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Purpose

VASARI is a controlled vocabulary for describing the
baseline visual features of human gliomas on clinical
MRI.

This visual reference will serve as a guide for applying
the VASARI MR feature set for human gliomas.

This comprehensive list contains visual examples of the
24 most common features used to describe primary

cerebral neoplasia on standard contrast enhanced MR
Imaging.
e This excludes advanced MR imaging features such as DSC, MT,
MRS, DTI and perfusion/permeability.
To be used as a reference by expert reviewers as a
guideline for scoring visual MR features.

Images selection based upon scoring from consensus of
three expert neuroradiologists from 33 individual glioma
cases contributed to the NCI Rembrandt collection from
Thomas Jefferson University Hospital.




Guidelines

Each visual MR feature is represented by a feature number
(e.g. f1, f2 etc.).

Each feature has a name as listed in the title bar.

A description of the feature and the appropriate response
criteria are listed in the blue text box.

Representative images for each of the available feature
responses are shown with the consensus scored response

below.

e In some instances, no specific examples of a particular imaging
feature response existed in the dataset and therefore are not
shown.

Scoring of any of the Vasatri features requires assessment

of the entire dataset including all pulse sequences.

e This is important for features that estimate proportion (e.g
33-66%).

e While this guideline focused primarily on the axial imaging, you
should freely utilize other orthogonal planes as needed.




Markup & Measurement

e The markup should consist
of a single irregular
polygon which
circumscribes the
perimeter of the FLAIR
abnormality on a single
axial image that

demonstrates the largest
cross sectional area.

The measurements (f29 &
f30) should consist of the
longest diameter and it's
perpendicular.

There is a single markup to
correspond with each set of
annotations.




f1 -Tumor Location

Corpus Callosum Parietal - 4 Occipital - 5 Brainstem - 6




f2 — Side of Lesion Center




F3 — Eloquent Brain

2 - Speech Motor 3 - Speech Receptive 4 — Motor 5 - Vision




f4 Enhancement Quallty

2 — Minimal/Mild 3 — Marked/Avid




f5 — Proportion Enhancing

(3) <5% (4) 6-33% (5) 34-67% (6) 68-95%




f6 Proportlon nCET

(4) 6-33% (5) 34-67% (6) 68-95%




f6 — Proportion nCET

(8) 100%
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f9 — Multifocal or Multicentric |
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(2) Multifocal (3) Multicentric (4) Gliomatosis




f10 - T1/FLAIR ratio

(1) Expansive (3) Infiltrative




f11 — Thickness of enhancing margin

(3) Thin (< 3 mm) (4) Thick/nodular (=> 3 mm) () Solid




(2) Well-defined (3) Poorly-defined




f13 — Definition of the non-enhancing margin (e.g. Grade lil)

(2) Well-defined (3) Poorly-defined




(2) None 0%
(5) 34-67%




f16 — Hemorrhage




(2) Facilitated (3) Restricted




f18 — Pial Invasion
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f20 — Cortical Involvgment




f21 — Deep White Matter Invasion




f22 - nCET Crosses Midline




f23 — CET Crosses Midline




f24 — Satellites




f25 — Calvarial Remodeling




Questions/suggestions?

Contact: adam.flanders@)jefferson.edu




