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ABSTRACT

Objective To analyze the pathological classification and MRI imaging features of craniopharyngioma.
Methods The clinical data of 32 patients with craniopharyngioma from May 2018 to September 2019
were retrospectively analyzed. The MRI findings of different pathological types of craniopharyngioma
were observed, and the MRI sign features of different pathological types of craniopharyngioma
were analyzed. MRI enhancement methods of different pathological types of craniopharyngioma
after enhanced scanning were compared. Results In AD patients, the tumors were mostly located
in the saddle or in the intrasellar part without intracapsular nodules. The vessels surrounding the
subarachnoid space were seen,mostly cystic and solid mixture, showing nodular-like enhancement,
and no enhancement was observed in the intracapsular nodules. In PC patients, the location of the
tumor was common in the suprasellar part, and no blood vessels surrounding the subarachnoid space
were seen. Intracapsular nodules showed enhancement. In MIX patients,the location of the tumor
was common in the suprasellar part, and intracapsular nodules and blood vessels surrounding the
subarachnoid space were seen,mostly cystic, showing nodular-like enhancement. Conclusion MR
examination can effectively display the imaging features of different types of craniopharyngioma, and
each has different imaging features. Combining the clinical features of patients has important clinical
value for accurate localization, qualitative diagnosis and assessment of prognosis of patient.
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