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Clinical and Imaging Manifestations of Intracranial Solitary Fibrous Tumors HAO Zhi, CHUI Shi-min, LIU Mei-li, et al. De-
partment of Neuroradiology, Huanhu Hospital, Tianjin 300060, P. R. China

[Abstract] Objective: To investigate the clinical and imaging characteristics of intracranial solitary fibrous tumors,so
as to improve the understanding of this disease entity. Methods: 3 patients had surgery and pathology proved intracranial
solitary fibrous tumor. The main clinical manifestations included headache,nausea,vomiting and lower limb weakness. The
clinical, pathological and imaging materials were analyzed and the relative literatures were reviewed. Results: On MRI, the
solid part of the mass showed iso-and hypo-intensity on T} WI and heterogeneous hyper- and hypo- intensity on T, WI with
intra-tumoral cystic area in 2 cases. In another case,the tumor showed hyper-intensity on T, WI, marked heterogeneous en-
hancement after contrast administration, peri-tumoral edema,compression of adjacent ventricle and displacement of mid-line
structure. Conclusion ; Intracranial solitary fibrous tumors is a rare disease entity,it is difficult to make an accurate diagnosis

only depend on imaging features.comprehensive analysis including clinical symptoms and pathology should be undertaken.

[Key words] Intracranial solitary fibrous tumors; Magnetic resonance imaging; Pathology
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