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MRI diagnosis of trigeminal neurinoma Li Chunfang, Wang Chengyuan, Zhu Wenzhen. Depaitment of Radiology, Hubei
Jinzhou Fist Hospital, Jinzhou 434000

[ Abstracl Purpose:To analyse MRI manifestations of trigeminal neurinoma. Methods: 6 cases of trigeminal neurinoma
proved by suigury and pathology were studied. Plan and Gadoliniun-enhanced MRI were performed. Results: Most trigeminal
neurinnoma were demarcated and encapsulated tumors, mild hypointensity on T1WI and hyperintensity on ToWI . Gadolinium er-
hanced MRI demonstrated unifom enhancement in solid lesion and ring like enhancement in cystic lesion. Conclusion:MRI is an
excellent method in the diagnosis of trigeminal neurinoma.
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