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MRI diagnosis of tumors in jugular foramen area HAN Ben-yi,SHEN Tian-zhen. Department of CT.the Fourth Affiliated
Hospital of Jilin Medical University,Jilin 130011. P. R. China

[Abstract] Objective: To study the value of CT and MRI in the diagnosis and differential diagnosis of tumors of
jugular foramen area. Methods: CT and MRI study of 34 patients with tumors of jugular foramen area were reviewed
retropectively. Thirty four cases of jugular foramen area tumors underwent surgery, with pathologic confirmation, inclu-
ding glomus jugular tumors (n=12) ,jugular foramen schwannomas (n=10) , metastases (n=3) , meningiomas (n=2),
neurofibroma (n=1),chordoma (n=1),chondroma (n=1), chondrosarcoma (n=1), fibrolipoma (n=1), fibroangioma
(n=1) and congenital cyst (n=1). 21 cases were evaluated with CT,among them, 15 cases were examined with contrast
studies by CT. Twenty-four cases were examined with precontrast and postcontrast T, weighted MR imaging and with
noncontrast T, weighted MR imaging. Seven were scanned without contrast study. Results: The serpiginous appearance of
signal void in tumor and the “salt and pepper” sign were the characteristic MR appearance of glomus jugular tumors.
Jugular foramen schwannomas could display cystic change,and showed moderate enhancement after administration of con-
trast medium. Bone destruction of jugular foramen area with metastases appeared irregular. Most meningiomas revealed
“tail sign” after contrast enhancement. Chondroma and chondrosarcoma could show obvious calcification. Conclusion: CT

combined with MRI can accurately provide all the informations regarding clinical diagnosis, treatment and reliable confi-

dence for selecting therapeutic methods.
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