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[Abstract] Objective:To investicate the MRI appearances and its diagnostic value in intraspinal canal tumor
and tumor—like lesion.Method:Preoperative MRI examination,including plain scan and contrast scan,were tak-
en in 33 cases of intraspinal canal tumor and tumor-like lesion pathologically proved.Their MRI appearances
were analysed with emphasis on signs of differential diagnostic value.Result:There were 3 cases of in-
tramedullary tumor,20 cases of extramedullary subdural tumor,10 cases of other lesions.The site and MRI in-
tensity of spinal meningioma and neurinomas were somewhat specific.Spinal meningioma usually occurs at the
lower cervical and upper thoracic spine;while neurinomas preferably at upper cervical and lower thoracic
spine.Spinal meningioma usually showed homogenous MRI intensity,while neurinomas were not.Among them,
cystic intensity was predominantly in Schwannoma.Conclusion:MRI examination of spinal tumor is accurate di-
agnosis between intramedullary and extramedullry origin.Upon this differentiation,the site,homogeneity of MRI
intensity , especially an enhanced scan may well contribute to a preoperative pathological probability.
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