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[Abstract] Objective: To investigate the imaging features and pathological characteristics of in-
tracranial solitary fibrous tumor/hemangiopericytoma (SFT/HPC). Methods: The pathological data
and imaging features of 23 lesions with surgery and pathology proven intracranial SFT/HPC were ret-
rospectively analyzed. Results: The lesions were located on supratentorial (n=17),infratentorial (n=
5),supratentorial and infratentorial (n=1). Eighteen lesions were lobulated or irregular. And 5 lesions
were oval. On plain CT scan,all lesions showed slightly high density, which 7 lesions were heteroge-
neous. Five lesions showed destruction of skull. Two lesions showed inhomogeneously markedly en-
hanced following contrast injection. On T, WI,lesions showed isointense or slight hypointense signals,
which were homogeneous in 6 lesions and heterogeneous in 17 lesions. On T, W1, lesions showed mixed
hyperintense and hypointense signals in 20 cases,homogeneous hyperintense in 3 cases,and cystic de-
generation in 4 cases,peritumoral edema in 14 cases, tortuous flow void blood vessels in 9 cases. All le-
sions showed marked enhancement following contrast injection, in which 21 cases showed heteroge-
neous enhancement and 2 cases showed homogeneous enhancement, and 8 cases showed "dural tail
sign". The number of SFT/HPC with WHO grade | ~ Il was 8,6 and 9,respectively. The pathologi-
cal characteristics of SFT/HPC under the microscope showed that tumor cells were spindle cells with
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bunched and braided distribution and different proportions of collagenous fibers. Grade [[ ~ [ll lesions

appeared to have more tumor cells and less collagenous tissue with plump cells and "staghorn" vascu-
lature. In immunohistochemistry, tumor tissue showed CD34 (+),CD99(+),Bcl-2(+) and STAT-6
(). Conclusion: Intracranial SFT/HPC on imaging especially MRI has some characteristics; MRI is

of great value in the diagnosis and differentiation of this disease.
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