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Puc. 2. MPT u 'H-MPC nanuenra A., 48 ner, ¢ rucrojornuecku Bepupuuupoanuoii rimodnactomoit Grade 4 (IDH-aukuit Tum).

A, B — axcnansusie T2-BU n FLAIR m300paceHnst TOIOBHOTO Mo3ra (B IIPaBOi BUCOYHOH J0JI€ ONPEENIIeTCs] MaTOJIOTHIECKoe
obpazosanue). C — T1-BU ¢ KOHTPAaCTHBIM YCHJICHHEM (OTMEYACTCsl KOJbLIEBH/IHOE HAKOIUIEHHE KOHTPACTHOIO Ipernapara MaToJOrH4ecKUM
obpaszoBanueM). D — MP-cnektp 30HBI omyxonu (peskoe mobimenue muka Cho, sHauntensHoe cHmkenne NAA U Hanuune IMHKOB
nunupos/nakrara Lip/Lac)

Fig. 2. MRI and 'H-MRS of a 48-year-old male patient (Patient A) with histologically verified Grade 4 glioblastoma (IDH wild-type).
(A, B) Axial T2-weighted and FLAIR images show a pathological mass in the right temporal lobe. (C) Contrast-enhanced T1-weighted image
demonstrates ring enhancement. (D) MR spectrum from the tumor core shows a markedly elevated Cho peak, a significantly reduced NAA
peak, and the presence of lipid/lactate (Lip/Lac) peaks
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Puc. 3. MPT u 'H-MPC nauuentku XK., 56 ner, ¢ rucromorndecku BepuduunpoBantoi oiurogexaporiauomoin Grade 3. A, B — akcuanbHbie
T2-BU u FLAIR-n300pakeHUs TOJIOBHOTO MO3ra (B JIeBOIf IOOHOH Joiie ompexelnsieTcs maronorudeckoe obpasosanme). C — T1-BU ¢
KOHTPACTHBIM yCHJICHHEM (TIPH3HAKHM HAKOIUICHHs KOHTPACTHOTO Iperapara MaToJOrH4ecKuM oOpa3oBaHHEM He BbIsiBICHbI). D — MP-criektp
30HBI OMyXonH (oTMeuaercs ymepeHHoe nosbimenue Cho, BeipaxkeHHoe cHikenue NAA u Beicokue nuku Lip/Lac)

Fig. 3. MRI and 'H-MRS of a 56-year-old female patient (Patient Zh.) with histologically confirmed Grade 3 oligodendroglioma. (A, B)
Axial T2-weighted and FLAIR images show a pathological mass in the left frontal lobe. (C) Contrast-enhanced T1-weighted image shows no
enhancement. (D) MR spectrum from the tumor core demonstrates a moderately elevated Cho peak, a markedly reduced NAA peak, and high
Lip/Lac peaks

904 BOMNPOCbI OHKOJIOTUWN. 2026;72(4)



3KCNEPUMEHTAJIbHbIE UCCNEAOBAHWUS/ EXPERIMENTAL RESEARCH

Puc. 4. MPT u 'H-MPC nauuentku B., 48 ner, ¢ rucrosornyecks Bepu(pUIMPOBAHHON JAN33IMOPHOIIACTUYECKON HEHPOIMHUTEIHATbHON
omyxonsio (JHD0) Grade 1. A, B — axcuansusie T2-BU u FLAIR-u3006pakeHHsI TOIOBHOTO MO3ra (B JICBOH BHCOYHOH Jone
BH3yallM3UpyeTcs nartonornueckoe odpasosanue). C — T1-BU ¢ koHTpacTHBIM ycHIeHHEM (B CTPYKType Odara ONPEACIISIOTCS MENKHE
cocyapl). D — MP-cniektp 30HBI omyxonu (oT™medaercsi cHmkeHne NAA mpu oTcyTcTBUM ompenensemoro nuka Cho)

Fig. 4. MRI and 'H-MRS of a 48-year-old female patient (Patient V.) with histologically confirmed Grade 1 dysembryoplastic neuroepithelial
tumor (DNET). (A, B) Axial T2-weighted and FLAIR images show a pathological mass in the left temporal lobe. (C) Contrast-enhanced T1-
weighted image shows small enhancing vessels within the lesion. (D) MR spectrum from the tumor core shows a reduced NAA peak with
no detectable Cho peak
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