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CT and MRI Diagnosis of Meningiomas of Lateral Ventricle REN Fang-yuan,ZHU Hai-yun, TIAN Jian-ming, et al. Depart-
ment of Radiology,Changhai Hospital, Shanghai 200433, P. R. China

[Abstract] Objective: To study the CT and MRI manifestations of meningiomas in lateral ventricle. Methods: CT and
MRI data in 8 patients with meningioma within lateral ventricles were analyzed retrospectively. Results: Lesions were shown
as globular or lobulated soft-tissue mass lying within the trigone of the lateral ventricle. Edema in various degrees could be
seen in the surrounding brain parenchyma. One tumor showed heterogeneous signal intensity and heterogeneous enhance-
ment due to central necrosis. The other tumors showed wild hyperattenuation on CT plain scan, isointense on T; WI, and
slightly hyperintense on T, WI, markedly homogeneous enhancement on post-contrast CT images or MR images. One tumor
infiltrated slightly into the surrounding brain parenchyma which was proved to be malignant meningioma pathologically.

Conclusion : Meningiomas of lateral ventricle have characteristic presentation on CT and MR imaging, and when combined

with clinical data CT and MRI can elevate the accuracy of diagnosis.
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