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Clinical analysis of primary intracranial hemoangiopericytoma (report of 6 cases)

LI Zheng, TANG Xiao—ping, XIONG Ping, YANG Bin—bin, PENG Hua, ZHANG Tao, CHEN Tao. Department of Neurosurgery,
Affiliated Hospital of North Sichuan Medical College, Nanchong 437000, China

[Abstract] Objective To summarize the experience in diagnosis and treatment of primary intracranial hemangiopericytoma in
order to improve its diagnosis and treatment. Methods The clinical data of 6 patients with pathologically confirmed primary intracranial
hemangiopericytoma who were admitted to our hospital from January 2013 to September 2019 were retrospectively analyzed. All the
patients received microsurgery to resect the tumor and radiotherapy after the operation. Results The tumors were totally resected in 5
patients and subtotally in 1. The clinical symptoms were improved in all the patients after the operation. The follow—up time ranged from
2 to 68 months. No tumor recurred. Conclusions Primary intracranial hemangiopericytoma is easy to be misdiagnosed. The diagnosis

should be made by clinical manifestations, imaging examination combined with pathological results. The primary intracranial

hemangiopericytoma is mainly treated by surgery combined with adjuvant radiotherapy.
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