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MRI Diagnosis of Spinal Neurofibroma GAO Jin, XU Chi-wei, XIA O Rer chuan. Department of Radiology, Huaxi H ospital
of Sichuan University, Chengdu 610041, P. R. China

Abstract  Objective: To research M R features of spinal neurofibroma. Methods: M agnetic resonance images of 19 sus
gically proved neurofibromas were retrospectively reviewed in 17 patients. Results: Of 19 neurofibromas, 15 were solitary
neurofibromas which were well circumscribed and 4 were plexiform neurofibromas which were ill defined on MR images. All
tumors were ise- to slightly hyperintense or slightly hypointense on T -weighted images. On Trweighted images they were
variably hyperintense, 17 of which were inhomogeneous, and 12 of which show ed a target pattern of increased peripheral sig-
nal intensity and decreased central signal intensity. They showed a variable degree of enhancement on enhanced T r—weighted
images, 11 of which showed central enhancement. Conclusion: The M R features of neurofibroma are iso- to slightly hyperin-
tense or slightly hypointense on Trweighted images, variably hyperintense especially like a target on Trweighted images
and variably enhanced that the center of the tumor is often enhanced on enhanced T r-weighted images. If the lesion is ill-de-
fined, the diagnosis of plexiform neurofibroma should be considered.
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