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ABSTRACT

Objective To analyze the clinical value of CT and MRI in differential diagnosis of hemangiopericytoma
(HPC) and meningiomas in the central nervous system. Methods 18 patients with HPC and 47 patients
with meningiomas confirmed by surgery or pathological biopsy from April 2016 to September 2019
were selected as the research subjects. The features such as tumor shape, necrosis, and degree of
enhancement in different examinations were compared. Results HPC tumors are more common in
wavy lobes, and meningeal tail signs are less common. In tumours, cystic necrosis and vascular flow
empty signals are more common. The enhanced scan showed obvious enhancement. On DWI, low
signals are predominant and there are no calcification. The imaging signs of meningiomas above
mentioned are opposite to HPC. The differences in the wavy lobes of tumor, cystic necrosis mainly
in tumor ,vascular flow empty signals, enhanced scan, no hyperplasia of the adjacent skull, and
DWI signal are significant between them (P<0.05). However there were no significant differences in
meningeal tail sign and calcification (P>0.05). Conclusion Both CT and MRI examinations can effectively
diagnose HPC and meningioma. The imaging signs of the them are similar, but they still have their own
characteristics. Combining the imaging characteristics of patients and comparing MRI and CT signs can
effectively improve the accuracy of differential diagnosis.
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