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Diagnostic valne of T, # Weighted Angiography in intracranial vascular malformations
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[Abstract] Objective: To probe the diagnostic value of T, * Weighted Angiography (SWAN) in intracranial vascular mal-
formations. Methods: The conventional MR, contrast enhancement MR and SWAN features of 45 patients with intracranial
vascular malformations proved by clinical and DSA were studied retrospectively, Results; Developmental venous anomalies
(DVAs) showed characteristic “medusa head” on enhancement MR and SWAN., Cavernous hemangioma displayed hypoin-
tense on SWAN and no or slight enhancement after Gd-DTPA intravenous injection. Capillary telangiectasias demonstrated
an area of mild vague enhancement with typical lacy or brush shape. without mass effect. Among the lesion. a enhance-
ment vein could be seen. Recurrent bleeding of capillary telangiectasias and cavernous hemangioma showed hypointense on
SWAN. Conclusion: The sensitivity of SWAN has very great value of diagnosis in assigning the intracranial vascular mal-
formation, such as cavernous hemangioma. developmental venous anomalies. and capillary telangiectasias.
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