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[Abstract] Objective: To study the imaging and pathological features of intracranial hemangiopericytoma (HPC) , so
as to improve the knowledge and diagnostic accuracy of this disease. Methods: The CT,CT angiography and MRI findings of
9 cases with surgery and pathology proven intracranial HPC also with immuno-histochemistry examination were analyzed
retrospectively and correlated with pathologic findings. Results: All of the 9 cases were showed as solitary lesion and located
within the skull and outside of the brain,mild/moderate peri-tumoral edema could be assessed. 7 cases showed a narrow du-
ral attachment. Marked enhancement was showed after contrast administration. Dural tail sign was revealed in 2 cases. Rich
blood supply was seen within and adjacent to the tumor on CT angiography. All of the 9 cases had positive vimentin, CD34
and CD99 expression; proliferating cell nuclear antigen Ki-67 expression was 5% in 5 cases. Conclusion; Certain imaging
characteristics of intracranial HPC could be revealed, which are helpful in preoperative diagnosis,but the final definite diag-
nosis depends on pathology and immunohistochemical examination.
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