Vol.35 No. 11
Nov. 2018

EORRE I RO |
2018 11 H

WD BBl

Journal of Xinxiang Medical University

- 991 -

C0®0000800400400800S00400400400400400S00S00400400400400400S00S00400400400400400S00S00S00400400400400400S00S00®

ARSI R BERLL, B, 5K 5T, 45 5 P R SONUARE I 15 A9 R IR AR SO BIAE R AE LT ] 3 & B 2R B i, »
2018,35(11) :991-993. DOIL: 10. 7683 /xxyxyxb. 2018. 11. 011. .

COSO0S00SOOSO0SO0S00SO0S00SO0SO0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0SO0S00S

[ PR

.
.
.
.

1 R) 8 5T L5 g S 88 B 2k 4R AR B 9 3B 2R R AE

BXa, 5 &, Kk F, BEE
ORIN 72— B D= BRI EIRAL i AR 450052)

WE: B8 HSSINRBSOIRE N (RM) AR IR B (MRT) SR BE2A4EAE . Frik (ol Bt Ay 2010 4
5 HZ 2017 4£ 9 H FHARMIC 5 —Mbm EEBE R i) S ) RM 835 19 MRTZAR SO BT R, 255 5 ) RM P (L T
BRI L0 2 0, A 1, S5 . RMOB A KL 4 B ZRIRTE 1 6] AR S i, b IR SRR 1
Blo g S a3 T1 AR (TIWD) S5 5 5 4], T2 A& (T2WT) 455 3 6 RRAE = 1 0 R 5 1 i,
PHBOMAUAS (DWI) 52w Rl &5 5 5 4 0], HE5m 4=l s B A S Al 4 i) b B R I /K e 1 31, 2 28 o i 7K
o1 AR A 2 451, B SRR OR I i SRR 1 Bl S DB T R A A RSO R R SR AU e
715, B R A B BT IR B X B B BT 2R T 4 R S-100 B, Ki-67 BITEA N 10% ~80% . #5ig
PN RM A —E 1) MRT S BRI, S 45 HAS O B T3 R B2 Wi 3.

KEER: PR RS MBSOV IR ; LR &

HESZES: R739.45 XEitRE: A XEHS: 1004-7239(2018)11-0991-03

Magnetic resonance imaging and pathological features of intracranial rhabdoid meningiomas
DUAN Fu-hong,BAI Jie,ZHANG Yong,CHENG Jing-liang
( Department of Magnetic Resonance Imaging ,the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , Henan
Province ,China)

Abstract To investigate the magnetic resonance imaging( MRI) and pathological features of intracranial
rhabdoid meningiomas( RM) . Methods

Objective
The MRI and pathological data of 5 patients with RM in the First Affiliated Hospital
of Zhengzhou University from May 2010 to September 2017 were retrospectively analyzed. Results Among the five cases, the
tumor was located in frontal brain convexity in one case,temporal lobe in two cases, occipital lobe in one case and parasellar
region in one case. The shape of RM was irregular in four cases and round in one case. The tumor borders were blurred in five
cases,and necrotic cystic degeneration in one case. Necrotic cystic change was noted in one case. The T1 weighted imaging( TI-
WI) of tumor parenchyma showed isointensity in five cases. The T2 weighted imaging ( T2WI) of tumor parenchyma showed
isointensity in three cases, slightly hypointensity in one case, mixed signal in one case. Diffusion weighted imaging ( DWI)
showed hyperintense or slightly hyperintense in four cases, and enhancement scanning showed significant heterogeneous en-
hancement in four cases. Moderate peritumoral edema was found in one case,and mild peritumoral edema in one case. Two ca-
ses showed dural tail sign,and one case had bone destruction with extracranial invasion. 5 cases showed Rall like characteris-
tics. The tumor cells had rhabdoid-like features in 5 cases under the light microscope. Immunohistochemical staining showed
that both epithelial membrane antigen and vimentin were positive, glial fibrillary acidic protein and S-100 were negative, and
the positive rate of Ki —67 was 10% -80% in the tumor cells. Conclusion Intracranial RM has certain MRI and pathologi-
cal characteristics. Summarizing its characteristics is helpful to improve the accuracy of preoperative diagnosis.
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Fig.1 MRI features of intracranial RM
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