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Abstract

Optic nerve glioma (ONG) is a kind of tumor originated from optic nerve glial cells. The disease is
rare in clinical practice, and most of them are low-grade gliomas. The imaging diagnosis of typical
optic nerve glioma is easy, while the atypical optic nerve glioma is often similar to other lesions and
is easy to be misdiagnosed. This paper reports a case of optic nerve glioma misdiagnosed as cranio-
pharyngioma.
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Figure 1. MRI of bilateral optic nerve glioma. A. Axial position
of enhanced T1IWI MRI scan; B. Sagittal position of enhanced
T1IWI MRI scan
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Figure 2. Intraoperative finding
the fusiform and dilated optic
nerve
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Figure 3. Pathological image
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