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Differentiating between microcystic meningioma and meningeal Ewing sarcoma/peripheral

primitive neuroectodermal tumor using magnetic resonance imaging
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Abstract: Objective To explore the magnetic resonance imaging (MRI) features of microcystic meningioma and meningeal
Ewing sarcoma/peripheral primitive neuroectodermal tumor (pPNET). Methods The clinical, imaging and pathological data
of 14 cases of pathologically confirmed microcystic meningioma and 10 cases of pathologically confirmed meningeal Ewing
sarcoma/pPNET were retrospectively analyzed, and the differences in MRI features were analyzed, referring to relevant
literatures. Results The MRI features such as tumor morphology, T, signal, enhanced features, bone invasion and distant
metastasis of microcystic meningiomas were different from those of meningeal Ewing sarcoma/pPNET, with statistical
significances (P<0.05), while no statistical difference was found in T, signal, dural tail sign and peritumoral edema (P>0.05).
Conclusion There are differences in the imaging features of microcystic meningioma and meningeal Ewing sarcoma/pPNET.
Preoperative accurate differential diagnosis contributes to improving clinical decision-making and prognosis prediction.
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Fig.1 A 36—year—old female patient with microcystic meningioma (MCM) at the left frontal region
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Fig.2 A 40-year—old male patient with MCM at the left frontal region
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Fig.3 A 14-year—old male patient with meningeal Ewing sarcoma/ peripheral primitive neuroectodermal tumor
(pPNET) at the left temporal region
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Fig.4 A 21-year—old male patient with meningeal Ewing sarcoma/pPNET at the right parietal region

PR ;b T,WHME SRS @15 5, JoR K, I gg AT AR AL R 5 ¢ - Fh Az 58 T, WIZR
iR AN S I R AL, S e Bk, T LR IR R AL 5 d - PR T UL AR vh 24 2] — B/ NEDE A0 R I, MK FE R 5 (HE, x10)

1 105 B A BRI AN A AR JC ST B /pPNET B SGAER [11(%) ]
Tab.1 Imaging features of MCM and meningeal Ewing sarcoma/pPNET
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