136

T 2F S 2019 4F 2 A% 34 %5 2 ) Radiol Practice, Feb 2019, Vol 34, No. 2

- PIRBMERZEE -

o R o R 11 MIRT 2R B K g P A

X, HAe K, 5L, AR

[HE] BHR: R ERREEZY MR AR AR, AR DBRESH 16 612 F Rum2iE
FH MR GB R MRI AL 2 Akt T B o, R MWBE TR G 12
Bl K BERF A, 1Bl ERADTFREG AERAD ZOREEA S M3 2 TWI £ 25 R A&ME
F.T,WILESEF . BATR LAY AR KRB EBRHITBEZmMIKREZEL, 56ELH
A 2 A i JBE R (3 9)) e B AL PR B (2 45D, R I A AR A R B LN S BN RS
Wo AL M NITIL S K E M i KM B f), TS MRI R IUARA &, Z5i: @i 5 oRa2 al
84 5 BT o 7T LR 09 IR B R A T BB 9 09 MIRT 3L, M f 7 B T3 & 3% b 78 09 R AT 235

[k@BIAY W : stk f; RESF

[HESESYR739.45; R445.2 [XEiARIZEBY A [3XE4HES] 1000-0313(2019)02-0136-03

DOI:10. 13609/j. cnki. 1000-0313. 2019. 02. 004 FHEZE(FIRRSE )RR (OSID) : e
sk
LIU Yan, YANG Ru-wu, YIN
Hong,et al. Department of Radiology, Xidian Group Hospitals,Xian 710077 ,China

[ Abstract]

meningioma. Methods: Data of 16 patients with pathologically confirmed microcystic meningioma by

MRI manifestations and pathological basis of microcystic meningioma

Objective: To explore the MRI manifestations and pathological basis of microcystic

surgery were retrospectively analyzed,including MRI findings and pathological basis. Results; Twelve
cases were located in the cerebral convexities and and 4 cases were located in the beside cerebral
parafalx. Eleven cases demonstrated as well-defined and predominantly cystic soft tissue masses with
multiple separations and mild surrounding edema,showing equal or low signal on T, WI, high signal on
T, WI,and finely reticulated enhanced after contrast enhancement. 5 cases were misdiagnosed as the a-
typical meningiomas (3 cases) and hemangioma type meningioma (2 cases), which demonstrated as
well-defined solid soft tissue masses,rarely with cystic degeneration or necrosis. Pathologically, multi-
ple sieve-like structures (microcapsules) could be seen in the tumor, which corresponded with MRI
manifestations,including 3 cases of atypical meningioma, 2 cases of hemangioma type meningioma.
Conclusion ; Through the correspondence analysis with the pathological basis,the MRI manifestations
of microencapsulated meningiomas can be better understood, which helps to improve the preoperative

qualitative diagnosis of the microcystic meningioma.
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