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Abstract

One case about post-radiation brain necrosis was studied. We discussed the diagnosis and treat-
ment of cerebral radiation necrosis. It is necessary to distinguish post-radiation brain necrosis
from brain glioma recurrence and pseudoprogression. Now it lacks effective strategies to cure
post-radiation brain necrosis, so it is important to choose correct dose according to patient radi-
osensitive degrees.
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Figure 1. Pre-operation brain MRI showing: abnormal lesions
are located in frontal lobe and insular lobe. Lesion located in
frontal lobe showed thin contrast-enhanced
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Figure 2. In 12 months after operation, brain MRI showing: ab-
normal lesions located in frontal lobe and insular lobe, are con-
trast-enhanced
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Figure 3. Two months after radiotherapy, brain MRI showing: lesions located in frontal lobe and insular lobe,
showed map change. It implied radiation necrosis
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