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Magnetic resonance (MR) images of 25 patients with intraspinal tumors were
reviewed. All images were obtained using a 0.5 T superconductive MR scanner. The
signal intensity of each intraspinal tumor and capability of MR imaging for distinguishing
the location of intraspinal tumors were evaluated.

Neurinomas were markedly hypointense on T)-weighted images and markedly hyper-
intense on Ty-weighted images. On the other hand, meningiomas had signal intensity
close to that of the normal spinal cord. Therefore, neurinomas were distinguishable from
meningiomas by MR imaging.

In all cases but one case with a seeding metastasis from an intracranial glioblastoma,
MR imaging was able to distinguish the location of intraspinal tumors. The extradural
sign, which was demonstrated as a low intensity band between the tumor and the cord,

was useful for differentiating intradural extramedullary tumors from extradural tumors.
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This extradural sign was most clearly seen on the transaxial images.

MR imaging was valuable for the diagnosis of intraspinal tumors.
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