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[Abstract] Objective: To investigate the MRI features of malignant melanoma in central nervous system (CNS) for
improving our understanding. Methods: A total of 8 cases of pathologically proved CNS malignant melanoma were included
in this study. All 8 cases underwent MRI with and without enhancement. Of these 8 cases,7 with DWI images,4 with ' H-
MRS, and 2 with PWI images. Results: Of the 8 cases of CNS malignant melanoma, 2 cases were primary, which were located
in meninges of brain and spine respectively. 6 cases were metastatic, which were all located in the brain and near the cerebral
surface. Three typical cases of melanoma showed hyper-intensity on T, WI, hypo-intensity on T, WI, and obvious enhance-
ment. The other atypical 5 cases showed varied MRI signal intensities. Some cases had cystic degeneration and necrosis. The
solid component showed marked enhancement. On DWI images, 5 cases showed hyper-intensity or mixed signal intensity
with primarily hyper-intensity,2 cases showed hypo-intensity. On ' H-MRS. the cases originated from meninges showed ob-
viously increased Cho peak,lack of NAA peak,and obvious increased Lip peak. Three cases with single cerebral metastasis
of malignant melanoma showed obviously increased Cho peak,decreased NAA peak.and increased Lip peak with different
degrees. Two cases underwent PWI, both showed hyper-perfusion. Conclusion: The imaging manifestations of malignant mel-
anomas in CNS are various, which are closely related to the component of melanin, the presence of hemorrhage and/or necro-
sis in the tumor. Comprehensive analysis of clinical data and imaging findings may help to improve the diagnostic accuracy of
malignant melanoma in CNS.
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