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A Study of Dynamic Contrast-Enhanced MR Imaging in the Differential Diagnosis of Meningioma and Schwannoma in Cerebel-
lopontine Angle Region XU Hui, LI Chuan-fu, SUN Hong, et al. Radiology Department of Taishan Medical College, Shan-
dong 271000, P. R. China

[Abstract] Objective: To study the characteristics of the signal intensity of meningioma and schwannoma on dynami-
cenhanced and delayed MR imaging and assess their clinical value in differential diagnosis. Methods: 15 patients with menin-
giomas in cerebellopontine angle region and 10 patients with schwannomas were performed SE T1WI scan. Images were
taken before and after bolus injection immediately. Dynamic and delayed scans were taken 3,6,9,12,15,30 minintes and 1,
1.5, 2, 2.5, 3.5,6.5,9.5,19,24,30h after injection. Signal intensity of lesions at different phase was measured and the
time-intensity curve was drawn. The max of signal intensity (MSD) ,time to peak (Tp),max of the contrast enhanced rate
(MCER) , half of the life (HL) ,slope of 0~3 minute (S;;) were statistically determined respectively. Results: Enhancement
of meningioma was less remarkable than that of schwannoma. Schwannoma enhanced intensely and washed out slowly, while
meningioma enhanced intensely and washed out quickly. MSI and MCER of schwannoma were higher than that of meningio-
ma, while there was no significant difference for Tp, HL and Sy; between schwannoma and meningioma. Conclusion ;: Dynamic
contrast-enhanced and delayed MRI is a useful technique for the differential diagnosis of schwannoma and meningioma.
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