

2) Department of Neurosurgery, Tohoku University School of Medicine

NIPPON ACTA RADIOLOGICA 1996 ; 56 : 608-609

ke BEERY
AR EEY
s e A L
2L ®Ic
WHGE, WOHEL S dyEDO ZEESH ), KD
WEF I EREMILEE TS V. L2 LEBEEORBEOH
w, PTHCT% EWEH ROMEIIE L%, Bt

IS HI{E (MRI) BF O IZBI L TIEFRIIZ LR EH v,
AT COMEREIT LN L, RIS IS am
FEDREIEE L HEE BT SNEF 2 MET 5.
<JEfI> 594, tﬁ.aﬁ%&%
EFR; IR OTE, . BRAERE ; BERISOSE (R Ha
SE O %5 BT A5 HEYT By bt .ﬁﬁ&,+&5$2ﬂ;htﬁ
FREROML, BEERERRA. BERYUREC X 5 60E
MFZHT, LBHOFUKES LR L T7z BEiEETR ;
3%%1ﬁﬁE%ﬁ%&ﬁTmﬁﬁﬁzxmﬁ@ﬁmﬁwﬁ
SRR E RO 72A%, e S ARALIERD ot
W®U.ﬁ%mﬁﬂ%umwﬁ%$ﬁmm%%ﬁtt
Spin echo %I & ZMRI T 1% TREIGIER MR & 12
FEET, TRHRAGTERLEESZRL, POHCH
FEEA D7 (Fig.2). Gd-DTPA#S&OTIGFHIETIL,
IS 2 i AR % 2 Lo, CTIRE, MEJE P
EVE I T25R AR CHiTHE & Bob N 5 58 7% B {5 B 4 1
2T, EERER TIIZMMELATET, —EBikv ik
FefgZ Bz, L EDOWIERT R0 5 RS 25— 1o# 2
7. BEEEEDS LM HC X B BndisZe R iy, #5i%0E b %
BN, BifE EOEIIIED Tt ChH -7, FES H
6 HIZIEMRE AT AT S, PAMBAEIZ X Al e clE
B2 RAER RO, MEBREL SR S
(Fig.3).

% &=

@ HUE |12 IZechinococcus granulosus (2 & A ¥4 i iE
unilocular echinococcosis & echinococcus multilocularisZ &
%% @ W alveolar echinococcosishidh V), Fii& 134 FFI
AT IR E AR IS BT 5. WE L b AN
KRG EOBMZE N UFICERT S L0550, SA0E
(SREBD R % b AR~ DR L B SN 5V HREE

HARERSEE H56% #He5



M =

Fig.1 CT scan; Precontrast CT scan discloses
a slightly hyperdense mass in the left frontal
cortico-subcortical region (arrow). The lesion
exhibits finely irregular margination and is sur-
rounded by an extensive region of edema. The
lesion showed marked contrast enhancement (not
shown).
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Fig.2 Coronal MRimages A: Preconirast
T1-weighted image (500/10/2) demon-
strates an inhornogeneously hypointense
area in the left frontal lobe with significant
mass effect. B: T2-weighted image (2500/
80/1)demonstrates that the left frontal mass
(arrow)is markedly hypointense with a
central hyperintense portion (arrowhead)
,and is accompanied by extensive edema.
C: Postcontrast T1-weighted image reveals
an oval enhanced mass with a central
portion of lesser intensity in the cortico-
subcortical region of the left middle fron-
tal gyrus.
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Fig. 3 Photomicrograph (original magnification, x 200; periodic-
acid methenamine silver (PAM)stain); Some locules are lined by
degenerated germinal cell layers which appear to be dark brown
and indicate the diagnosis of alveolar echinococcosis, despite
absence of any scolex. Infiltration of inflammatory cells is observed
on the left, and granulation tissue on the right, both surrounding
the locules (arrow).
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