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MR Imaging in the Evaluation of Leptomeningeal Metastasis of the Primary Encephalic Neoplasm YANG Wen-bing.ZHENG
Xiao-hua,CHEN Jun,et al. Department of Radiology,Renmin Hospital of Wuhan University, Wuhan 430060, P. R. China

[Abstract] Objective: To evaluate the characteristics of leptomeningeal metastasis of the primary encephalic neoplasm
on MR imaging and to provide evidence for clinical early diagnosis and treatment. Methods: 33 cases of the primary intracra-
nial neoplasm with leptomengeal metastases were scanned with conventional SE and TSE, 10 cases with FLAIR, all cases
were operated with enhancement. Results: MR plain scan:all cases revealed varying range of distortion and illegibility struc-
ture of cerebral cistern and sulcus,and/or revealed distortion of the ventricle, 28 cases showed obvious gyrus tumefaction, 8
of them could be seen the asymmetrical thickening of the wall of the ventricle,17 meningeal nodes were found in subarach-
noid space in 9 cases and 10 of them showed hydrocephalus,some of them could be seen those two appearances. 10 of them
were added with FLAIR, where nodes were showed more clearly and higher singal intensity than TSE and T, W imaging,
the edge of neoplasm could not be distinguished from edema. MR enhancement: All the encephalic neoplasm showed obvious
enhancement with varying features of the enhancement of leptomeningeal metastasis, including tail sign (8/33), line sign
(14/33) ,strip sign (6/33) ,node sign (9/33),few of the cases including two signs. Conclusion: Improving the cognition of
MR imaging characteristics of leptomeningeal metastases of the primary encephalic neoplasm for clinician to choose proper
MR imaging scan technique and to increase the detection rate of early meningeal diseases,which is very significant for clini-
cal therapy.
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