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ABSTRACT Objective: To investigate the imaging features of multiple meningiomas (MM). Methods: The preoperative imaging
clinical information of 27 cases of MM confirmed by surgery and pathology were.retrospectively analyzed. Results: In 27 patients with
MM involved in this research, a total of 58 lesions, intracranial lesions up to a total of 2-14, 27 cases were in the brain convexity, 13
cases were in the brain falx. The tumor entities minimum diameter was 0.5 cm, a maximum of 8.5 c¢cm, an average of 4.5 cm. Mode of
onset of 78 % (21 cases) was a larger tumor and many smaller tumors, only 6 cases was showed similar in size to two or more of the
tumor, and the tumor was less than the total number of 5, a larger number of tumor Picture-in the form of the tumor. Conclusion: Both the

number and size of multiple meningiomas were greatly different. It could be concentrated or dispersed, to diagnosis of MM, either

multi-row enhanced CT or high field strength MRI should be fully observed to avoid missing.
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