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MRI investigation of orbital meningioma WANG Chun-liu, HAN Xia, WANG Chen-hong, et al. Department of MRI,
People’s Hospital of Shangzhi, Heilongjiang 150601 ,P. R. China

[Abstract] Objective: To investigate the location, MR imaging features and differential diagnosis of orbital meningio-
ma. Methods: 43 cases of orbital meningioma confirmed by pathology were collected. The patients underwent high resolution
MR imaging with contrast enhancement and fat saturation. The location and MRI features of the tumor were analysed.
Results: According to the position of orbital meningioma, they could divided in four types: D Optic nerve sheath meningioma
irregular soft tissue mass,around the optic nerve, and there was sharp demarcation between neoplasm and optic nerve on
T, WI and enhanced imaging. @ Orbital wall (intraorbital) meningioma:the tumor clinged to orbital wall with broad basis
and appeared isointense,it was within orbit and well defined with marked enhancement. 3 Sphenoid ridge meningioma: the
neoplasms grew along the sphenoid ridge and they invaded tissues of the orbita, involved the pterygopalatine fossa.
@Cranio-orbital communicating meningiomas: they grew between the orbital cavity and the cranial fossa through optic canal
or superior orbital fissure. Conclusion; Correct MRI scanning technique can show the extent, position, shape and signal

character of orbital meningioma clearly, which could contribute to diagnosis and differential diagnosis and provide valuable

information for determining treatment measures and surgical approach.
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