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MRI diagnosis of atypical meningioma ZHU Qing-qiang, WANG Zhong-qiu,ZHU Wen-rong., et al. Department of Medical
Imaging, Nanjing General Hospital of Nanjing Military Command, Nanjing 210002, P. R. China

[ Abstract] Objective: To evaluate the MRI characteristics and pathological basis of atypical meningioma for the aim of
improving the diagnosis of the tumor. Methods: MRI data of fifteen patients with atypical meningioma proved by surgery and
pathology were retrospectively analyzed,and the features including the location,form.,hemorrhage,cystis degeneration,ede-
ma,signal intensity and contrast enhancement were observed in correlation with the pathology. Results: Of 15 cases, 13 were
located in typical places (86.7 %) ,mainly at the cerebral falx,sagittal sinus,convexity of brain, parasellar,and cerebellopon-
tine angle,2 were in atypical location (13. 3% ) ,mainly in orbit and lateral ventricle. On the MRI,12 cases showed heteroge-
neous intensity (80%),2 had irregular shape (13.3%) .1 had lobular form (6. 7% ) ;3 had hemorrhage (20%) ,4 had cystis
degeneration (26. 7%); 12 had edema (80%); 3 cases had homogeneous signal (20%), 12 had inhomogeneous signal
(80%) ;0On DWI, the tumor showed isointensily in 10 cases (66. 7% ) ,hyperintensity in 3 cases (20%) ,and mixed signal in-
tensity in 2 cases (13.3%). 3 cases had relapse (20%). Conclusion: MRI features of atypical meningioma were characteristic

to some extent according to the tumor’s signal and enhancement, which, with reference to the patient’s clinical history,can

help us to improve the diagnosis of the tumor.
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