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CT and M RI diagnosis of intracerebral and extracerebral cavernous hemangioma Yang Jizhou, Wang Jinrang, Xie
Xiaogang. Department of Radiology, the Fifth Peoplés Haspital of Zhengzhou, Zhengzhou 450002, China

Abgtract Objective To investigate the imaging features and value of CT and MRI in the diagnosisof intracerebral and extrace-
rebral cavernous hemangioma Methods Theimaging dataof CT and MRI of 60 cases intracerebral and extracerebra cavernous he
mangioma were collected and studied Thirty-seven cases were underwent with CT scan, fifty-three cases with MRI examination,
thirty cases with CT and MRI examination Fifty-seven cases were intracerebral cavernous hemangioma, forty-two cases were con-
firmed by pathology , fifteen cases with typical imaging feature were treated with Gamma knife and confirmed by follow-up. Three
cases extracerebral cavernous hemangioma with pathology were analyzed Results The lesion of intracerebral cavernous hemangio-
ma could be located in every region of the brain, which sngle leson was more often and most lesions had no or dightly edema with-
out space-occupying effect. All cases that CT checked appeared in 32 examples: dightly high and mixed density mass, most of them
were shown without enhancement. The characteristic MRI featureson T>WI were multiberry-like inhomogenous intensity with floc-
culent hypointensity ring Only few lesons had dightly enhancement. Extracerebra cavernous hemangioma were located in the mid-
die fossa and parasellar , which had dumb-bell shape, and homogenous dight hypointensity on T1WI and hyperintensity on T2WI im-
ages with markedly enhancement. Conclusion CT and MRI findings of intracerebral and extracerebral cavernous hemangioma are
specific, MRI is superior to CT, especialy the TWI image

Key words  Intracranial vascular malformations; Cavernous hemangioma; Tomography ,X-ray computed; Magnetic resonance
imaging
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