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Abstract

Clinical diagnosis often encounters intracranial ring-enhancing lesions. Early accurate diagnosis
and timely clinical treatment are crucial to the prognosis and life of patients. This article
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summarizes the imaging features, diagnosis, and differential diagnosis of intracranial ring-enhanc-
ing lesions, aiming to further improve doctors' understanding of this disease.
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Figure 1. MRI manifestations of malignant glioma
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Figure 2. MRI features of anaplastic astrocytoma
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Figure 3. MRI appearance of glioblastoma
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Figure 4. MRI features of brain metastases
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Figure 5. MRI manifestations of brain abscess
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Figure 6. MRI and CT manifestations of brain tuberculoma
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Figure 7. CT manifestations of candidal abscess
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Figure 8. MRI manifestations of brain abscess due to Aspergillus fumigatus
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Figure 9. CT and MRI findings of cerebral hydatid disease
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Figure 10. MRI manifestations of cerebral cysticercosis
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Figure 11. MRI manifestations of cerebral hemorrhage in absorption stage
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Figure 12. MRI manifestations of open-ring enhancement in multiple sclerosis
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Figure 13. MRI manifestations of changes after brain tumor surgery
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Figure 14. MRI manifestations of cystic vestibular schwannoma
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Figure 15. MRI manifestations of cystic ependymoma
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Figure 16. MRI manifestations of craniopharyngioma
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Figure 17. MRI manifestations of cystic meningioma
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Figure 18. Differential diagnosis of brain abscess and malignant glioma
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Figure 19. Differential diagnosis of brain abscess and metastatic tumor
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