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Abstract
PurposeTo diagnose soft tissue tumor, such as lipoma and Schwannoma, magnetic resonance imaging (MRI) is sufficient in most cases. However, various characteristics are found in MRI images of Schwannoma, thus other type of tumors are often misdiagnosed as Schwannoma with MRI images. In this study, we evaluate the diagnostic value of specific MRI findings of Schwannoma.

Materials and MethodsFrom January 2002 to May 2013, 104 patients who are suspected as Schwannoma rith MRI images are included in data, and the final diagnosis is confirmed with biopsy. Patients are divided into group 1 and group 2 who are confirmed as Schwannoma and other disease with biopsy, respectively.

Results92 patients were diagnosed as Schwannoma (group 1) and 12 patients were diagnosed as other disease (group 2). We investigate the diagnostic value of specific MRI findings of Schwannoma. 41 patients of group 1 (45%) and 0 patients of group 2 (0%) showed target sign, 47 patients of group 1 (51%) and 2 patients of group 2 (17%) showed fascicular sign, 44 patients of group 1 (48%) and 5 patients of group 2 (42%) showed fat split sign, 28 patients of group 1 (30%) and 1 patients of group 2(9%) showed nerve entering and exiting sign, and 8 patients of group 1 (9%) and 6 patients of group 2 (50%) showed none of four specific findings on their MRI images. 52 patients of group 1 (57%) and 5 patients of group 2 (42%) have tumors on the pathway of nerve. Target sign could be considered as the best diagnostic value of the sign we investigate (p<0.05).

ConclusionAlthough specific MRI findings have powerful diagnostic value, patients are often misdiagnosed as Schwannoma with MRI findings. Therefore, if patients who are suspected as Schwannoma based on MRI findings have no target sign on their MRI images, we should consider the possibility of other disease.
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  A well-defined fusiform mass with entering and exiting nerve. The mass is sharply marginated (black arrow) which is seen along the nerve (white arrow).
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  Axial T2-weighted image in a different patient demonstrating peripheral hyperintense (arrows) and central hypointense (arrowheads) signal (the "target" sign).
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  Fascicular sign. Multiple ring-like structures are seen throughout the lesion (arrow).



[BACK]
[image: Figure F4 ]Figure 4


  Sagittal T1 (A)/T2 (B)-weighted image demonstrating well-marginated mass hypointense (A)/hyperintense (B) signal (Fascicular sign (+)).
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  Coronal T1 (A)/T2 (B)-weighted image demonstrating well-marginated mass hyporintense (A)/hyperintense (B) signal (Split fat sign/nerve entering sign (+/+)).
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  Non-schwannoma cases
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  MRI signs
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