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Imaging and pathology features of intracranial hemangiopericytoma in 12 patients

[Abstract] Objective: To improve the knowledge of imaging features and diagnostic accuracy of intracranial heman-
giopericytoma (HPC). Methods: CT,MRI and pathology materials of twelve patients with HPC proved by surgery and pa-
thology were retrospectively analyzed. Results: All of thel2 HPC had single lesion. Eleven patients had the lesion located in-
tracranial extra-cerebral parenchyma, seven located at supra-tentorium (across falx cerebri, n= 2; para-falx cerebri, n=3;
within lateral fissure,n=2) and four located at infratentorium (across cerebellum and tentorium,n=2; within sellar tunica
and extended to super-sellar area, n= 1; within posterior cranial fossa yet extra-cerebellum,n=1). All of the 12 cases
showed deep-lobulated contour. Cystic degeneration within the tumor or located peripherally could be seen in 8 patients and
flow void vessels were seen in 9 patients. 9 patients had the tumor attached to the cerebral dura with narrow base and 2 with
wide base. The lesions had tenacious texture,red or grayish-pink in color with prominent vascular supply. Part of the tumors
were encapsulated. Most of the tumors had thin wall blood vessels. Immunohistochemical examination revealed positive ex-
pression of VIM and negative expression of VEM. Conclusion: As for intracranial tumors with narrow base attachment to

cerebral dura,if the tumor had deep-lobulation, flow void vessels,and cystic degeneration, the possibility of intracranial he-

mangiopericytoma should be take in consideration.
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