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MRI and pathological features of intracranial hemangiopericytoma

XU Li-yan, WANG Hai-bao, SONG Wen, YU Yong-qiang”
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[Abstract] Objective To analyze MRI features of intracranial hemangiopericytoma (HPC) in comparison with pathologi-
cal findings. Methods The clinical manifestations, pathological features and MRI appearances of 7 patients with HPC con-
firmed by immunohistochemistry and pathology were analyzed retrospectively. Results Among 7 cases, tumors located a-
bove the tentorium in 6 cases. while across the tentorium in 1 case. Adjacent bones were involved in 2 cases of lesions above
tentorium. The intracranial HPC manifested as iso-intensity, slight hyper-intensity on TIWI and T2WT1 with cystic degen-
eration, hemorrhage as well as flow empty vessels and mild edema around. The solid parts of HPC enhanced markedly after
contrast agent was injected. Dural tail sign was seen in 2 cases, the adjacent bones were involved in 2 cases. the great cere-
bral vein and internal cerebral vein were involved in 1 case. Immunohistochemical examination showed CD34, vimentin and
CD99 expression, and epithelial membrane antigen, cytokeratin, glial fibrillary acidic protein and S-100 showed no expres-
sion in all 7 cases. Bcl-2 was expressed in 6 cases. Proliferating cell nuclear antigen Ki-67 immunohistochemical staining (n
=4) cases revealed 5%—8% expressed in 3 cases, 10%—15% expressed in 1 case, while Syn showed no expression in 3
cases. Conclusion MRI has of important reference value in diagnosis of HPC, but final diagnosis still depends on patholog-
ical and immunohistochemical examination.
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