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Value of CT and MRI Diagnosis of Arachnoid Cyst in Choroidal Fissure CHEN Xin-jian, QIU Huai-ming. Department of Ra-
diology, Wuhan General Hospital of Guangzhou, Wuhan 430070, P. R. China

[ Abstract] Objective: To discuss the value of CT and MRI scans in the diagnosis of the arachnoid cyst in choroidal fis-
sure. Methods: There were twenty-three cases of arachnoid cyst in choroidal fissure proved by CT and MRI. Axial CT scan-
ning was applied in 18 cases,coronal CT scanning in 2 cases,enhanced CT scanning in 4 cases and 14 cases accepted further
examination by MRI 5 cases were only examined by MRI. Results: All lesions located at the area of choroidal fissure,15 ca-
ses were in right and 8 cases in left. They all were single lesion. The size of the biggest lesion was 22mm X 28mm and the di-
ameter of the smallest was 5mm. CT findings were as follows:round or long egg shape was seen on axial imaging in 18 ca-
ses, 14 cases communicated with ambient cisterna. CT values of the lesions were 6 ~20HU. MRI findings were as follows:
lesions were displayed as double-convex lens shape or egg shape on coronal imaging and round shape or arrow-head shape on
sagittal imaging. They all showed long T, WI and long T, WI signal. In FLAIR series, they showed low signal. All lesions
were not enchanced. Conclusion: Arachnoid cyst in choroidal fissure could be detected on both CT and MRI, but MRI is bet-
ter in diagnosis and differential diagnosis.
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