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The Relationship Between MRI Scan Signal
of Low Grade Meningiomas , Peritumoral
Edema and its Pathological Subtypes

HUANG Xiao-yan, XIAO Yun-ping*, GUO Rui, QIN Ying.
Department of Radiology, Liuzhou People's Hospital, Liuzhou 545000, Guangxi Province, China

ABSTRACT

Objective To explore the relationship between low-grade meningioma plain scan signal,peritumoral
edema and pathological subtypes of meningioma,and to improve the accuracy of MRI diagnosis of
preoperative pathological subtypes of meningiomas. Methods Retrospectively analyzed 74 cases
of low-grade meningioma confirmed by surgical pathology in our hospital. The MRI manifestations
of T;WI signal, T,WI signal,and peritumoral edema were analyzed and compared with pathological
subtypes. Results On the T;WI sequence, 23 cases (71.9%) of meningiomas of epithelial cell were
dominated by equal signal, while 8 cases (44.4%) transitional type, 6 cases (54.5%) fibrous type, and 3
cases (50%) hemangiomas type were dominated by slightly lower signal, and the T;WI signal intensity
of each pathological subtype of low-grade meningioma is not statistically significant ( x 2=11.083,
P=0.050). On the T,WI sequence, the meningioma of hemangiomas type and microcystic type are
mainly with slightly higher or high signal, while the epithelial cell type, transitional type, fibrous
type, and psammomatous type are mainly with equal or slightly higher signal. There was statistical
difference between each pathological subtype and T,WI signal intensity( x 2=29.864, P=0.002). The
incidence rate of PTBE for each pathological subtype is about hemangioma type (100%), epithelial cell
type (56.3%), fibrous type (54.5%), microcystic type (50%), transitional type (44.4%), psammomatous
type (40%)from high to low, there was no statistical difference between each pathological subtype
and peritumoral edema ( x 2=5.532, P=0.354). Conclusion The pathological subtypes of low-grade
meningiomas can be identified by T,WI signal.

Keywords: Meningioma; Pathology; Peritumoral Brain Edema; Magnetic Resonance Imaging
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