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Study of MR manifestations and pathology of craniopharyngioma DAI Hui, LI Jian-jun, QI Jian-ping, et al. Department of
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[Abstract] Objective: To study the MR images and pathology of craniopharyngioma and explore the value of MRI in
diagnosis. Methods: Fifty-six patients were examined with MRI before surgery. The MR manifestations and relative patholo-
gy materials were analyzed retrospectively. Results: There were 20 cases of craniopharyngioma located in suprasellar region,
30 cases both in sella and superasellar region,2 cases in sella,2 cases in parasellar region,1 case in anterior pontine cistern
and 1 case in temporal-parietal lobe. Twenty-five cases of craniopharyngioma were cystic, 26 cases were solid-cystic and 5
cases were solid. The cystic part was often hypointense on T} WI and hyperintense on T, WI and the solid part was of iso-
intense on T, WI and T, WI. The wall of the cystic part presented curvilinear or circular enhancement and the solid part pre-
sented nonhomogeneous enhancement after contrast administration. Seventeen cases had detailed pathological information,of
which 13 cases were the adamantinous craniopharyngioma,2 cases the papillary squamous type and 2 cases the mixed type.

Conclusion: The MRI manifestations of craniopharygioma are characteristic, and the MR signal may be well related to its

pathological type. MRI is an effective way to make diagnosis of craniopharyngioma as well as differential diagnosis.
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