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Magnetic resonance imaging manifestations of atypical meningioma
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Abstract: Objective To discuss on the magnetic resonance imaging (MRI) manifestations of atypical meningioma and their

pathological significance. Methods Admitted to our hospital, 57 patients with meningioma were selected. All the patients were

examined by MRI to analyze the tumor morphology, characteristics of the signal and enhancement, the invasion of surrounding

tissues and structures. Meanwhile, the pathological grade of meningioma was observed to analyze the MRI manifestations of

atypical meningioma. Results The MRI manifestations, such as tumor morphology, uniformity of signal, uniformity of

enhancement, meningioma interface and invaded surrounding tissues, showed significant differences between the benign and

malignant meningioma (P<0.05). And the pathological grade of patients with meningioma became more serious with the

deepening of the edema degree around the tumor (£<0.05). Conclusion MRI manifestations of meningioma are worth applying

widely because they are characteristic, showing the pathological characteristic of meningioma to a certain extent, and they can

predict the pathological grade of malignant tumors and provide basis to select the appropriate treatment plans for patients.
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Tab.1 Correlation between the MRI manifestation of meningioma and their pathological
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Note: MRI: Magnetic resonance imaging
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Fig.1 Performance of left frontal meningioma (hemangioma type,
WHO I level) MRI
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Fig.2 Nodule and separate enhancement of left frontal meningioma

(hemangioma type, WHO I level)
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