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An analysis of multiform presentations of cerebrovascular malformation on 3. OT susceptibility-weighted imaging LIU Peng.
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China

[ Abstract] Objective: To discuss the pathophysiological basis of multiform presentations of cerebrovascular malforma-
tions on 3. 0T MR susceptibility-weighted imaging. Methods: A total of 33 cases with cerebrovascular malformation were
collected which had typical iconographical performances or proved by surgery and pathology. Among which 24 cases were
cavernous angioma (2 of those have intracerebral capillary telangiectasia, ICT),5 arterial-venous malformation (AVM), 3
developmental venous malformation (DVA) ,one Galen's vein vascular malformation combined with persistant falcial sinus.
The differences among the iconographical performance on SWI,routine MR and pathology were observed. Results: Of the 24
cases of cavernous hemangioma, 15 cases showed ring-shaped low signal with central high signal,9 cases showed nodular
low signal;2 cases of AVM showed linear low signal and irregular mixed-signal, 3 cases showed mixed and slightly higher
signal; 3 cases of DVA showed low signal medullary veins converging to the draining vein; In one case of Galen's venous
malformation the dieated vena magna appeared isointense. SWI demonstrated cavernous angioma, DVA and ICT clearly than
with conventional MR scanning. But for demonstration of AVM and Galen's venous malformation with fast blood flow and
obvious arterio-venous shunt,SWI was inferior to conventional MR scanning and enhanced scanning. Conclusion: Correct un-
derstanding of the relationship of multiform presentations of SWI converging of cerebrovascular malformation and patho-
physiology will help the diagnosis of this disease.
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