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ABSTRACT

Objective To analyze the MRI manifestations and pathological features of anaplastic meningioma, and
to improve the accuracy of diagnosis . Methods A retrospective analysis was conducted on 11 cases of
anaplastic meningioma , including clinical symptoms, plain and enhanced MRI findings, pathological
features, etc. Results Among the 11 patients, 4 males and 7 females, aged 45-77 years, with a median
age of 65 years; All the cases occurred on the convex surface of the brain, with 5 cases located in the
parietal and occipital regions, 4 cases in the temporal top, and 2 cases in the frontal and temporal
regions. Six cases of lesions showed cystic and necrotic areas, five cases invaded the adjacent inner and
outer plates of the skull, and seven cases invaded the adjacent venous sinuses; MR plain scan with
slightly high signal on T2WI, low signal on T1IWI, and high signal on DWI; Eleven cases of enhanced
scanning showed significant uneven enhancement, 2 cases showed irregular circular enhancement,
and 7 cases showed meningeal tail sign. Concdlusion The MRI manifestations of anaplastic meningioma
have certain characteristics. Preoperative diagnosis should comprehensively analyze the morphology,
signal characteristics , and pay attention to the invasion of surrounding structures.
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