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ABSTRACT
AR ! kigE=1 ke B Objective To investigate the imaging manifestations of intracranial lipoma on CT and MRI. Methods The
sk & A&! 18 % g1 MRI and CT imaging manifestations of 49 patients diagnosed with intracranial lipoma from June 2016

e A to June 2021 in the Medical Imaging Department of the Second Affiliated Hospital of Xinxiang Medical
X 1= 77 B College were retrospectively analyzed. Resufts There were 49 cases of intracranial lipoma on MRI,
LS EFRE_NBEEREFREN, 3 cases had multiple lesions, and the others were single lesions;the locations were 24 cases of the
FSHZESREREALRE, HS anterior interhemispheric cistern, 10 cases of the tentorium cerebellum, 6 cases of the quadrigeminal
TESEETES AT cistern, 5 cases of the posterior horn of the lateral ventricle, 3 cases of around the paracallosum, and 1
cases of ambient cistern. Conventional sequence: in T;WI image lesions showed high signal or slightly
(IR #1% 453002) high signal, in T2WI image of most lesions was high signal, in T,dark-fluid image of lesions was low
2WMEEFROEFE (Fr #% 453002) signal; DWI sequence: in DWI (b value = 0) image. DWI (b value = 1000) image and ADC image, most
3. EERRE_NEERINERER of the lesions are low signal. SWI sequence: in SWI_mag image, SWI_mip image and SWI image, most
(IE8 ¥ % 453002) lesions are low signal; in SWI_pha image, most lesions are high signal or center high and peripheral low
or high and low mixed signal;in double-row CT and The 64-slice CT were all low signal, and the mean
UEE] B 559 MRS EECTRIMRINE &5 CT values were -33+23HU and -59+21HU respectively. Conclusion Intracranial lipoma has characteristic
M, F5% H2016E6 8 E2021F68 a2 ES R Imaging on CT and MRI, SWI_mip image combined with SWI_pha image may improve the detection
S MBERES GRS MAAREN49%]  rate ofintracranial lipoma.
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