EIE

BIEEZEEEE O MRI 2

MRI Diagnosis of Posterior Fossa Tumors

I FEIT (EAAYRESEYSE)
WA ( G )
L 3R IE ( "k )

Yasuyuki Yamashita

(Department of Radiology, Kumamoto Univer-

sity School of Medical, 1-1-1 Honjo, Kumamoto
860)

Mutsumasa Takahashi

(Department of Radiology, Kumamoto Univer-
sity School of Medical, 1-1-1 Honjo, Kumamoto
860)

Yuuji Sakamoto

(Department of Radiology, Kumamoto Univer-
sity School of Medical, 1-1-1 Honjo, Kumamoto
860)

S R IE (
/NEFEKRER (
8 AR 1E #2 (

al &l
i

Ryutarou Kojima

(Department of Radiology, Kumamoto Univer-
sity School of Medical, 1-1-1 Honjo, Kumamoto
860)

Hiromasa Bussaka

(Department of Radiology, Kumamoto Univer-
sity School of Medical, 1-1-1 Honjo, Kumamoto
860)

Yukunori Korogi

(Department of Radiology, Kumamoto Univer-
sity School of Medical, 1-1-1 Honjo, Kumamoto
860)

MRI, ptsterior fossa, brain tumor

F—7—F

E:3

=
=]

Magnetic resonance images (MRI) of 58 patients with posterior fossa tumors were
compared with computed tomography (CT). Spin echo (SE) technique and inversion
recovery (IR) technique were obtained using 0.22 tesla resistive magnetic resonance unit.

MRI was superior to CT in detecting the lesions and showing internal archtecture,
hemorrhage, edema of the tumor and displacement of the normal brain. CT was superior
to MRI in demonstrating calcification. MRI and CT were comparable in detecting
erosions of the skull base, while MRI was superior to CT in showing erosions of the

clivus.

Most tumors showed hypointensity on T1 weighted images and hyperintensity on T2
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weighted images. Meningioma showed equal or almost equal intensity to cerebral gray
matter on both SE images.

The boundary of intra-axial tumors was unclear in many cases without contrast
enhancement using Gd-DTPA, while most extra-axial tumors showed clear margin
surrounded by a thin band (rim). In 81.8% of acoustic neurinomas, signal void rims were
demonstrated on both SE images, and they were considered to be vessels around the
tumor. The rims of meningioma, on the other hand, were hypointense on T1 weighted
images and hyperintense on T2 weighted images. They were considered to be cere-
brospinal fluid or capsule around the tumor.

It has been concluded that MRI is the most important technique for diagnosis of
posterior fossa tumors.
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