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Question 1. Regarding corpus callosal tumours:
(a)	 The corpus callosum can be easily infiltrated by tumours.
(b)	 Glioblastoma multiforme (GBM) should be considered as the primary differential diagnosis for 

lesions involving the corpus callosum that have a ‘butterfly’ pattern.
(c)	 Non-neoplastic lesions such as toxoplasmosis can involve the corpus callosum and mimic butterfly 

gliomas.
(d)	 A meningioma, when arising from the falx cerebri, can mimic a butterfly glioma.

Question 2. Regarding GBM:
(a)	 GBM is more commonly seen in adolescents.
(b)	 GBM usually shows a homogeneous pattern of enhancement, without significant perilesional 

oedema.
(c)	 Intralesional haemorrhage and necrosis may occur.

(d)	 GBM tends to show increased relative cerebral blood volume (rCBV) in perfusion imaging.

Question 3. Regarding primary central nervous system lymphomas:
(a)	 They are usually of the B-cell non-Hodgkin type.
(b)	 They are more commonly seen in adolescents.
(c)	 Patients with congenital immunodeficiency and acquired immunodeficiency syndrome are at risk 

of developing primary central nervous system lymphoma.
(d)	 In contrast to GBM, lymphomas tend to show more perilesional oedema and are more frequently 

necrotic.

Question 4. In differentiation of lesions involving the corpus callosum, the following imaging 
characteristics favour the diagnosis of tumefactive demyelination over GBM:
(a)	 An open ring-like enhancement.
(b)	 Gross perilesional oedema in a small lesion.
(c)	 Increased rCBV in perfusion imaging.
(d)	 Resolution of the lesion after steroid therapy.

Question 5. Regarding lesions in cerebral toxoplasmosis:
(a)	 They are seen in patients with acquired immunodeficiency syndrome.
(b)	 They usually present as multiple hypodensities, with ring-like or nodular enhancement on CT.
(c)	 They are commonly located at the basal ganglia and corticomedullary junction.
(d)	 They can involve the corpus callosum and mimic butterfly glioma.
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