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Diagnostic Value of Susceptibility-weighted Imaging in Intracranial Vascular Malformation ZHU Li-li, YANG Chun, LI
Shao-dong, et al. Department of Radiology,the 97th Hospital of the PLLA,Jiangsu 221004 ,P. R. China

[Abstract] Objective: To investigate the diagnostic value of susceptibility-weighted imaging (SWI) in cavernous angi-
omas and venous malformation. Methods : Susceptibility-weighted imaging,conventional T, WI, T, WI and enhanced T, WI da-
ta of 23 patients with cavernous angiomas or venous malformation proved by surgery or pathologic results were analyzed
retrospectively. Results: 23 cases of intracranial vascular malformation including 18 cases of cavernous angiomas and 5 cases
of venous malformation were enrolled in the study. In 18 cases of cavernous angiomas, hemorrhage was detected in both sus-
ceptibility-weighted imaging and conventional MR sequences. Susceptibility-weighted imaging depicted “hypointensity ring”
in 14 cases,while conventional MRI did only in 9 cases. The area of hemorrhage was larger on susceptibility-weighted ima-
ging than on conventional MRI. In 5 cases of patients with venous malformation, drain veins and pulp veins were clearly
shown on susceptibility-weighted imaging. The typical “caput medusae” appearance was shown on susceptibility-weighted
imaging. It was shown in conventional MRI only in 2 of the 5 cases. Conclusion: Susceptibility-weighted imaging can detect

hemorrhage, microbleeding and subtle veins sensitively. The combination of conventional MRI and susceptibility-weighted

imaging can significantly improve the detection of cavernous angiomas and venous malformation.
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