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MRI Manifestations of Paragangliomas of Skull Base

HUANG Sui-giao, LIANG Bi-ling, YUAN Jian-peng, ZHANG Rong, LI Yong, ZHANG Zhan
(Department of Radiology, The Second Affiliated Hosipital, SUN Yat-sen University, Guangzhou 510120, China)

Abstract: Objective To summarize the MRI characteristics of paragangliomas of skull base.  Methods
Sixteen cases of paragangliomas of skull base (11 females and 5 males, aged from 19 to 71 years ) were examined
with MRI and confirmed by pathologic findings. One of them was functioning, which secreted catecholamine,
resulted in hypertension. Results ~ Among 16 cases of paragangliomas of skull base, there were two glomus
tympanicum tumors, eight glomus jugulare tumors and six glomus jugulotympanic tumors that involved both jugular
foramen and middle ear. The main MRI features of paragangliomas in this group included: obvious hyperintensity of
parenchyma of tumors on T2-weighted imaging, obvious enhancement of parenchyma of tumors on contrast-enhanced
T,;-weighted imaging and intertumoral punctate, serpentine areas of signal void representing small vessels called as

“ pepper”, which interspersed among hyperintensity of parenchyma of tumors called as "salt". The occurring ratio of

IX~XI
CT

this "salt and pepper" sign was 81.3% (13/16). Conclusion MR imaging could clearly demonstrate the shape,
size, border, infiltrating range of paragangliomas of skull base and relationship between tumors and adjacent
structures. It was a good choice for diagnosis of this kind of tumors with MRI.
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Fig.1 Glomus jugulare tumor in right jugular foramen
A. Axial T2-weighted image shows hyperintensity of parenchyma
of tumor with vessels. B. Axial T1-weighted image shows isointensity
of parenchyma of tumor with vessels. C.D. Axial and coronal contrast

enhanced T1-weighted images show obvious and homogenous en-
hancement of parenchyma of tumor with clear vessels. E. Axial an-
giography shows a lot of vessels in the tumor area. F. High-power
photomicrograph (original magnification, x200; hematoxylin-eosin
stain) reveals numerous capillaries along with tumor cell
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