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CT and MRI Diagnosis of Cystic Meningioma HUA Jun,SHEN Gui-quan, WANG bo, et al. Department of Medical Ima-
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[Abstract] Objective: To study the CT and MRI manifestations of the cystic meningioma so as to improve our under-
standing of its imaging features. Methods: CT and MRI manifestations of 23 cases of pathologically proved cystic meningio-
ma were analyzed retrospectively. 12 patients were examined by using CT (6 with enhanced scan),17 patients by MRI (7
with enhanced scan) ,and 6 patients were examined by both CT and MRI. Results; Cystic meningioma had the common ap-
pearances of meningioma, besides, most tumors were parenchymatous with cystic parts,and marked enhancement of the pa-
renchymatous part could be seen,and the wall of the cyst may be or may be not enhanced. Of the 23 cases,5 cases were
Nauta | , 6 cases were Nauta [[ , 3 cases were Nauta [[[ , 2 cases were Nauta [\ ,7 cases belonged to at least 2 Nauta
types. Conclusion; The cystic meningiomas have certain imaging features. CT and MRI, especially MRI, are valuable in the
diagnosis of the disease.
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