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CASE

• 55 year old male presented with complaints of left hemiparesis with slurring 
of speech for 3 months

• No h/o seizures or loss of consciousness



Intraaxial conglomerated peripherally enhancing T2 & FLAIR hyperintense and T1 hypointense 
cystic lesion with peripheral T1 & T2 hypointense rim in the right parietal region with significant 
adjacent vasogenic edema



No evidence of restricted diffusion and peripheral wall calcification noted. 



MR Spectroscopy 
• Amino acid peak noted at 0.9 ppm

• Lactate peak at 1.3 ppm



• Possible differentials to be considered:

Ø Neurocysticercosis

Ø Tuberculoma

Ø Cystic metastases 



Neurocysticercosis

For Against 

Ring-enhancing cysts seen in colloidal or 
vesicular stages

No scolex or dot sign visible
absence of multiple lesions in various 
stages

Amino acid peak Significant perilesional edema 



Neurocysticercosis 















Racemose NCC



Tuberculoma 
For Against 

T1- hypointense
Ring enhancement
T2 hyperintense (if in liquefactive necrotic 
phase)

Generally T2 hypointense lesion 

Blooming on SWI No evidence of meningitis, or 
hydrocephalus

No lipid peak amino acid and lactate peaks seen



Tuberculoma

• Tuberculomas are space occupying granulomatous tissue.

• Most common location: frontal and parietal lobe; basal ganglia 

• NECT : one or more iso-hyperdense, round, lobulated or crenated masses with 
variable perilesional edema.

• CECT: punctate, solid or ring like enhancement 

• MRI: Hypo/isointense on T1W and mostly hypointense on T2W with  rim 
enhancement 

• MRS: large lipid peak 



Tuberculoma 



Cystic metastases 
For Against 

common age group (55 yrs) for metastases No known primary malignancy

Peripherally enhancing T1 hypointense 
cystic lesion

Solitary lesion – metastases more often 
multiple

Significant vasogenic edema and mass 
effect

No markedly elevated choline – usually 
elevated in solid component of 
metastases
No choline peak on MRS



Cystic metastases 
• The classical appearance of a metastasis is a solid enhancing mass with well-defined 

margins and extensive edema. 

• Occasionally, central necrosis produces a ring enhancing mass. 

• Multiple lesions with marked vasogenic edema and mass effect are typically seen in patients 
with brain metastases.

• Lesions are isointense to mildly hypointense on T1-weighted images, hyperintense on T2-
weighted images or with FLAIR. 

• Surrounding edema is relatively hypointense on FLAIR and T1-weighted images and 
hyperintense on T2-weighted images. 

• Following administration of a contrast agent, solid, nodular, or irregular ring patterns of 
enhancement are seen.

• MRS: elevated choline and lactate   

• Most common: adenocarcinoma of lung 







Follow up





THANK YOU 


