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Figura 3. Vista del Tercer Ventrículo. A. Se ha abierto el piso del tercer ventrículo permitiéndonos ver principalmente las 
estructuras de su techo: Fornix y F. IV.; su pared anterior: Comisura anterior (C. Ant), Lamina terminal (LT) y Quiasma Óptico y los 
Talamos hacia sus laterales. B. Vista lateral del Tercer Ventrículo donde se aprecian sus paredes y sus relaciones arteriales. C. 
Vista lateral del Tercer Ventrículo mostrando la formación de la Vena Cerebral Interna (V. C. Int.) a partir de la Vena Tálamo 
Estriada (V. Tal. Est.) y la Vena Septal Anterior (V. Sept. Ant.) y sus intimas relaciones con el techo del Tercer Ventrículo. También 
se pueden apreciar las Arterias Coroideas Postero Medial (A. Cor. PM) y Postero Lateral (A. Cor. PL).

Descriptive retrospective study of 127 adult patients with low-grade glioma and IDH mutation, operated at our institution between 2010 and 2019.
T2-FLAIR mismatch sign was interpreted as present when complete hyperintensity in the T2 sequence was accompanied by hyperintensity suppression on the FLAIR sequence, with the 
exception of a peripheral hyperintense halo. Tumor location was defined according to the most affected lobe within the brain on preoperative magnetic resonance images.

The aim of this study was to evaluate the diagnostic value of adding tumor location to T2/FLAIR discordance to help distinguish IDH-mutated astrocytomas from oligodendrogliomas, in a 
cohort of adult patients with low-grade gliomas presenting IDH mutation..

● T2-FLAIR mismatch sign was associated with diagnosis of astrocytoma (OR = 42.84 [8.04,796.62], p = 0.0003) with a 
sensitivity of 0.66, a specificity of 0.95 and a PPV (positive predictive value) and NPV (negative predictive value) of 0.95 
and 0.68, respectively.

● Diagnosis of astrocytoma was negatively related to frontal lobe location (OR = 0.44 [0.20,0.92], p = 0.033) and positively 
related to temporal lobe location (OR = 5.04  [1.77,18.22] p = 0.005) .

● The multivariate model with the best performance included sex, age, presence of mismatch and frontal location. 

Global significance: p <0.001
Sensitivity = 0.75
Specificity = 0.93
PPV of 0.93 
NPV 0.73 

Figure 1: Figure showing positive T2/FLAIR mismatch sign at temporal and frontal  location

The T2-FLAIR mismatch sign is a useful tool to diagnose astrocytomas with IDH mutation preoperatively with high specificity and low sensitivity. Adding tumor localization to imaging
findings increases sensitivity. Using features easy to observe on conventional MRI, 1p19q codeletion status in IDH-mutated tumors can be predicted with considerable precision.


