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Intracranial solitary fibrous tumor/hemangiopericytoma:
imaging findings and pathologic features
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2 Department of Radiology ,the People’s Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021,China)

Abstract: Objective  To identify the imaging characteristics of intracranial solitary fibrous tumor/hemangiopericytoma (SFT/HPC) with
pathological correlation and improve the diagnostic rate. Methods The imaging and patholigical data of 21 cases with intracranial SFT/HPC
which confirmed by pathologically were analyzed retrospectively.Results  According to the 2016 WHO classification of central nervous system
tumors, 8 benign (grade [ ),7 borderline (grade Il ) and 6 malignant (grade [ll ) intracranial SFT/HPC were identified. This study
included 21 patients [6 men and 15 women,average age (44.3+13.7) years,rage 27— 77 years].All of the 21 cases [average diameter
(5.45+1.95) cm,rage 1.7—8.0 cm] were showed as solitary lesion and 20 cases were extra-axial,and 1 case intra-axial. Those lesions
were occurred in tentorium(n =4) ,falx(n=2),brain convex(n =7),cerebellopontine horn area(n=1),sella area(n =1),cranialfossa(n =5),{rontal
lobe(7=1).Non-contrast CT imaging findings showed round/oval(n =4) or lobulated(n =4),and showed slightly hyper-density (n=7),
homogeneous hypo-density(n=1,grade [ll), punctuate calcification(n =2) ,cystic necrosis(n=7),slight edema (17 ="7).After intravenous contrast
median injection,the lesions showed homogeneous(n =1) and heterogeneous(n =2) enhancement.Unenhanced MRI findings showed
round/oval(n =4) ,lobulated (n=14),the parenchyma of the lesions mainly showed iso-/slight hypo-intenseon T, WI (n=15) and
iso-/slight hyper-intense on T, WI (grade Il ,[ll ,n=11) ;cystic degeneration (n=11),vascular flow voids (72 =11),cortical collapse sign
(n=14),peritumoral ring with cerebrospinal fluid signal (2 =13),peritumoral edema (7 =15) , midline shift or lateral ventricle compression

(n=7) ,bone destruction (n=15) were observed in the lesions;heterogeneous (n=9) and homogeneous(n=7) enhancement, meningeal sign

(n=4),involved venous sinus (n =4) were observed on the
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contrast-enhanced MRI images. All 21 cases exhibited positives
staining for vimentin,CD34.GFAP and S-100 negative staining.

Reticula fiber staining was a special manifestation of intracranial
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SFT/HPC (grade [[ —II['). Conclusion The imaging characteristics of intracranial SFT/HPC are related to biological level, a com-

bination of the Ki-67 index and pathologic features as well as radiologic features should be considered as possible predictors of prog-

nosis.
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