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Analysis of tumor types and CT and MRI features in jugular foramen area

WU Xiao-ping,ZHANG Qiao-ying, PEI Cai-xia,ZHANG Hong,MA Ming-yue,GAO Ming, YANG Xiang-chun,GUO
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[ Abstract] Objective:To investigate different tumor types and their CT and MR features in jugular foramen area. Methods ; The
clinical and CT/MRI features of 45 cases with jugular foramen tumors confirmed by surgical pathology were analyzed retrospectively.
The observation indexes included bone destruction around the lesion, lesion density, signal intensity of plain and enhanced MRI, as well
as the location,size and boundary of the lesion. Results: Lesion typesincluded paraganglioma in 18 cases,schwannoma in 10 cases,en-
dolymphatic sac tumor in 5 cases,neurofibroma in 3 cases,meningioma in 3 cases,chondrosarcoma in 2 cases,rhabdomyosarcoma in 2
case ,plasmacytoma in 1 case and ossifying fibromyxoma in 1 case. The statistical results showed that the common tumors in jugular fora-
men area were paraganglioma,neurogenic tumors ( including neurofibroma and schwannoma) and endolymphatic cystoma. CT and MRI
features of common tumors in jugular foramen areawereasfollows: (1) paraganglioma was located in the vascular part of jugular foramen,
with typical“Pepper Salt sign” and bone destruction. (2) Schwannoma and neurofibroma were located in the anteromedial part of jugu-
lar foramen, with compressive bone resorption and clear margin. (3) Meningiomas showed a wide base close to the skull,with a typical

“meningeal tail sign”. (4) Endolymphatic sac tumor was located at the posterior edge of petrosal bone,and TIWI could be accompa-
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nied by high signal intensity. (5) Chondrosarcoma centered on petrooccipital fissure with calcification. Conclusion ; Different types of

tumors in jugular foramen area have certain characteristics. The combination of CT and MRI is helpful for preoperative differential diag-

nosis.

[ Key words] Jugular foramen;Neoplasms; Magnetic resonance imaging; Tomography ; X-ray computed
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