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Figure 1: (Top Left) Often appearing as a more aggressive version of a
meningioma, hemangiopericytoma is often seen as a complex-appearing

extra-axial mass on CT, with areas of cystic degeneration and
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hyperdensity reflecting hypercellularity. (Top Right) T2WI confirms the
extra-axial location with the adjacent cerebrospinal fluid cleft. Low T2
signal likely also reflects hypercellularity. (Bottom) A contrast-enhanced
image demonstrates heterogeneous enhancement of this falx-based
lesion. This patient had already undergone previous resection of the
lesion from a left occipital approach.

Figure 2: (Top Left) This hemangiopericytoma demonstrates complexity,
cystic change, and hyperdensity on CT imaging. (Top Right) The cystic
changes and surrounding edema are even more evident on T2WI.
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(Bottom) Avid, heterogeneous enhancement on postcontrast imaging is
also typical. This lesion has also invaded the superior sagittal sinus, visible
on this coronal contrast-enhanced image.

BASIC DESCRIPTION

e Highly vascular, hypercellular meningeal mesenchymal tumor

® Fibroblastic sarcoma

® Synonymous with “solitary fibrous tumor, hemangiocytoma type”

PATHOLOGY

WHO grade Il or Il (anaplastic)
Arises from smooth muscle pericytes around meningeal capillaries

“Staghorn” pattern of malignant cells surrounding blood vessels

Hypercellular, increased mitotic index (Ki-67, 5%-10%)
o Markedly increased mitoses, necrosis in WHO grade Ill tumors
More aggressive than meningiomas

Anaplastic tumors have a tendency for systemic metastases

CLINICAL FEATURES

Adults most commonly afflicted (fouth to sixth decades of life)
Slight male gender predilection
Common presenting signs/symptoms: headache

Treatment: surgical resection * presurgical embolization due to risk
of intraoperative hemorrhage, chemotherapy, radiation therapy

Long-term patient monitoring due to delayed local recurrence,
metastases

Prognosis: 5-year survival, >90%

IMAGING FEATURES



e General
o Lobulated, enhancing extra-axial mass with dural attachment
(dural tail)

o Mimics meningioma but lacks calcification or adjacent calvarial
hyperostosis

o Dural sinus invasion, calvarial erosion may be seen

o Hyperdense extra-axial mass
o Hypodense peritumoral edema
o =Calvarial erosion

o Heterogeneous but avid enhancement on contrast-enhanced
CT imaging

o T1WI: heterogeneous signal, £flow voids

o T2WI: heterogeneous signal, hyperintense peritumoral edema,
+flow voids

o T1WI+C: heterogeneous but avid enhancement, £dural tail

o MRV: xdural venous sinus invasion/occlusion

IMAGING RECOMMENDATIONS

e MRI without and with intravenous contrast; CT to help characterize
calvarial invasion

For more information, please see the corresponding chapter in
Radiopaedia.
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