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ABSTRACT

Objective To analyze the MRI manifestations and pathological features of rhabdoid meningioma, and
to improve the accuracy of diagnosis . Methods A retrospective analysis was conducted on 8 cases of
rhabdoid meningioma , including clinical symptoms, plain and enhanced MRI findings, pathological
features, etc. Results Among the 8 patients, 5 female s and 3 males, aged 41-73 years, with a median
age of 59 years; all 8 cases were solitary and irregularly lobulated in shape. 3 cases were located in the
cerebellopontine angle area, 2 cases in the suprasellar area, 2 cases in the temporal parietal region,
and 1 case in the frontal region. 3 cases showed cystic changes and necrotic areas within the lesions,
while 5 cases were solid. 3 cases showed mild cerebral edema, and 2 cases invaded the adjacent inner
and outer plates of the skull; on MR plain scan, the solid part showed slightly higher signal intensity
on T2WI, lower signal intensity on T1WI, slightly decreased ADC value, and higher signal intensity on
DWI; all 8 cases showed significant enhancement in MRI enhanced scans, the dynamic curve shows
a rapid rise platform type, and 4 cases showed typical meningeal tail sign. MRS showed a significant
increase in Cho peak and a significant decrease or absence of NAA, and the characteristic Ala peak
can be seen. Condlusion The MRI manifestations of RM have certain characteristics, and preoperative
comprehensive analysis of the MRI features of the lesion can improve the diagnostic accuracy.
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