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Application of CT and MRI in the Differential Diagnosis of
Hemangiocytoma and Meningioma of Central Nervous System

LI Dan*, CUI Meng-meng, JIA Yan-fang.
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Abstract: Objective To investigate the application value of CT and MRI in the differential diagnosis of hemangiocytoma and meningioma of the central

nervous system. Methods Clinical data of 41 cases of hemangiocytoma of central nervous system and 74 cases of meningioma in our hospital
from January 1, 2019 to December 31, 2021 were retrospectively analyzed. CT and MRI imaging data were collected, and morphological
characteristics and relative perfusion parameters of the two groups of patients were compared. Results The detection rate of lobular sign and
uneven enhancement in meningioma patients was lower than that of hemangiocytoma of central nervous system, but the detection rate of wide-
base and hyperplasia of bone was higher than that of hemangiocytoma of central nervous system (P<0.05). The levels of local cerebral blood flow
(RCBF) and local cerebral blood volume (RCBV) in meningioma patients were lower in CT examination than in hemangiocytoma of central nervous
system, and the levels of local cerebral blood flow (RrCBF) in MRI examination were lower than that in hemangiocytoma of central nervous
system (P<0.05). Conclusion Angiocytoma and meningioma of the central nervous system are similar in imaging signs and blood perfusion, but
there are still differences between the two in the comparison of lobular signs, uneven enhancement, bone hyperplasia and local blood perfusion,

which can be used for differential diagnosis.
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