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MRI features of meningeal metastases CUI En-ming, LONG Wan-sheng, LUO Xue-mao, et al. Department of Radiology,
Jiangmen Central Hospital, Guangdong 529030, P. R. China

[Abstract] Objective: To investigate MRI imaging characteristics and clinical manifestation of meningeal metastases.
Methods: A retrospective analysis of MRI images and clinical data were performed in 126 patients with pathologically proven
meningeal metastases. Results: There were 78 cases of dural-arachnoid type of metastases,including 74 primary extracranial
cases and 4 intracranial cases. MRI images showed continuous linear enhancement in 31 cases and localized nodular enhance-
ment in 47 cases. There were 33 cases of pia-arachnoid type of metastases,including 19 primary extracranial cases and 14 in-
tracranial cases. MRI showed continuous linear enhancement in 23 cases,localized nodular enhancement in 6 cases,and both
signs in 4 cases. There were 12 cases of pan-meningeal types including 9 primary extracranial cases,and 3 intracranial cases.
MRI images showed linear, stripped and nodular enhancement. Most of primary extracranial tumors were pia type while
most of intracranial tumors were dural type. Some lesions could not be detected on unenhanced T,-weighted MRI but on en-
hanced MRI. Conclusion: Meningeal metastases has some specific imaging features. Contrast-enhanced MRI plays important
role in the diagnosis of meningeal carcinomatosis.
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