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Tentorial Meningioma: Comparative Study of Pathological Features with Imaging Findings ZHU Zhen, LIANG Zong-hui.
FENG Xiao-yuan,et al. Department of Radiology, Huashan Hospital, Fudan University, Shanghai 200040, P. R. China

[Abstract] Objective: To study the pathological features of the tentorial meningioma and the imaging features in CT
and MRI. Methods: Thirty-two patients with pathologically proved tentorial meningioma were examined by CT or MRI. Four
men and twenty-eight women, range from 34 ~ 75 years old with average age 55. 3. All patients were examined by MRI
(twenty-two with enhanced scan) ,eighteen patients by CT (thirteen with enhanced scan). Compare the image features with
pathological findings. Results: Pathologically, most were fibrous type, but epitheliated type, angiomatous type, or papillary
type may also be seen. Fifteen were supratentorial, nine were supra/infratentorial, and eight were infratentorial. Tentorial
meningioma had typical imaging features as common meningioma. The signal intensity related with the pathological type on
T, WL Commonly marked and homogeneous enhancement could be seen,and dural tail sign presented in most cases. Some
had ring-like or inhomogeneous enhancement. A few had calcification, necrosis or hemorrhage. Conclusion: Tentorial menin-

gioma has typical finding in imaging. CT and MRI are valuable examinations in diagnosis,and MRI is much better than CT.
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