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PATIENT HISTORY / Very High CBV Metastasis

67 year-old woman with endometrial carcinoma, resected March 2011, presented with mental status changes. The right 
basal ganglia mass was resected: pathology showed metastasis from endometrial ca.

 

PATIENT HISTORY / Very High CBV GBM
72 year-old woman with glioblastoma

 

Extremely high CBV 
(ratio<5), low K2 although 
avid enhancement, patient 
with primary ca: 
endometrial adenocarcinoma

Very high CBV, 
presumed GBM
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PATIENT HISTORY / 
RADIATION NECROSIS

59 year-old woman with history of glio-
blastoma (WHO grade IV) presented 
with progressive headaches, fatigue, 
and urinary incontinence in January 
2011; brain MRI scan at that time revea-

led a large 6-cm ring-enhancing tumor 
in the right frontal lobe with signifi cant 
surrounding edema and mass effect. 
The patient is status post partial resec-
tion (1/31/11), post-operative radiation 
therapy with concurrent Temodar che-
motherapy. 
Follow up MRI scan showed thick ring 

enhancement in the right frontal lobe 
with a large amount of surrounding ce-
rebral edema and mass effect.

PATHOLOGY

Extensive treatment effect, extensively 
necrotic, no mitoses

Thick 
enhancement 
but Low CBV: 
Suspected 
Radiation 
Necrosis
59 year old 
woman 
with glioblas-
toma, status post 
resection and 
radiation therapy
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