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[Abstract] Objective: To investigate the MRI features of intracranial solitary fibrous tumors (I-SFT). Methods: MRI
findings in 8 cases of pathologically proved I-SFT were retrospectively analyzed,and compared with pathologic histology.
Results: One lesion arose from the lateral ventricle,the other 7 lesions were derived from the dura mater. The lesions were
located in infratentorial (n=2),supratentorial (n=3),across supratentorial and infratentorial (n=2) and sella area (n=
1). On pre-contrast MRI, the lesion in the sella area showed isointense signal on T; WI and T, WI, other 7 lesions showed
isointense or slightly hyperintense signals mainly on T, WI and T, WI including cystic portion in 3 lesions,hypointense sig-
nals in 5 lesions on T, WI and flow void vascular signals in 5 lesions. All lesions were enhanced obviously. sellar lesion
showed homogeneous enhancement,and others heterogeneous enhancement. There was intensive enhancement in low signal
area on T, Wl in 5 cases,cystic portion was not enhanced. Dural tail was found in 2 lesions. The only lesion in the lateral
ventricle showed obvious edema of surrounding tissue, while the other 7 cases had slight or no edema. The pathology
showed that there were rich small spindle cells in all the 8 cases. Immunohistochemical examination showed CD34 (44~
#),CD99 (+),Bcl (+),Vimentin (+),EMA (—). Conclusion: MRI manifestation of I-SFT has its own features,if the

meningeal tumors show isointense or slightly hyperintense signals, with coarse vascular signal void and intensive enhance-

ment of the area with low T, signal, diagnosis of solitary fibrous tumor could be considered. But its confirmation still de-

pends on histopathology.
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