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[Abstract] Objective: To investigate the CT and MRI features of solitary plasmacytoma of skull, in order to improve
the accuracy of diagnosis. Methods: Imaging materials of 21 patients with surgery and pathology proved solitary plasmacyto-
ma of skull were retrospectively reviewed. There were males (12 cases) and females (9 cases),the age ranged from 26 to
68y. Seventeen patients had MR imaging and thirteen patients underwent CT scanning. Results: Among the 21 cases with
solitary plasmacytoma of skull,lesion located at skull base (17 cases) and cranium (4 cases). The tumors showed slightly
hyper-attenuated on CT scan with bone destruction and mostly showed homogeneous iso-signal-intensity on T; WI as well as
on T, WI, with marked homogeneous enhancement. Conclusion: Characteristic imaging findings could be observed in solitary

plasmacytoma of skull. With well knowledge of these imaging characteristics, the diagnostic accuracy of solitary plasmacyto-
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ma of skull could be improved.
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