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ABSTRACT

Objective To analyze MRI imaging manifestations and pathology of craniocerebral hemangioperic-
ytoma. Methods 24 patients with craniocerebral hemangiopericytoma admitted to our hospital from
February 2017 to May 2019 and confirmed by posto perative pathology were selected as the research
objects. The tumor location, size, morphology, presence or absence of necrosis, and relationship
with surrounding tissues were analyzed. Results There were 24 cases with lesions. In them, lesions
of 7 cases were located in the base of the skull, lesions of 5 cases were located in the sagittal sinus,
lesions of 3 cases were located in the cerebral falx, lesions of 4 cases were located in the tentorium of
cerebellum, lesions of 5 cases were located in the frontal lobe. In patients with hemangiopericytoma,
the boundary of the mass was clear, the appearance was smooth, the texture was hard, and the
capsule was obvious. No obvious calcification was found in 24 patients. MRI plain scan showed an
equal or slightly lower signal on T;WI and an equal or slightly higher signal on T,WI. Enhancement
scans showed markedly uneven enhancement of the tumor. Fourteen patients showed changes near
the skull, showing osteolytic bone destruction. There were 4 cases with vascular flow and 6 cases with
meningeal tail sign. Conclusion MRl signs of craniocerebral hemangiopericytoma are characteristic and
have some clinical significance in preoperative diagnosis.
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