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Diagnosis of Meningiomas by Computed Tomography
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sented.

A review of CT findings in 30 cases, histologically proven cases of intracranial meningiomas is pre-

The majority of intracranial meningiomas revealed with classical CT features including, juxtadural

locations, sharp mass delineation, high attenuation without contrast and homogenous contrast enhance-

ment.

By these criterias, the diagnosis of meningiomas could be accomplished in 90% of cases.

But

some of meningiomas produce atypical features such as irregular areas of nonenhancing mass, irregular

ill-defined enhancing mass with large area of peritumoral edema, low density area within the mass repre-

seting necrosis and cystic change.

It is well known that CT is the best and currently used modality in identifying the meningiomas

Polytomography as well as cerebral angiography, however, may often needed for detailed information
about the nature and specific diagnosis of the meningiomas.
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Table 1 Symptoms and signs of Meningiomas(30 cases)

s};ﬁﬁ?ﬁiﬁ? Convexity Parasagittal Subfrontal ’Sl;\ill):gculum Spr}igggid l;ri?lr:fsl CPA g‘relgfn Total
Headache 6 6 2 2 T} 1 18
Nausea & Vomiting 2 2 ) 1 6
Dizziness with tinnitis 2 1 1 4
Visual impairment 3 1 1 1 1 7
Blindness 1 1
Exophthalmos with diplopia 1 1
Fainting 1 1
Seizure attack 2
Motor weakness 3 6 i 10
Protruding mass 1 1 2
Hearing impairment 1

d 2 7b wekor, ohge] dlx 4 (parasagittal)e]§l  Table 3. Histopathological Types of Meningiomas
i, 71eF Z3-9] WA gE ol & Table 26| 4] 2-4-9] o], (Total: 30 cases)
T e 24 A 5% (Frontal sinus)el] Ak 1o 5 2

N Meningotheliomatous 8 cases
T Al
Psammomatous 5
300 T el zA g o2 Eisl e o FellA Fibroblastic 1
Meningotheliomatous& o] 8o & 7}#F wrokar, ct}So] Angioblastic g
Psammomatous®] © 2 5q¢] o=, 7]} Mixed types}; Mixed 3
Malignant typeo] 7tz 3«4 o] gl el (Table 3). Malignant 3
Table 2. Location of Meningiomas Unclassified 8

(Total: 30 cases)

Convexity 12 A E4 9 gl (Table 4).
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Table 4. Roentgenographic findings

Pathologic Type Meningoth- Psmmo- Fibrob- Angio-

Unclas- Total
Findings eliomatous matous lastic  blastic

Mixed Malignant sified

plain skull(30 cases)

Increased vascular groove 1 2 3
Increase ICP 4 1 2 2 9
Calcification 2 2
Bony erosion or destruction 2 2 4
Bony hyperostosis 3 1 1 1 6
Angiography (27 cases)
Tumor staining or vasculature 4 3 2 2 1 6 18
C-T(30 cases)
Contrast enhanced nodular mass 7 1 1 2 it 8 19
Contrast enhanced nodular mass
with cystic lesion 1 1 2
Calcified mass with CE
Calcified mass 2 2
without CE 3 1 4
SEUERANCE
SEO
Fig. 1. Cerebral convexity meningioma showing typical meningioma features,
A) Increased density without contrast surrounding edema.
B) Strong, homogeneous enhancement after contrast.
C) Juxta-dural location of mass.
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Table 5. C-T findings of Meningiomas (Total: 30 cases)

Location Convexity Paras- Subfrontal Tuberculum Sphenoid Frontal CPA Tento-
C-T findings agittal sellae ridge sinus rium
Precontrast

Decreased density

Increased density 6 4 1 1 1 2 1
Isodensity 6 4 1 1 1 1
postcontrast
No enhancement 2 1 1
Enhancement
smooth well outline 5 5 1 1 2 2 1
Irregular poorly outline 4 3 1
Others
Calcification 3 1 1 1
Bone destruction 2
Bony hyperostosis 1 2 1
Peritumoral low density 9 7 2
Cystic change 2
Lower density
within tumor 1

Fig. 2.
Tentorial meningioma showing typical features

A. Slightly increased density of the lesion.
B. enhancement of lesion after contrast

C. Juxta-tentorial location of mass below and above tentorium.
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Table 6. Comparison

between C-T and Angio. findings

(Total: 27 cases)

Angio. findings Normal vasculature

Only hypertrophied Tumor staining or

C-T findings except mass effect vessels vasculature
Precontrast
density (15) 4/15 2/15 11/15
isodensity (12) 2/12 0/12 7/12
Postcontrast
not enhanced(4) 1/4 1/4 1/4
Enhanced (23) 5/3 1/23 17/23

8 11:35 78 12:13
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SEOQUL .
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SEO

Fig. 3.
Sphenoid ridge menigioma showing classic feature
A. Rounded tumor of increased density

B. Enhanced mass after contrast hyperostosis of
sphenoid wing.

16:92 SEVERANCE H

Fig. 5.
Subtemporal meningioma before and after contrast.
Irregular enhanced mass.

Fig. 4.
Suprasella meningioma
A. Slight increased density without contrast
B. Marked enhancement after contrast.

rast enhancement& no]lz <1 st zela Tu-
w4 o} Contrast
9l 9l ek (Table

mor stainingoe] v} vasculature=
o 7} 14

2 e

enhancement & ¥.0]z %2

6).

a &l

30e) 9] ¥ puto] (s wn, 404 gl 5047}
ok2/32 Schunk, Jacobson, Gold, Banna%-8 ® 3.8k
n] &=8+5- .g_q_alp‘_zs,s,q,x)-

ub pel = o]y F g4 (Cerebral convexity)<} Par-
asagittal(d] ¥ 71 )o] 20¢] 2 66.6% 5 2}z 3k 9l o
9 7§

nob d¥ e wAsE AoR nysa e,

Schunk, Taveras, Jacobson %% u]3-3-o0]

Russel%-2 Meningotheliomatous 3] 2} psammom-



19:24
21F

SEVERANCE HOS
SEQU

Fig. 6.
Cystic meningioma
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A. Isodensity mass end surrounding cystic lesion without contrast.

B. Strong enhanced mass after contrast.

C. Large cystic lesion after contrast.

Fig. 7.
Frontal sinus meningioma
Slightly hight density mass in frontal sinus
witih calcification.
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