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Teaching Neuro/mages:
Demyelinating disease mimicking butterfly

high-grade glioma

[ Figure 1 MRI of demyelinating disease mimicking tumor 1

(A) Fluid-attenuated inversion recovery (FLAIR) image demonstrates homogeneous hyperintense T2 signal abnormal-
ity. (B, C) Axial and coronal T1 postcontrast images demonstrate fluffy enhancement in the central portion of the mass,
and crossing the genu of the corpus callosum. (D-F) Corresponding FLAIR and T1 postcontrast axial and coronal
images 3 months later.

A 58-year-old woman presented with 3 weeks
of progressive apathy, irritability, and confu-
sion. MRI (figure 1) demonstrated a contrast-
enhancing, bifrontal lesion crossing the corpus
callosum, suggestive of high-grade glioma. Pathol-
ogy showed active demyelination (figure 2).

commonly represent high-grade glioma or lym-
phoma, demyelinating disease must be considered.
Our patient received steroids with complete clini-
cal resolution. Expected long-term outcome for
such patients remains controversial. Patients do
not universally develop clinically definite multiple

Tumefactive demyelinating lesions typically dem-  sclerosis, and may fare better than typical

onstrate partial or complete ring enhancement, relapsing-remitting cases, despite the striking ra-

absent in this case.! Although butterfly lesions diologic appearance.?
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[ Figure 2 Pathology confirming demyelination ]

Intraoperative smears (A) and hematoxylin-eosin section (B) highlight the presence of a large number of foamy macro-
phages and scattered reactive astrocytes. Luxol fast blue/periodic acid-Schiff stain (C) demonstrates myelin loss while
axons are preserved, as demonstrated by neurofilament stain (D).
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