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MRI Features and Differential Diagnosis
of Solitary Fibrous Tumor in the Central

Nervous System™

LIU Shi—mei, LIU Yi. Department of Radiology, The Affiliated Hospital of Henan
Medical College, Zhengzhou 453311, Henan Province, China

[Abstract] Objective To explore the MRI features of solitary fibrous tumor (SFT) in the
central nervous system and to improve the level of diagnosis and difterential diagnosis.
Methods A total of 6 patients of intracranial SFT and 2 patients of intraspinal SFT which
confirmed by surgery and pathology were analyzed retrospectively, including the location,
shape, size, signal characteristics and adjacent meninges and the bone changes around the
lesion. Results There were 6 cases of intracranial SFT located in the supratentorial area and
2 cases of intraspinal SFT were located in the intradural spinal canal at cervical and thoracic
level. The tumors mostly demonstrated as iso—or slightly hypointensity on T/ WI and iso—
or slightly hyperintensity on T>WI. There were short signal intensity and signal void of
vessels within the tumors. All the lesions were obviously enhanced on contrast—enhanced
MRI. One case of intracranial SPT was found "dural sign" and 2 cases of intraspinal
SFT without "dural sign". The adjacent bone of 2 cases of intracranial SPT were found
compressed and became thin. The intracranial SPT demonstrateded slightly hypointensity,
iso—intensity and slightly hyperintensity on DWI. Conclusion MRI has a certain value
in the diagnosis and differential diagnosis of solitary fibrous tumor in the central nervous
system.
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