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[Abstract] Objective: To evaluates the 16-row detector multi-slice CT (MSCT) and MSCT venography (MSCTV) in
the diagnosis of cerebral venous angioma. Methods: The imaging data of MSCT were retrospectively analyzed in 10 cases
with cerebral venous angioma (CVA). Results: On pre-contrast CT,4 lesions manifested as linear or spotty slightly hyper-
attenuation,in one lesion located in right cerebellum accompanied with hemorrhage only high density hematoma was shown.
No positive findings were displayed on pre-contrast CT in the remaining 5 patients. On CT arterial phase (CTA), only
slightly increased attenuation was displayed in part of the lesion in 5 cases. While on CTV phase,medullary vein and central
vein could be detected in all cases with radiated arrangement and assimilated to a "Caput Meduse". Conclusion ; Pre-contrast

CT had limited value in the diagnosis of CVA. Characateristic features of CVA could be clearly showed on MSCTV using 16

row-detector spiral CT.which is a reliable diagnostic technique for this disease.
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