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Abstract

Tumefactive demyelinating lesions (TDLs) are a rare, immune-mediated inflammatory disorder of
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the central nervous system (CNS). Etiology and pathogenesis remain largely unknown. Clinical man-
ifestations are heterogeneous, primarily encompassing motor, cognitive, and sensory disturbances,
which lack specificity but respond effectively to immunotherapy. However, due to its characteristic
edema and mass effect on imaging, TDLs are frequently misdiagnosed as CNS tumors or space-occu-
pying lesions, leading some patients to undergo unnecessary surgical interventions, thereby caus-
ing potential harm. Currently, brain biopsy remains the gold standard for diagnosis, however, this
technique has inherent limitations, posing challenges for accurate identification and diagnosis of
TDLs. This review aims to summarize the clinical features, latest imaging modalities, therapeutic
approaches, and prognosis of TDLs.
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1. 518

K28 2R G0 R A B 455 95 (CNS-IDD) & — AL i A A 1), oA 2 M B 3 00, B4 Stk
FEHE A BE L (ADEM) 2 A VERELL(MS) . LA B iE 2 1 R 70 (NMOSD) FUAE 4 /b 5% Jie Jot 240 JE i
EAREIREN G FiA(MOG-1gG)HIZS I (MOGAD) 4 . JRHF Mt i #1522 (TDLs) & CNS-1DD f)— i
WAL, e 72 1 van der Velden %5 A[1]7F 1979 SF4R3H 17— MS i AR =7 BT S8 o5 (7 RS R A
ZJEHEZ W FARIE TR, HAR S RHBE R RIOVEAR >2cm, AR K B bR RO, A/ER
MR aRAL[2] [3], TRARRILZHE, HhZRpmdh. XM 2RI e T BUR AR BRI R S5 IR
oSOl AR, IR A e Fe RS BRAE 4], B ARSI B S AR IS, (RN
Ak, HICEOR BT A SR BRI SZ IR, B T2 500 B R0 512000 — € kil EREE T
R TDLs WEFCHIAWRRN PR L2 AR 2 R B RT LA BliRUa) A2 i TDLs.

2. mESZwHHLF

H HIA 5 TDLs (955 Al 1A BH B, (0 28055 B 2% (1) o gt Je e B, FEmT tH IFEVF 2 AN [A] ) CNS-IDD.
TDLs MY AT LMENZ 8 MS (19— I, 0 nT DR ERAE AR M S . R TDL MR R VEETR,
B ] RE R KGEIE & -4 (AQP-4)HI 55 NMOSD —#843[5]. T4 HKpE#E 5 MOGAD KNI, A%
W74 TDLs /&2 MOGAD [ —FfRIL[6]. — X 5l MOG Hiii4AH G TDLs &2 4H 20 B 1 5%
RILPGEZ SR R T 4080, EWR40RAKMA N SIBEEEE, HRAEIXH MOG %y [ b 4%
R Fik AQP-4 PR TR T AN B>« 5N s o 36 A= DA R 2 FEAMA TR SR ARRAIE , X e 45 KRB MOG
PUAAHIC ) TDLs HA KL MS HRBERHE, #7862 KVERREREL, FE0RBain s A R B7].
F b A AL T -5 4 L 3 B AR YR S 8 2 DI AH O

HAR TDLs BN A& R #2025 9% 1 i B8 57995 (CNS-IDDs) i (1) — B 43, {Hi2 5 MS, NMOSD
HT MOGAD AHK 1) S i MG 1 96 T2 35 A A — BRAS R BUm HLE 14 o) . 3X F 43 k& TDLs ] REfE
HN—A CRMESR” MAR NG —WSEE, FERRIEMIZEHAGST k. 28, I H T2 5t 7t
RN RV, ERRALRIIR R b —E W RBRTE, 5 3T 5 ORREAS S A BE PRI 78RR
Jt TDLs H H & KIHLGI KR EY) Fhr .
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3. RITIREF

HETOG T TDLs MIRAT 8 2 75 T TG KRB 78, BEAE B FUAl o1 R % 9 0.3/10 75 A\ [8], Poser 4
NI F 4 5 2 R ALY 1~2/1000 [9], T AESR I — T BAFI B FE i1 MS &35 TDLs f) 0%
YN 1.9% (15/792) [10], HHTAHEC . 55 —WIBAFIWF 5T 4iiE 7 HAE MS, MOGAD F1 NMOSD H ()
RIAHR, ik 2% MS B3 . 5% NMOSD &35 filifiit 20%(1) MOGAD &% 1l &k TDLs [11]. TDL
FERFRIN BT RN, UhEFREZ, FFERNT 20~40 &, LMEM2 T 53] [12], MEJLE S
RIRBNFEN,  F—BURREAE 7 ) L A AN 7% (18/257) [13].

4. IGRTIM

TDLs IR RIM L FE, HARGRFME. TDLs £ LStk ok I 2w, IhRRIAN A 3 H AR
PRI NSO BT AR, LUE3). E BSCER v E, BIREEARRABTE ). K. KA ik
W MBS . wh)LE TOL Kk, IKAREKISILE MOGAD KL, EH ASMELW, IkREIE™
#H, DRI Xk A TR 2 WL, R EC A W, TR 7E SR TR IL[3] [14], FE— 000 79 L
FEH W R AR, WO AR 11% [15], 7F Yiu ZE AT JLE TDL S5 il % EL 7t o,
TOL ZH e K AE 2R 3.2% (1/31), 178 i i 2H o A A 26 138 53.1% (17/33) [16]

TDLs FHATT HARZRME, INRERI S WA )5 R G2 i1 2 R AL (RRMS) AHAEL,  KHATIUS A4 R
UF[17][18]0 HHE MS B KRNI, SRR AN Z 58 2 W Fh 550 DL A RER I, 2K 18 A Sk T 35k 2
[19] [20]. TESRIRE 2 e MEREAGIE H 3 Hp L S22 (1 5 2 AN [ (R0 R 350 23 T DASRRE N 2K i B2 J2 52 2 ANk i
AFELE21].

5. BBERI
Hill TDLs 2 Wi bndE 0 oAE R, BN A G, HIEEOREITT R BoR K132 IR,
PRk, H AT TDLs M2 Wids B EE IR 580, TEH R E AL,

51.CT

TDLs f£ CT "I EZRINRHE, DHBREFHE, B AYE. MR eha RGN,
2 RN e L B L o N SRR A X R 22 2R Gtk L8 (PCNLS), R AZ WIIAE CT bt il RN ARAS
SREES, 55 TDLs IRV, HEATEERIGERMIZN KRGS, Ha2eRRE©e22].
5.2. MRI

BHEILIR AR (MR Z 12 W TDLs WRBERAR AR A, 12 5 Ho A b 87 46 o) 9 G €0 o 2 5 B
TDLs % AR R RN A% SR, A KR 2 25%m ., 24 TDLs Wikt vk Tiwl, K T2wl {3
T, FLAIR B Em1ES, FEZH KM K5 A808[14] [23] [24]. PIBURFEAR B S 5T R B, TDL 72K
PR Z R, KEZHORMALTHE L, DU R T 5 2 X382 WL (53008 50%F 42%), A A4t ] LA
ZR. BRI AT R R 5SS R s R R X K[3] [12]. TDL ¢ WK MRI RBUR] 2 A Uk
B E#EM. R BRI balo ££[25], MRI SRR S o] WA FREE R R, ARHIE. TRig .
BISIE A EPE. sUREIFELO BT . A R FR Rtk # e E I T2 RE 5148, HEEE
WA K JE M BRI AR A, 2 Tk A 0 2 B 6 = 5% [26] [27] MRI 3G SR IX 385 CT K2 9kxt T
X 4> TDLs 5 & MR iR B A o 42 R Guitk U R B AR R 1), FF H MRI B iR 158 CT A
YA AEIX A3 X L8 SR 7 TH EE B MRI AR S ERf . FT4T TDLs () MRI 354748 A AR89 s /0 1 CT 3
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PR /ST B JFURIE AT AT BARMREAE CT BB 2ARE L, (ERXIFAFAET MRI 55 % 73 1 [28].
5.3. DWI

DWI 7E— & FEfE Ll BoRk s B MR 751 i A A0 S8 28 X3, 6 ik K R BT — e R 5
PR, o ADC {7 %51 TDLs 55 g sl ik i o7 T 2 A B m 2 Wi i . K24 TDLs Jikt
() ADC B TH i, A8 /R — S S J A 55 28t T W 5% 51 ADC (B BRI A DX 30, S A\ Sy i 28 ] ] 46 e 4
RO ER N, FEUKS T HOZ RIS R [29]. — DU 7R, TDLs H ¥ ADCmin {5 & T J5 & M AR Ak #f
22 Z 453 B 988 (PCNSL) B 8 4% 79 i J3 98 [30], TDLLs H1f#) ADCavg 18 5 T PCNSL, 1B AN i T i 2% e o 98
TEES: MR EH 9, AR Z R BB ASTE AR /& TDLs IRFIE, 75 S8 A IL[31].

5.4. MRS

MRG0 1% 1A% (H1-MRS) AT LATE G RS 05 4 P9 Q385 B 281k . TDLs £ MRS _ERIRIL A —
SE MFFAEME, IXEERAIE BT 5 P & R G MIRAH S 5. TDLs 75 MRS [l & R I AR B (Cho) i B¢
fiX, NEAE(Cho)/WLEF(Cr) ELAE A Cho/N- 215K 1] 4 2 B (NAA) ELAEAH X EUAIK, 5053 7T B L 214 2 B/ 45 2 1
& (GIX/GIn)Wg ¥ T =i [31] [32] . 5 X #HE RGuMk BRI L, J538 75 MRS _EA:A R 8L H & = (1) Cho/Cr i1
Cho/NAA LLAE[32]. Ak, TDLs FRIRE R - PR (Lip-Lac) i & PR AL S 2k , 1 78 h AR i 22 R Seibk TR o,
W B AFAESRFELH AN, AT e IR & K Lip-Lac 4. BEAE PS5/ A BRI 98 R B, 24 Cho/Cr HuAl
KT 2.56 5 2.58. Cho/NAA LEAE KT 1.71 8 1.73, DL Lip-Lac W55 m T 3 i, {8l T3
HX IS 22 GEIbk (2989 [33] [34] - 5 mn e BRI A EL , Cho/NAA TR N [X 551 5 5 (i AE M0ks 40, 24 Cho/NAA
PO I SHYE R T 172, ol{E N s IR e M FE bR, A& TDLs [35]. DAk, T8 MRI i 45
ik, P MRS SRS TERG /i S50, DARE w2 i (0 e e A m Sk

5.5. FNASHEBREIIELEE R (DSC-MRI)

DSC-MRI R ik # ki S0 BE ISR PR L 23 P9 L E YR 1 5, T4 531 TDLs 0 Py i A — 2 11
Wil 5/ BB A EL, TDLs (750 0 i 28 B (rCBV) BN, B8 (1) rCBV {4 K[36], XAhES
TDLS J3 kb I ASAETE IR I AR O 96, HIX — 851045 15 BE R FE AT 9T

25 I, MRIBSAZ TDL 2l 2Eat, (H7E UL 2Bz W N0 A il ReAFAERE, B,  “HFH”
SRAL R FESER TDLs, {HENE 30%(1 404 5 nl e A (i 1X —H#E . [RIFE, B8 DWI k(%) ADC {5 8
T-IX 4 TDLs R, (5 £ 40025 MK M ) Sk 2ORERY BT DABE IR ADC . H RTZ5E Z MR FH AR
T AT DAFE B AT TDLs, (HAN & — AN G AE M) b S 2 DA 9T, DS B IR %5 ) 512
TDLs.

6. SWEKE

H AT %A TDLs $r v br 4. By TDLs w1 HILE Y2 AF 1 CNS-1DD, i, A%
48 CNS-IDD M e bR, TTREXT 12 Wr TDLs 14 Wi i iy b g s He e 5 A B — e WA .
6.1. &R

TDLs &3 il N K IE & sl T s, B A IR R B, A B R v o (EICA 0 E B el & (1 (MBP)
B, SEoCRE A 190G A R T T2 A BE RS AR . TR A Kk DA K 0] 22 R PRk (MS) B A0 A — 5 ) B
EIERI[37]. —TZ HOWFFRRIE, BE R B 4 F3E AR IC(OCB FHE . 19G A lideBUt /=), wEA
W MS BN MS BB A RUEHR[38]. B4k, 7E Matthew TR T, 34 TDLs B IR H R EI

DOI: 10.12677/acm.2025.153641 501 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153641

M,

H SAEPERFE (ISR e > 2 2580 19G 1880 i), IXLERIENE CSF 48455 TDL & [l R B2 A XU AH
K, b CSF AR RIERHIER) B A LT RE A 5 th IR B2 4 [39], (H LA LS50 75 13 R A BB TR SE

6.2. IEFF#M

ITAERA LRI, TDLs ] HIAE MOGAD &, A5 NMOSD #&[40], Cacciaguerra BB\ K
I, MOGAD &3 /i i3 TDLs f Eb 9l b I iR AQP-4 FHYER) NMOSD i35 &[11], 5:if 1 7& TDL &
Z I MOG-1gG = 54k,

7. YHAFRIEE

H H TDLs 2 Wi () SARAET NGRS . TDLs WAL ZUR PR DL 5 #L A [ MS 28180, Mk T iE s
RVEBBER, TEAZ%E E R K P2 BEAH I I AR RS, BORDIRAE 202, BUE 70 A 1 ) BE
PER YT 40 i (Creutzfeld ZHAR). 1L & Bl £ ERERIE R A0, 58 A BEH IR AR BG40 R
WIRA, TCIRFUAN B RO A Y A, R g G 22 1 M 3 T SR T Mo A4 PR AR R 2 AR
AR R Ve RS 2R [41] [42]. FENSVEVE SN MR Iy /D> EBEE R, ikt 5 A B H SR IRIE 2, itk
R DL 3 0L R P 2, AT AR AR AN SR R IR B . g i S AR TR AR ki 2, LA i B S
Wb, HACT ARG, AF4ER R TR 5 40 M 22 [43] . SRTIAT LR E T BE 5 R 2R AL, JCIHRAEAR
AU RS B IR, WAATERSEI I8, R BRIP4 2 TR 225, S8 TDLs 5
FEMECAIX G, (R, ARGt TDLs 12 4 IR (an ok 18 R R SR ), ol 78 i 55 PR B 78 1T 58 BANH 52 75 451
S S M I e PR LA 7T o A L S A E 2 R A B A 25 & TDILs i — AN RHE, mTENIX
4y TDLs 5P it o, @ik HAM-56 F1 CD68 %54y A bR ic RSB, (7] i 45 A i B A0 fih 2% (1) R ik
et (n LFB/PAS Ju i B /R BEsH B ok . HRYL B4 22 B A S e 2 A0 /R fil AR ) B B T 12 [44] [45] . %
Rk CD68 Yt 2 BRI ERIE, XIEREHIT MR+ oF N, ERNSEBAME K%
FR SR AT DX 1) T B R 4T 4 R 2 1 (GFAP)E 38 74 1) 2 FEL 4 i Fh 5/ 8 B A [27] -

8. TDL i HitRiE

FF TDLs FIZ Wi ARIE G IR « S48 S SR L S BT S &5 12, BAER IR Ehs % E 2017
FEREN (PRME R EESIR A 2ITRE ) FizWbrE. T TF)LERSE, UM EHTET2
Wr, 38 Gt S AT R NMERG VGRS : 1) s AREIRAE F A 8] Py IS AL, IEEANEIE— R 2) IRRRILER
IR A KRG L HA 2 R 3) IEHE R RIGR . B A e Mg b s 4) W IFATHR, RE
X —REA B8 72 A HERR I PN bk SR R T BE, (B S TheRE IE W R LE MR FE W 5) MERIBIT R EE,
IX—HEAE ) L XL R G 8 AN K 35 [46] .

9. J&IT

TDLs 2 E N SR RS R g R M s SR, ik, R MeZEnr el EE2nr 78, A
ZHUBRF TR .

9.1. BEREFRHE

ST B RER B SR AL D BE R A, B MR R —ERIGIT L, WS TDLs &M zia)T Eim A 48
No HETRZ RN T R AT i AN 4ERRR T, ST 28 EREE AN F—K
FEAR B RN BN, T 80%HT TDL 53 ShhE i i R 16T 6 B2 )7 U [AT]. (BN T/ b $ e B
ME, WHIFERRTRORE Z Bl A2 Mt RE LR, KIER a2 2 8MER, W& R
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M,

FAL rmpE R PR . R EGE 7 PIEIER TDLs 855, 7AW ERRT AACR—RA )G, i B
ERREREEGHNMERER . AT HIE KRG TG T REICR, IR r B, mot
AT IGRRER M iR AT DALPRE SRR I PRI, Iy B R 2 2R e Pl B A 10 HOVR T 75 58 [48] o

9.2. MEF#k

X B R JE R B, SR B (PEX) WA 2ty T Tk . ARBIRIE, R B o B
WERIRIT R TDLs BH A MR EAR 7 LRGSR R . £8 22 B AT (K — AT REVEWE 7T, AR
PRy A 42.1% B BB KRR FE AP 22 D RECA G, MIARIIG YT AU TR R 0 5.9% [49]. £ 55— Tk
i rh, — 200 FIIE SE R TDLs B 72K A BE VG YT TG 1 i 1 5 B i 31l AR 1 PRz 538 [50]

9.3. EEmEHHIH

H 2 BPUAE — S 74 35 ] 0 B R B AN PLEX Y970 S () SR R I 91 [51] . Ak
P fic A K S BEBR A T REXS LA — E W BN[52]. WSy AQP 4-19G 5 MOG-IgG IfiLifs FH 1%,
YU 5 22 RS A P R JE R Je A 24 (91 22 25 By TR W 5 2% 5 SR ) EAT P2 P S el . H BT R4S TDLs
BRZ AR B, 5 MS MSCIREBIRELEL, MOGAD AHZGH) TDLs B] BE 75 ZEACI [ e vayT, (Hf
FEFF S AR E o« FUBE AR S ARG 9T A6 A2 0 L

9.4. ERIERATT

H R T35 2 MS B[R] 5 2% (8] 22 K B RS s J5 AT {8 F DMT . b4, iR TDLs IGIRINSLLR &
TE(CIS)Hhy ™ S Bl ik, B HAREE R 1) MS 40 KU = (bR 26 (U 8 A PR M i S e B s . 23
At 7R TR IR I BE S A), HETIFAS DMT [53]. 78 VAT 3 18] M — 55 12 1B 48 ) (0 25 9 2% & 55 48 (Fin-
golimod), A 2 FIHRIE[54] [S5]7EM 25 KEE4Eya 7 ), &5 P TDLs L, WA B fEiFd
JE L TDLs SR BURTEME IO, X 7] 585 25 St vk L A0 MO A% (A A P SR o5, &
B G955 F2 495 1) RO AN 98 i S BN [56], (H BRI H BT M AR B Rk, Xz 2 m, T
T ) A W R B TR VR 9T SRR

10. g

TDLs TG AN BT, 2 HUEF 0 N PARRE, K 2R SRy T Ja i i T A N TR
#5> TDLs Ja 82T #408 MS, A5 — /B4y al 854k y NMOSD 5 ff#i0% . 7 Balloy %5 A\[57]— Wik T
KIABE U TS AR I, 5 79/87 (91%) 44 M3 Fe WL IR R 2 9 MS, - Eb Lucchinetti 25 A 18} 72 R %
b MS 1582 Epl(70%) T i [57] . X AN R F) TDLs IR R FEWHEARFE . H—T s h3H, £ 116
% TDLs {1838, 29 48.3% A WIRfKIA, UL MS 5 0L, H k& MOGAD. Balo #£74%. NMOSD FI ADEM.
HA & A MS.NMOSD F MOGAD ¥ & # 7E i A2 HR B 55 52 K - MS 4157 % 56 1t 11 (84.8%) , /& NMOSD
(83.3%) 11 MOGAD (80.0%). 45K VEHE KFH 21.7%, TArE RN 7 A H58]. IR HRTEIE Bk
ANBH ) RS PSR, AT BE R IAF . A SHIE s IR HTRE P 70K VPl B AR AR AT T
11. g

Zx b, TDLs 2&—Fho W R MEsE s, HAT#il AT 5 MS. NMOSD. MOGAD 45 [l i 5
i BB BAE R H A —E 5, X T TDLs (i 2 —ANBhiR, el 7E 5 I a8 i 1 s 1) s o,
FRUE G R E L hr i, (HIERZHUEIT, W7 LGS & U =R PR RHIESR BA B2 Wr, AN S gk 4742
NPEFARIGIT . TDLs H—ZIBIT 52 LIS R Bl v 3, TR I8 RifF. HETHIcE X TDL B2 WK

DOI: 10.12677/acm.2025.153641 503 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153641

HWHT, 0

BITIRM, PSR aEL

i AT TCRENS WA HL A LA, AT RE SRR ) AR S, TR

L VR B SR R -

EESa

[1] vander Velden, M., Bots, G.T. and Endtz, L.J. (1979) Cranial CT in Multiple Sclerosis Showing a Mass Effect. Surgical
Neurology, 12, 307-310.

[2] Dagher, A.P. and Smirniotopoulos, J. (1996) Tumefactive Demyelinating Lesions. Neuroradiology, 38, 560-565.
https://doi.org/10.1007/bf00626098

[3] Lucchinetti, C.F., Gavrilova, R.H., Metz, I., Parisi, J.E., Scheithauer, B.W., Weigand, S., et al. (2008) Clinical and Ra-
diographic Spectrum of Pathologically Confirmed Tumefactive Multiple Sclerosis. Brain, 131, 1759-1775.
https://doi.org/10.1093/brain/awn098

[4] Nakayama, M., Naganawa, S., Ouyang, M., Jones, K.A., Kim, J., Capizzano, A.A,, et al. (2021) A Review of Clinical
and Imaging Findings in Tumefactive Demyelination. American Journal of Roentgenology, 217, 186-197.
https://doi.org/10.2214/ajr.20.23226

[5] Vakrakou, A.G., Brinia, M., Svolaki, 1., Argyrakos, T., Stefanis, L. and Kilidireas, C. (2022) Immunopathology of Tu-
mefactive Demyelinating Lesions—From Idiopathic to Drug-Related Cases. Frontiers in Neurology, 13, Article 868525.
https://doi.ora/10.3389/fneur.2022.868525

[6] Katsuse, K., Kurihara, M., Sugiyama, Y., Kodama, S., Takahashi, M., Momose, T., et al. (2019) Aphasic Status Epilep-
ticus Preceding Tumefactive Left Hemisphere Lesion in Anti-Mog Antibody Associated Disease. Multiple Sclerosis and
Related Disorders, 27, 91-94. https://doi.org/10.1016/j.msard.2018.10.012

[71 Shu, Y.Q., Long, Y.M., Wang, S.S,, et al. (2019) Brain Histopathological Study and Prognosis in MOG Antibody-As-
sociated Demyelinating Pseudotumor. Annals of Clinical and Translational Neurology, 6, 392-396.
https://pubmed.ncbi.nlm.nih.gov/30847372/

[8] Paty, D.W., Oger, J.J.F., Kastrukoff, L.F., Hashimoto, S.A., Hooge, J.P., Eisen, A.A., et al. (1988) MRI in the Diagnosis
of MS. Neurology, 38, 180-185. https://doi.org/10.1212/wnl.38.2.180

[9] Poser, S., Lier, W., Bruhn, H., Frahm, J., Briick, Y. and Felgenhauer, K. (1992) Acute Demyelinating Disease. Classi-
fication and Non-Invasive Diagnosis. Acta Neurologica Scandinavica, 86, 579-585.
https://doi.org/10.1111/j.1600-0404.1992.th05490.x

[10] Fereidan-Esfahani, M., Decker, P.A., Eckel Passow, J.E., Lucchinetti, C.F., Flanagan, E.P. and Tobin, W.O. (2021)
Population-Based Incidence and Clinico-Radiological Characteristics of Tumefactive Demyelination in Olmsted County,
Minnesota, United States. European Journal of Neurology, 29, 782-789. https://doi.org/10.1111/ene.15182

[11] Cacciaguerra, L., Morris, P, Tobin, W.O., Chen, J.J., Banks, S.A., Elsbernd, P., et al. (2023) Tumefactive Demyelination
in MOG Ab-Associated Disease, Multiple Sclerosis, and AQP-4-1gG-Positive Neuromyelitis Optica Spectrum Disorder.
Neurology, 100, e1418-e1432. https://doi.org/10.1212/wnl.0000000000206820

[12] Vakrakou, A.G., Tzanetakos, D., Evangelopoulos, M., Argyrakos, T., Tzartos, J.S., Anagnostouli, M., et al. (2021)
Clinico-Radiologic Features and Therapeutic Strategies in Tumefactive Demyelination: A Retrospective Analysis of 50
Consecutive Cases. Therapeutic Advances in Neurological Disorders, 14, Article 17562864211006503.
https://doi.org/10.1177/17562864211006503

[13] Fereidan-Esfahani, M., Decker, P.A., Weigand, S.D., Lopez Chiriboga, A.S., Flanagan, E.P., Tillema, J., et al. (2023)
Defining the Natural History of Tumefactive Demyelination: A Retrospective Cohort of 257 Patients. Annals of Clinical
and Translational Neurology, 10, 1544-1555. https://doi.org/10.1002/acn3.51844

(4] Fik, MR, XU, % BRI 35 01MIGARRIRIR KR ). bR E, 2007, 40(7):
456-459.

[15] Pérez, C.A., Patnaik, A., Oommen, S., Redko, A. and Mathis, S.B. (2020) Tumefactive Demyelinating Lesions in Chil-
dren: A Rare Case of Conus Medullaris Involvement and Systematic Review of the Literature. Journal of Child Neurol-
ogy, 35, 690-699. https://doi.org/10.1177/0883073820924147

[16] VYiu, E.M., Laughlin, S., Verhey, L.H. and Banwell, B.L. (2013) Clinical and Magnetic Resonance Imaging (MRI) Dis-
tinctions between Tumefactive Demyelination and Brain Tumors in Children. Journal of Child Neurology, 29, 654-665.
https://doi.org/10.1177/0883073813500713

[17] Pittock, S.J. (2005) Clinical Course, Pathological Correlations, and Outcome of Biopsy Proved Inflammatory Demye-
linating Disease. Journal of Neurology, Neurosurgery & Psychiatry, 76, 1693-1697.
https://doi.org/10.1136/jnnp.2004.060624

[18] Kalinowska-Lyszczarz, A., Tillema, J., Tobin, W.O., Guo, Y., Fitz-Gibbon, P.D., Weigand, S.D., et al. (2021) Long-

DOI: 10.12677/acm.2025.153641 504 Il R 125 23k i


https://doi.org/10.12677/acm.2025.153641
https://doi.org/10.1007/bf00626098
https://doi.org/10.1093/brain/awn098
https://doi.org/10.2214/ajr.20.23226
https://doi.org/10.3389/fneur.2022.868525
https://doi.org/10.1016/j.msard.2018.10.012
https://pubmed.ncbi.nlm.nih.gov/30847372/
https://doi.org/10.1212/wnl.38.2.180
https://doi.org/10.1111/j.1600-0404.1992.tb05490.x
https://doi.org/10.1111/ene.15182
https://doi.org/10.1212/wnl.0000000000206820
https://doi.org/10.1177/17562864211006503
https://doi.org/10.1002/acn3.51844
https://doi.org/10.1177/0883073820924147
https://doi.org/10.1177/0883073813500713
https://doi.org/10.1136/jnnp.2004.060624

WHT, 70

[19]

[20]
[21]

[22]

[23]
[24]
[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

(38]

[39]

Term Clinical, MRI, and Cognitive Follow-Up in a Large Cohort of Pathologically Confirmed, Predominantly Tume-
factive Multiple Sclerosis. Multiple Sclerosis Journal, 28, 441-452. https://doi.org/10.1177/13524585211024162

Hunter, S.F. (2016) Overview and Diagnosis of Multiple Sclerosis. The American Journal of Managed Care, 22, S141-
S150.

Faguy, K. (2016) Multiple Sclerosis: An Update. Radiologic Technology, 87, 529-550.

Lacour, A., de Seze, J., Revenco, E., Lebrun, C., Masmoudi, K., Vidry, E., et al. (2004) Acute Aphasia in Multiple
Sclerosis. Neurology, 62, 974-977. https://doi.org/10.1212/01.wnl.0000115169.23421.5d

Sun, C., Han, J., Lin, Y., Qi, X,, Li, C., Liu, J., et al. (2022) Neuroimaging and Clinicopathological Differences between
Tumefactive Demyelinating Lesions and Sentinel Lesions of Primary Central Nervous System Lymphoma. Frontiers in
Immunology, 13, Article 986473. https://doi.org/10.3389/fimmu.2022.986473

R, B4, mUokE, & PIRMS RGRUEE MU MR R[], TFAHEAUR 22 &, 2002(7): 25-28.
FROCUS, R R, R, SRR 2 MEMLEE R RS R OISR [J]. AR ANRLA &, 2007, 23(9): 696-699.

Seewann, A., Enzinger, C., Filippi, M., Barkhof, F., Rovira, A., Gass, A., et al. (2007) MRI Characteristics of Atypical
Idiopathic Inflammatory Demyelinating Lesions of the Brain. Journal of Neurology, 255, 1-10.
https://doi.org/10.1007/s00415-007-0754-x

de Medeiros, F.C., de Albuquerque, L.A.F., Pittella, J.E.H., de Souza, R.B., Gomes Neto, A.P. and Christo, P.P. (2014)
Open-ring Enhancement in Pseudotumoral Multiple Sclerosis: Important Radiological Aspect. Case Reports in Neuro-
logical Medicine, 2014, 1-5. https://doi.org/10.1155/2014/951690

T, BRIRZR, MG, 5. Mo BLRES R MRI RO ARRIED]. T EIRRE A48 E, 2011, 22(12): 871-
873.

Kim, D.S., Na, D.G., Kim, K.H., Kim, J., Kim, E., Yun, B.L., et al. (2009) Distinguishing Tumefactive Demyelinating
Lesions from Glioma or Central Nervous System Lymphoma: Added Value of Unenhanced CT Compared with Conven-
tional Contrast-Enhanced MR Imaging. Radiology, 251, 467-475. https://doi.org/10.1148/radiol.2512072071

Hardy, T.A., Tobin, W.O. and Lucchinetti, C.F. (2016) Exploring the Overlap between Multiple Sclerosis, Tumefactive
Demyelination and Bal6’s Concentric Sclerosis. Multiple Sclerosis Journal, 22, 986-992.
https://doi.org/10.1177/1352458516641776

Mabray, M.C., Cohen, B.A., Villanueva-Meyer, J.E., Valles, F.E., Barajas, R.F., Rubenstein, J.L., et al. (2015) Perfor-
mance of Apparent Diffusion Coefficient Values and Conventional MRI Features in Differentiating Tumefactive Demy-
elinating Lesions from Primary Brain Neoplasms. American Journal of Roentgenology, 205, 1075-1085.
https://doi.org/10.2214/ajr.14.13970

Malhotra, H., Jain, K., Agarwal, A., Singh, M., Yadav, S., Husain, M., et al. (2008) Characterization of Tumefactive
Demyelinating Lesions Using MR Imaging and In-Vivo Proton MR Spectroscopy. Multiple Sclerosis Journal, 15, 193-
203. https://doi.org/10.1177/1352458508097922

Kalis, M., Bowen, B.C. and Quencer, R.M. (2007) Metabolite Findings in Tumefactive Demyelinating Lesions Utilizing
Short Echo Time Proton Magnetic Resonance Spectroscopy. American Journal of Neuroradiology, 28, 1427-1427.
https://doi.org/10.3174/ajnr.a0669

ATEVE, ZAE, B0, 5. IH-MRS X9/ A bk T80 L5 i o i B i AL IR S DS B[] o B R 22 AR 2 2
%, 2015, 23(4): 245-249+259.
Lu, S.S., Kim, S.J., Kim, H.S., Choi, C.G., Lim, Y.M,, Kim, E.J., et al. (2013) Utility of Proton MR Spectroscopy for

Differentiating Typical and Atypical Primary Central Nervous System Lymphomas from Tumefactive Demyelinating
Lesions. American Journal of Neuroradiology, 35, 270-277. https://doi.org/10.3174/ajnr.a3677

Ikeguchi, R., Shimizu, Y., Abe, K., Shimizu, S., Maruyama, T., Nitta, M., et al. (2018) Proton Magnetic Resonance
Spectroscopy Differentiates Tumefactive Demyelinating Lesions from Gliomas. Multiple Sclerosis and Related Disor-
ders, 26, 77-84. https://doi.org/10.1016/j.msard.2018.08.025

kMg, WIS, BRkE, . BhAS BB TR E R RGO BB R B BE R S W (B[], B =R R AR,
2008(14): 1367-1370.

Frederick, M.C. and Cameron, M.H. (2016) Tumefactive Demyelinating Lesions in Multiple Sclerosis and Associated

Disorders. Current Neurology and Neuroscience Reports, 16, Article No. 26.
https://doi.org/10.1007/s11910-016-0626-9

Kuhle, J., Disanto, G., Dobson, R., Adiutori, R., Bianchi, L., Topping, J., et al. (2015) Conversion from Clinically Iso-
lated Syndrome to Multiple Sclerosis: A Large Multicentre Study. Multiple Sclerosis Journal, 21, 1013-1024.
https://doi.org/10.1177/1352458514568827

Tremblay, M.A., Villanueva-Meyer, J.E., Cha, S., Tihan, T. and Gelfand, J.M. (2017) Clinical and Imaging Correlation
in Patients with Pathologically Confirmed Tumefactive Demyelinating Lesions. Journal of the Neurological Sciences,

DOI: 10.12677/acm.2025.153641 505 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2025.153641
https://doi.org/10.1177/13524585211024162
https://doi.org/10.1212/01.wnl.0000115169.23421.5d
https://doi.org/10.3389/fimmu.2022.986473
https://doi.org/10.1007/s00415-007-0754-x
https://doi.org/10.1155/2014/951690
https://doi.org/10.1148/radiol.2512072071
https://doi.org/10.1177/1352458516641776
https://doi.org/10.2214/ajr.14.13970
https://doi.org/10.1177/1352458508097922
https://doi.org/10.3174/ajnr.a0669
https://doi.org/10.3174/ajnr.a3677
https://doi.org/10.1016/j.msard.2018.08.025
https://doi.org/10.1007/s11910-016-0626-9
https://doi.org/10.1177/1352458514568827

HWHT, 0

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]
[51]

[52]

[53]
[54]

[55]

[56]

[57]

(58]

381, 83-87. https://doi.org/10.1016/].jns.2017.08.015

Jeong, I.H., Kim, S., Hyun, J., Joung, A., Cho, H. and Kim, H.J. (2015) Tumefactive Demyelinating Lesions as a First
Clinical Event: Clinical, Imaging, and Follow-Up Observations. Journal of the Neurological Sciences, 358, 118-124.
https://doi.org/10.1016/j.jns.2015.08.034

R, WIRE, XEE, 2% S EIIE SR DR R BRSO R RN 2 R MR R AT 0], Hh E A
SRR 2 2k &, 2016, 23(2): 83-88.

Hu, W. and Lucchinetti, C.F. (2009) The Pathological Spectrum of CNS Inflammatory Demyelinating Diseases. Semi-
nars in Immunopathology, 31, 439-453. https://doi.org/10.1007/s00281-009-0178-z

IVRGE, BURE, XUEEE, 5. PN IR N A B o R AT [CHI P AR R 2, HPIRR M AN 0y
3. AR T ) \IR A E M Z 05 2 AR 2 B8 LR (F). 2015: 315,

Erana-Rojas, I.E., Barboza-Quintana, A., Ayala, A.G. and Fuller, G.N. (2002) Demyelinating Pseudotumor. Annals of
Diagnostic Pathology, 6, 265-271. https://doi.org/10.1053/adpa.2002.35737

Chen, X., Chen, Y., Fang, W., Wu, Z., Wang, D., Xu, Y., et al. (2022) Integrative and Comparative Single-Cell Analysis
Reveals Transcriptomic Difference between Human Tumefactive Demyelinating Lesion and Glioma. Communications
Biology, 5, Article No. 941. https://doi.org/10.1038/s42003-022-03900-0

Morin, M., Patenaude, Y., Sinsky, A.B., Banwell, B. and Sébire, G. (2011) Solitary Tumefactive Demyelinating Lesions
in Children. Journal of Child Neurology, 26, 995-999. https://doi.org/10.1177/0883073811401402
Altintas, A., Petek, B., Isik, N., Terzi, M., Bolukbasi, F., Tavsanli, M., et al. (2012) Clinical and Radiological Charac-

teristics of Tumefactive Demyelinating Lesions: Follow-Up Study. Multiple Sclerosis Journal, 18, 1448-1453.
https://doi.org/10.1177/1352458512438237

FRICHE, R . R R e e i RS IR ER B AT EDREIRBE O 2 B3] i FE B EEBE AR, 2007(1):
60-61.

Weinshenker, B.G., O’Brien, P.C., Petterson, T.M., Noseworthy, J.H., Lucchinetti, C.F., Dodick, D.W., et al. (1999) A
Randomized Trial of Plasma Exchange in Acute Central Nervous System Inflammatory Demyelinating Disease. Annals
of Neurology, 46, 878-886. https://doi.org/10.1002/1531-8249(199912)46:6<878::aid-ana10>3.0.co;2-q

Mao-Draayer, Y., Braff, S., Pendlebury, W. and Panitch, H. (2002) Treatment of Steroid-Unresponsive Tumefactive
Demyelinating Disease with Plasma Exchange. Neurology, 59, 1074-1077. https://doi.org/10.1212/wnl.59.7.1074

Fan, X., Mahta, A., De Jager, P.L. and Kesari, S. (2012) Rituximab for Tumefactive Inflammatory Demyelination: A
Case Report. Clinical Neurology and Neurosurgery, 114, 1326-1328. https://doi.org/10.1016/j.clineuro.2012.03.010

Dastgir, J. and DiMario, F.J. (2009) Acute Tumefactive Demyelinating Lesions in a Pediatric Patient with Known Diag-
nosis of Multiple Sclerosis: Review of the Literature and Treatment Proposal. Journal of Child Neurology, 24, 431-437.
https://doi.org/10.1177/0883073808324769

Hardy, T.A. and Chataway, J. (2013) Tumefactive Demyelination: An Approach to Diagnosis and Management. Journal
of Neurology, Neurosurgery & Psychiatry, 84, 1047-1053. https://doi.org/10.1136/jnnp-2012-304498

Visser, F., Wattjes, M.P., Pouwels, P.J.W., Linssen, W.H.J.P. and van Oosten, B.W. (2012) Tumefactive Multiple Scle-
rosis Lesions under Fingolimod Treatment. Neurology, 79, 2000-2003. https://doi.org/10.1212/wnl.0b013e3182735ch3

Jeung, L., Smits, L.M.G., Hoogervorst, E.L.J., van Oosten, B.W. and Frequin, S.T.F.M. (2020) A Tumefactive Demye-
linating Lesion in a Person with MS after Five Years of Fingolimod. Multiple Sclerosis and Related Disorders, 40,
Article 101978. https://doi.org/10.1016/j.msard.2020.101978

Algahtani, H., Shirah, B. and Alassiri, A. (2017) Tumefactive Demyelinating Lesions: A Comprehensive Review. Mul-
tiple Sclerosis and Related Disorders, 14, 72-79. https://doi.org/10.1016/j.msard.2017.04.003

Balloy, G., Pelletier, J., Suchet, L., Lebrun, C., Cohen, M., Vermersch, P., et al. (2018) Inaugural Tumor-Like Multiple
Sclerosis: Clinical Presentation and Medium-Term Outcome in 87 Patients. Journal of Neurology, 265, 2251-2259.
https://doi.org/10.1007/s00415-018-8984-7

Li, X., Miao, X., Wang, Y., Sun, J., Gao, H., Han, J., et al. (2022) Central Nervous System Tumefactive Demyelinating
Lesions: Risk Factors of Relapse and Follow-Up Observations. Frontiers in Immunology, 13, Article 1052678.
https://doi.org/10.3389/fimmu.2022.1052678

DOI: 10.12677/acm.2025.153641 506 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2025.153641
https://doi.org/10.1016/j.jns.2017.08.015
https://doi.org/10.1016/j.jns.2015.08.034
https://doi.org/10.1007/s00281-009-0178-z
https://doi.org/10.1053/adpa.2002.35737
https://doi.org/10.1038/s42003-022-03900-0
https://doi.org/10.1177/0883073811401402
https://doi.org/10.1177/1352458512438237
https://doi.org/10.1002/1531-8249(199912)46:6%3c878::aid-ana10%3e3.0.co;2-q
https://doi.org/10.1212/wnl.59.7.1074
https://doi.org/10.1016/j.clineuro.2012.03.010
https://doi.org/10.1177/0883073808324769
https://doi.org/10.1136/jnnp-2012-304498
https://doi.org/10.1212/wnl.0b013e3182735cb3
https://doi.org/10.1016/j.msard.2020.101978
https://doi.org/10.1016/j.msard.2017.04.003
https://doi.org/10.1007/s00415-018-8984-7
https://doi.org/10.3389/fimmu.2022.1052678

	中枢神经系统肿瘤样脱髓鞘病变的研究进展
	摘  要
	关键词
	Research Progress on Tumefactive Demyelinating Lesions of Central Nervous System
	Abstract
	Keywords
	1. 引言
	2. 病因与发病机制
	3. 流行病学
	4. 临床表现
	5. 影像学表现
	5.1. CT
	5.2. MRI
	5.3. DWI
	5.4. MRS
	5.5. 动态磁敏感对比灌注成像(DSC-MRI)

	6. 实验室检查
	6.1. 脑脊液检测
	6.2. 血清学检测

	7. 组织病理学
	8. TDL诊断标准
	9. 治疗
	9.1. 糖皮质激素
	9.2. 血浆置换
	9.3. 其它免疫抑制剂
	9.4. 疾病修饰治疗

	10. 预后
	11. 总结
	参考文献

