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ABSTRACT

Objective To observe the MSCT and MRI imaging features of craniopharyngioma and to compare with
pathological features. Methods The clinical data of 60 patients with craniopharyngioma admitted from
June 2017 to April 2019 in our hospital were retrospectively analyzed. The imaging features of plain
scan and enhanced scan of MSCT and MRI were observed and compared with pathological features.
The MSCT and MRI features of craniopharyngioma were analyzed and data after plain scan and
enhanced scan of tumor were recorded. Results In 60 patients, 34 patients had low signal on T;WI, 19
patients had mixed signals, and 7 patients had high signal. T,WI was mainly high signal, 31 cases had
low signal area. There were 49 cases with calcification, and the calcification of the cyst wall was curved
and eggshell-like. There were 49 cases of calcification, and the calcification of the cyst wall was curved
and eggshell. The calcification of the parenchymal mass was punctiform and spotted. Conclusion
MSCT and MRI can clearly show the imaging features of craniopharyngioma, which provide reliable
information for clinical diagnosis and differential diagnosis of craniopharyngioma, and they have
a good correlation with clinical pathology. They combined with patient clinical data can effectively
improve the diagnostic accuracy.
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