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History 

• A 25-year-old male

• Came with a history of acute-onset giddiness and weakness in the right upper limb that began 
20 days ago. reportedly. 

• The weakness was predominantly distal, characterized by difficulty gripping objects, holding a 
pen, performing fine motor tasks, and a noticeable loss of dexterity. 

• No similar complaints in the past, as well as any systemic symptoms such as fever, headache, 
seizures, or visual disturbances. 

• There was no history suggestive of cranial nerve involvement, gait disturbances, or bladder or 
bowel dysfunction. 

• His past medical history was unremarkable, with no significant illnesses or surgeries

• No family history of neurological or hereditary disorders. 

• no substance abuse, including alcohol or tobacco use.



Fairly well defined intra-axial large mass lesion 

measuring approx. 5.3 x 4.4 x 5.8 cm (CCxAPxTR) 

noted epicentered in deep white matter of left 

frontal lobe with infiltration to the corpus callosum, 

left putamen, left posterior limb of internal capsule, 

left centrum-semiovale, left corona-radiata, sub-

cortical region which is hypointense on T1

Lesion is showing mass effect in form of 

compression of body and frontal horn of ipsilateral 

lateral ventricle, adjacent cortical sulci, and left 

basal ganglia with midline shift of 4.2mm to right.



These are the corresponding sections of the T2 and flair images the lesion appears hyper intense on T2/FLAIR 
and showing perilesional edema. 



These are the corresponding  sections of  DWI and ADC imaging no true diffusion restriction  



These are the post contrast images not showing  enhancement on post contrast T1FS. 



 On MRS: Choline peak noted at 3.2ppm. Cho/Cr ratio: 2 . Decreased NAA 

peak at 2ppm. 

No blooming is noted on the GRE 



 Fairly well defined intra-axial large mass lesion noted epicentered in deep 

white matter of left frontal lobe with infiltration to the corpus callosum, left 

putamen, left posterior limb of internal capsule, left centrum-semiovale, left 

corona-radiata, sub-cortical and middle frontal gyrus of left frontal lobe which 

is hypointense on T1 and hyperintense on T2/FLAIR and no true diffusion 

restriction with no enhancement on post contrast T1FS. No blooming on GRE 

sequence. 

 The lesion is associated with extensive perilesional edema. There is associated 

mild mass effect in form of compression of body and frontal horn of ipsilateral 

lateral ventricle, adjacent cortical sulci, and left basal ganglia with midline 

shift of 4.2mm to right.

 F/S/O Diffuse/Anaplastic astrocytoma of left frontal lobe – WHO grade II/III, 

IDH mutant.
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