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A comparative study of CT, MRI and DSA in diagnosis of intracranial cavernous angioma SUN Zhi- giang, JIN De-qgin, ZENG
Xiao-hua Department of Radiology, Wuhan General Hospital, Guangzhou command of PLA, Wuhan 430070, P. R. China

[ Abstractl Objedtive: To investigate t he diagnostic value of CT,MRI and DSA in diagnosis of intracranial cavernous an-
gioma Methods: 27 cases of intracranial cavernous angioma, including 22 cases of intra-axial lesions, and 5 of extracerebral le-
sions, were proved by surgical and patholo gic findings. 9 of them were performed CT, 24 performed MR 1, and 3 performed DSA.
Results: Intracranial cavernous angioma appeared slight hyperdense on CT, heterogeneous intense on M RI, and negative on DSA.
Conclusion: Intracranial cavernous angioma & of specific feature on MR1. The combination of CT,MRI and DSA is helpful for
the diagnosis of the disease.

[ Key wordd Angioma, cavernous; Tomography, X-ray computed; Magnetic resonance imaging; Digital subtraction an-
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