fRECTRIMRIZE 2025458 £23% £5H 551878

S

FR P 75 B 4 At B i 8
HIMRIFRI 5 R IBAFE
Al i

WA HEZE RN
kS

BXEh{R PSR BA 5900 EE PRk 5 2 Rl
(2% 18M 350025)

(HE] BN H2HmAEEMME I MEERMRIE
MASREBHE, RENIZERIGAIRKE. F% E
B D ENOOERZHIEIELA126I M ERR
A NARERIRAR. MRIFAKIER, HELER
SR, 4R 1201EF, THABEMN, FNL
%, F#813~52%, HMUFER33S, 6fIEILAT
PIRAKX, 6flTRELE, ER2FIGITANEH
=, 26T ETRER, 1FI6FAMBEEE, 160
FhME, &AE2.1cmX1.3cm~5.6X3.9cm; 6
5 ity e] UL R BRI LRk B, 6/ ) iR (X
B2 AR A E KR, 120Kt RIS FTAE
Hin. HBHES. SRS, BHERML26], B
MBS H]; DWIESEME D R SES, BMHS
NEMES; WRAMIMERIIRESRL, BlE
RHE ‘40T FRERYS®RNK, EXNMRL
TS ERHEMN B RRE; 8lmitiEE
Hita] AR, 4538 MAEREM A AR E R
MRIRILEE — R, RETZHNEE DT
FRIEVERNL. (S 4FEAIE5RMRIZRIL,

[X%23m) RxfEeg, FERALRE,;
IR, RIE
[FE92S] R739.45; R445.2
[XERFRIRAB] A
[(E£ME] 2023 FEELEARNFEES
5| ST E (2023Y0066)
DOI:10.3969/j.issn.1672-5131.2025.05.010

MRI and Pathological Characteristics of
Intracranial Clear Cell Meningioma*

XU Li-feng, CHEN Lan-lan, PI Hou-shan’, XU Shang-wen.
Department of Radiology, the 900th Hospital of Joint Logistics Support Force, Fuzhou 350025,
Fujian Province, China

ABSTRACT

Objective To analyze the MRI manifestations and pathological features of intracranial clear cell
meningioma, and improve the understanding of the disease. Methods The clinical data, MRI and
pathological findings of 12 cases of intracranial clear cell meningioma were analyzed retrospectively.
Resufts Of the 12 patients, 7 were males and 5 were females, aged 13-52 years, with a median age
of 33 years. 6 lesions were located in the cerebellopontine angle area, 2 lesions were located in the
right frontal temporal region, 2 lesion was located at the left top, 1 lesion in the left temporal occipital
region, and 1 lesion in the Middle cranial fossa , with a maximum diameter of 2.1cm x 1.3cm™~5.6x
3.9cm. 6 cases of supratentorial tumors showed peripheral edema, while 6 cases of cerebellopontine
angle tumors had only two larger lesions with surrounding edema. There was no significant bleeding
or calcification signal 5 cases of solid lesions, 2 cases of cystic lesions, and 5 cases of cystic solid
lesions. On DWI, the solid part shows slightly high signal, while the cystic part shows low signal.
The solid part of the enhanced scan is significantly and uniformly enhanced, and the cystic lesion
shows a "luffa sac" like mild uneven enhancement. The solid part of the cystic solid lesion shows
characteristic "pomegranate" like changes. 8 cases of lesion enhancement scan showed meningeal
tail sign. Condlusion The MRI findings of intracranial clear cell meningioma have certain characteristics,
and preoperative diagnosis should comprehensively analyze the location of the lesion, signal
characteristics, and enhanced MRI findings.
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