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MRI findings of intracranial solitary fibrous tumor/hemangiopericytoma LI Dong-li, XU Yi-kai, HAO
Peng,et al. Medical Imaging Center,Nanfang Hospital,the Southern Medical University,Guanghzhou
510515, China

[Abstract] Objective: To investigate the MRI features of intracranial solitary fibrous tumor
(SFT)/hemangiopericytoma (HPC). Methods: The clinical and imaging data of 41 cases of histopatho-
logically proven intracranial SFT/HPC were retrospectively analyzed. The MRI features of different
pathological grades of SFT/HPC were compared. Results; All forty-one patients had single tumor. 31
were located in supratentorial; 31 were lobulated or shallow-lobulated, and 34 had clear boundaries.
Tumors had heterogeneous signal intensity. The solid part of tumors showed hypointensity in 10 ca-
ses,isointensity in 21 cases, hyperintensity in 10 cases on T, WI. DWI were performed in 21 cases, 15
cases showed hypointensity and 6 cases were hyperintensity. Grade | tumors mainly showed iso- or
hypointensity on T; WI, while grade [ and grade [l tumors mainly iso- or hyperintensity. The solid
part of the tumor in all cases was markedly enhanced after contrast administration. Cystic degeneration
and necrosis was found in 27 cases. Close relation to the meninges was found in 22 cases,and 9 cases
demonstrated "dural tail sign". Vascular flow void were seen within or around the tumor in 28 cases.
Peritumoral edema was seen in 28 patients, mainly mild. Adjacent skull destruction was found in 12 ca-
ses. Unclear boundary was significantly more often appearing in grade [l tumors than in grade | and
grade [ (P=0.005 or P=0. 011, respectively). Vascular flow void and peritumoral edema were sig-
nificantly more found in grade [[ and grade [l tumors than in grade | (all P<C0.0167). All patients

were followed up for more than 10 months. Recurrence occurred in 14 cases,3 of them had extracranial
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metastases. Malignant progression was identified by recurrent surgery in two cases form grade [[ to

grade [[[. Conclusion: Intracranial SFTs and HPCs have some characteristic MRI features, and some

differences of MRI findings can be found between different pathological grades of the tumor, MRI may

be helpful for the clinical management.
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