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CT and MRI diagnosis of Intracranial hemangiopericytoma PAN Feng,ZHU Yue-ming.ZHOU Lin-jiang,et al. Department
of Radiology, Huzhou Central Hospital,Zhejiang 313000, P. R. China

[Abstract] Objective: To assess the CT and MRI imaging characteristics of hemangiopericytoma ( HPC). Methods:
Sixteen cases of HPC proven by pathology were reviewed retrospectively. All patients underwent un-enhanced MRI en-
hanced MRI,DWI and CT scan. Three cases took MRA and MRV. Results: All 16 HPCs showed significant enhancement
and 15 tumors had different degree of mass effect. Fourteen HPCs had wavy lobulated appearance and 2 tumors were round
in shape. Thirteen tumors had necrosis and cystic change. Ten cases showed flow void phenomenon of the blood vessel in the
tumor. Twelve cases showed isointense and hypointense signal and 4 cases showed hyperintense signal on T, WI; Thirteen
cases showed mixed high signal and 3 cases showed isointense and hypointense signal on T, WI;Eleven cases showed isoin-
tense and hypointense signal and 5 cases showed hyperintense signal on DWI; Seven cases had connection with meninx
through a narrow base and nine cases through a broad base;four cases had skull destruction near the tumor and 4 cases
showed dural tail. Conclusion: The CT and MRI imaging of HPC has certain characteristics, and it could help to diagnosis
before operation.
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