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[Abstract] Objective: To generalize CT and MRI features of tumors involving anterior skull base. Methods: 37 cases of
tumor involving anterior skull base proved by pathology were retrospectively analyzed about their radiological features.
Results: DThe 34/37 (91.9%) lesion geometric mean diameter was more than 4. 5em. 16 tumors were of sinonasal origin,
14 of intracranial origin, 4 of anterior skull base origin and 3 of other origin. @T here was a broadbased interface with the
anterior cranial fossa with 7 sinonasal carcinomas, 2 neuroblastoma of olfactory nerve and 8 meningiomas. T here was obv+
ous enhancement of 12 meningiomas, 1 hemangiopericytoma and 2 chondrosarcomas. T here was calcification in 2 chondre-
sarcomas, 3 meningiomas, | esthesioneuroblastoma. There was dural tail sign with 7 meningiomas, 2 ethmoid sinus carcine-
ma and 1 esthesioneuroblastoma. 4 meningioms and 2 ossifying fibromas showed hyperostosis, while sinonasal carcinomas,
metastases and lymphomas show ed bony destructions. @M ost anterior fossa tumors lacked characteristics in CT value and
MR signal intensity. Conclusion: M ost anterior fossa tumors present giant soft masses. CT and MRI are able to distinguish
their origins. Imaging features are helpful to differential diagnosis of lesions.
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