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ABSTRACT

Objective To explore the clinical diagnostic value of magnetic resonance imaging (MRI) plain scan
combined with enhanced scan in meningioma. Methods A total of 90 patients with meningioma
admitted to the hospital were retrospectively analyzed between January 2021 and August 2023, and all
underwent T1WI, T2WI plain scans and T1WI enhanced scan. The surgical pathology in the 90 patients
with meningioma was analyzed. TIWI and T2WI signals, and enhancement characteristics of MRI plain
scan and enhanced scan in patients with different pathological classifications of meningioma were
compared. The detection results of meningioma lesions by MRI plain scan combined with enhanced
scan and pathological examination was compared. The imaging classifications of MRI plain scan and
enhanced scan in typical cases of meningioma patients were analyzed. Resufts In the 90 patients
with meningioma, surgical pathology showed that there were 81 cases with WHO grading at grade
| (including 14 cases with fibrous type, 39 cases with epithelial cell type, 7 cases with hemangioma
type and 21 cases with transitional type) and 9 cases at grade Il (atypical meningioma). There was
no significant difference in signals intensity on TIWI among patients with different pathological
classifications of meningioma (P>0.05), but there were significant differences in signals intensity on
T2W!I and enhancement degree of enhanced scan (P<0.05). The detection rate of meningioma lesions
by MRI plain scan combined with enhanced scan was 94.44%, and the difference was not statistically
significant compared with that by surgical pathology (P>0.05). Conclusion MRI plain scan combined with
enhanced scan has good application value in the qualitative and localization diagnosis of meningioma,
which is worthy of clinical promotion.

Keywords: Meningioma; Magnetic Resonance Imaging; Plain Scan; Enhanced Scan; WHO Grading;
Pathological Classification
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