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Abstract

Objective: To explore the MRI imaging manifestations and differential diagnosis of early-stage
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glioblastoma multiforme (GBM), aiming to reduce the imaging misdiagnosis rate of early cerebral
GBM. Methods: A retrospective analysis was conducted on clinical data from one case of cerebral
glioma treated in the Department of Neurosurgery at Zhuzhou Central Hospital, combined with a
literature review. Results: Pathological examination confirmed the diagnosis of glioblastoma
multiforme. Conclusion: Early-stage glioblastoma multiforme exhibits complex and diverse clinical
manifestations. When it is difficult to differentiate from venous cerebral infarction, multimodal
MRI examinations should be further employed in clinical practice to enhance diagnostic accu-
racy.
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Figure 1. Multi-sequence MRI images of the patient at the first admission
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Figure 2. Images of the patient’s plain and contrast-enhanced brain MRI reexamination after 3 months
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Figure 3. Postoperative pathological results
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