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ABSTRACT

Objective To analyze the application value of MSCT combined with MRI in the diagnosis and
treatment of communicating meningioma of skull base. Methods The clinical data of 39 patients
with communicating meningioma of skull base treated in our hospital from January 2017 to May
2019 were retrospectively analyzed. All patients were examined by MSCT and MRI. The images of
patients were analyzed. The postoperative pathological results were used as the benchmark. The
sensitivity, specificity, and accuracy of the MSCT and MRI alone and combined examinations of them
in the diagnosis of communicating meningioma of skull base were compared, and the accuracy in the
diagnosis of surrounding invaded sites (sclerotin, soft tissue) invaded by tumor was compared. Results
There was no significant difference between the MSCT and MRI (P>0.05). The sensitivity, specificity,
and accuracy of MSCT + MRI were significantly higher than those of MSCT and MRI alone (P<0.05).
The accuracy of MSCT (79.48%) was better than that of MRI (56.41%) in the diagnosis of invasion of
surrounding sclerotin, and the accuracy of MRI (84.61%) in the diagnosis of invasion of surrounding
soft tissue was better than that of MSCT (51.28%) . The accuracy of MSCT + MRI in detection the
surrounding sclerotin and soft tissues was 94.87% and 97.43%, respectively, which were better than
the single examinations (P<0.05). In the MSCT examination, tumors were generally high-density or
equal height-density, and edema can be seen around the tumor in 64.10% (25/39) patients. The
enhanced scan showed uniform enhancement. MRI examination shows slightly higher,longer or equal
signals, and enhanced scans showed significant and uniform enhancement. Conclusion MSCT and MRI
examinations have some application value in the clinical diagnosis and treatment of communicating
meningioma of skull base. The combined diagnosis of them can reduce the misdiagnosis and missed
diagnosis and provide more comprehensive information in the clinic.
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