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Imaging

Typically m e ningiom a is  a round/ lobulate d w e ll
de m arcate d e xtraxial dura bas e d m as s , w h ich  buck le s
th e  corte x inw ard w ith out pare nch ym al invas ion.4,5,6

T1WI: Is o to s ligh tluy h ypointe ns e  com pare d to
corte x. (Fig. 2A, 3A, 6A)

T2WI: Is o to m ode rate ly h ype rinte ns e  com pare d to
corte x (Fig. 1A, 4A, 5A)
Som e tim e s  a CSF-vas cular cle ft is  w e ll de line ate d

on T2W I. Th is  is  s e e n as  a h ype rinte ns e  rim  inte r-
pos e d be tw e e n th e  tum or and brain. (Fig. 5A)

FLAIR: Signal inte ns ity of m e ningiom a varie s  from
is o to h ype rinte ns e . About h alf of all typical m e nin-
giom as  are  as s ociate d w ith  pe ritum oral e de m a,7

w h ich  is  w e ll de line ate d on FLAIR im age s .

T*( GRE, SWI): Th e s e  s e q ue nce s  h e lp to de pict
intratum oral calcification if any via ‘bloom ing’.

DWI: Mos tly m e ningiom as  do not re s trict on DW I.

T1 C+ FS: All m e ningiom as  s h ow  atle as t s om e
contras t e nh ance m e nt.8 Ove r 9 5%  e nh ance  s trongly
and h om oge nous ly (Fig. 2B, 2C, 3B, 5B, 6B, 6C).
H ow e ve r in s om e  cas e s  th e re  m ay be  h e te roge nous
e nh ance m e nt (Fig. 4C).

A ‘dural tail’ is  s e e n in m ajority of m e ningiom as . It
m ay be  in re lative ly focal are a adjace nt to th e  tum or
or th e re  m ay be  e xte ns ive  dural th ick e ning and
e nh ance m e nt e xte nding far be yond tum or attach m e nt
s ite . Som e tim e s  th e  ‘dural tail’ m ay e nh ance  m ore
inte ns e ly and uniform ly th an th e  tum or its e lf (Fig. 4B).
Som e tim e s  a s unburs t patte rn re pre s e nting th e  vas -
cular s upply of th e  tum or can be  s e e n radiating to
th e  pe riph e ry of th e  m as s . In pos tcontras t s can th e s e
radiating ve s s e ls  m ay appe ar m ore  h ype rinte ns e
and th e  ce ntre  m ay be  s e e n as  a flow  void (Fig. 5B).

MRS: Am ino acids  pe ak  m ay be  de m ons trate d.
Th ough  alanine  is  ofte n e le vate d, glutam ate -glutam ine
and glutath ione  pe ak  m ay be  m ore  s pe cific.
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M e ningiom a, one  of th e  m os t com m on brain tum or
accounts  for about one -th ird of all prim ary intracranial
ne oplas m s .1

It can occur virtually at any s ite  w ith in ce ntral ne rvous
s ys te m .2 H ow e ve r, 9 0%  of m e ningiom as  occur in
s uprate ntorial location, m os t com m on location be ing
paras agittal/ conve xity. Around 15-20%  occur along
s ph e noid ridge . Oth e r com m on s uprate ntorial loca-
tions  are - s e llar/ paras e llar re gion, olfactory groove .
Le s s  com m on s ite s  in s uprate ntorial re gion are -
ve ntricle s , pine al re gion. Pos te rior fos s a m e nin-
giom as  account for around 8-10% . Ce re be llopontine
angle  is  th e  m os t com m on infrate ntorial s ite . Extra-
dural s pace s  can als o be  affe cte d, s ite s  be ing th e
optic ne rve  s h e ath , paranas al s inus e s  and nos e .
Mos t m e ningiom as  are  as ym ptom atic and diagnos e d
incide ntally.2 Us ually m iddle  age d and olde r pe ople
are  affe cte d. Fe m ale s  are  affe cte d m ore  fre q ue ntly
th an th e  m ale s .3
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Figure 1A: Coronal T2W I s h ow ing a m as s ,is ointe ns e  w ith  th e
corte x. Th e  tum or h a flat bas e  tow ards  th e  dural s urface .It buck le s

th e  corte x and graym atte r-w h ite m atte r inte rface  inw ard.

Figure 1B: Axial T1 C+  FS s can of th e  s am e  patie nt de m ons trate
adjace nt dural th ick e ning ( ‘dural tail’ s ign).

Figure 2A: Axial T1W I de m ons trate  a w e ll de fine d s upras e llar
s olid m as s , is ointe ns e  to corte x.

Figure 2B: Coronal T1 C+  FS s can s h ow s  de pre s s ion of diaph ragm
s e lla; Th e  m as s  is  pus h ing dow n into th e  s e lla, rath e r th an aris ing

out of th e  s e lla.
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Figure 2C: Sagittal T1 C+  FS s can s h ow s  inte ns e  h om oge nous
contras t e nh ance m e nt of th e  m as s . Th e re  is  a broad dural

attach m e nt (dural tail) to th e  planum  s ph e noidale . Th e  pituitary
gland is  s e parate ly vis ualiz e d from  th e  m as s .

Figure 3B: Axial T1 C+  FS s can of s am e  patie nt s h ow s  inte ns e
h om oge nous  contras t e nh ance m e nt of th e  m as s .

Figure 3A: Axial T1W I s h ow s  a w e ll de fine d oval m as s ,is ointe ns e
w ith  corte x in le ft CP angle .

Figure 3C: Coronal T1 C+  FS s can s h ow s  th e  m as s  is  broadbas e d
tow ards  th e  dura.



109PJR July - September 2015; 25(3)PAK ISTAN JOU RNAL  OF RADIOLOGY

Figure 4A: Coronal T2W I s h ow s  a w e ll de fine d m as s  in righ t
te ntorium . Th e  m as s d is  is o to m ode rate ly h ype rinte ns e  com pare d

to th e  corte x.

Figure 4C: Sagittal T1 C+  FS s can s h ow  inte ns e  e nh ance m e nt
of th e  m as s  w h ich  is  s om e w h at h e te roge nous .

Figure 4B: Coronal T1 C+  FS s can s h ow s  th e  dural tail of th e
m as s  is  e nh ancing m ore  inte ns e ly and uniform ly th an th e  m as s

its e lf.
Figure  5A: Axial T2W I s h ow s  an is o to s ligh tly h ype rinte ns e  m as s
in orbitofrontal corte x. CSF-vas cular cle ft is  cle arly de picte d h e re .
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Figure 5B: Axial T1 C+ FS s can s h ow s  th e  tum or e nh ance s
inte ns e ly. Th e  vas cular ce ntre  of th e  m as s  is  appe aring as  flow
void. Th e  m ore  h ype rinte ns e  s unburs t of ve s s e ls , th at s upply th e

tum or, is  radiating tow ards  th e  pe riph e ry, from  th e  ce ntre .

Figure 6B: Axial T1 C+  FS s h ow s  inte ns e  contras t e nh ace m e nt.

Figure 6A: Axial T1W I s h ow s  a h ypo to is ointe ns e  m as s  com pare d
to th e  optic ne rve , aris ing from  optic ne rve  s h e ath  in le ft s ide .
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