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MRI diagnosis of hemangiopericytoma in central nervous system XIA Dong, CHEN Yan-ping, TANG Shan-shan. Depart-
ment of Radiology, Xiaotang Hospital,Shishan Town,Nanhai District, Foshan City,Guangdong 528222,P. R. China
[Abstract] Objective: To improve the diagnostic accuracy of hemangiopericytoma (HPC) in the central nervous sys-
tem by analyzing MRI features. Methods: The MRI features of 7 cases with HPC in central nervous system proved by opera-
tion and pathology were retrospectively analyzed. All the 7 cases were examined with both plain and enhanced MR scans.
Results: 6 of 7 cases were intracranial and 1 was cervical intraspinal. All of them showed isointense or slightly hyperintense
signal on both T, weighted and T, weighted images. The solid portion of all the lesions showed strong enhancement after
contrast agent was given. Among 6 intracranial cases,long T, and long T, signal appeared on 4 cases with necrotic or cystic
change. Blood vessel flow void phenomenon or enhanced blood vessel was seen in 4 cases;and 5 cases showed perifocal ede-
ma. Intracranial lesions stride over the tentorium cerebelli in 2 cases;and hemorrhage appeared on 4 cases during surgical
operation. Conclusion; HPC in the central nervous system have certain MRI features, which are helpful for suggesting the di-

agnosis. It should be differentiated with meningioma. Some malignant appearances should be observed carefully in order to

improve the correct diagnostic rate.
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