374

T 2E Sz 2012 4F 4 A5 27 %55 4 ) Radiol Practice, Apr 2012, Vol 27, No. 4

0 B S \ © AR R
HE 85 PAFE B SN AR I RTT MRT 12

XH4, EXE, BRK, FAE, THM, E—, FFLFE

[(HE] BW:ARTHEE AR SRR € B0 MR R, R & AJmegilin, Fik: @B 45 KK E % EIE
FH) S HIAMEE NAMABER KL E BN MRIFTAH. 5B ARAABEZTHESRB I, GR:8EGEHRLEBFHT
4 F AR RE SR, 1 Bl 4 TR SRR BE T 52 B4 T2 M B .2 42 F B, 2 4 T M AR S .2 45 T IR RS EE, APk % 2 R AN
W2 W O ABAER A RAMAAEGHERALER B EA Y MRIARLS TIWIZFE5 T,WI 2555 . TIWI ¥
RAKEN RN, REZTIEAFFTELELTLA BEEZABRAANE  ASXEL@E, HiL T AN ER K
fo B 49 MRIAE & B — 245 5, MRI A 8 TAE A BN AR K o F 8650 5 KT 2 4e,

[RBRY HH R L EH; AR 45

[FEH S]] R445. 2; R543  [XEEARIZAEY A [XE4S] 1000-0313(2012)04-0374-04

MRI in the diagnosis of extramedullary cavernous angioma within spinal canal LIU Zhen-yin. WANG Wen-sheng, LV Xiao-
fei, et al. Medical Imaging Center, Nanfang Hospital of Southern Medical University, Guangzhou 510515, P. R. China
[Abstract] Objective: To study the MRI features of extramedullary cavernous angioma within spinal canal. Methods
The MRI materials of 8 patients having pathology proven extramedullary cavernous angioma within spinal canal were retro-
spectively analyzed and correlated with clinical features and histopathology. Results: Of the 8 cases, the locations were epi-
dural (n=7),sub-dural (n=1) ;and the position were cervicothoracic junction, thoracic segment, thoracolumbar segment,
lumbosacral segment for 2 cases each. Most of the masses were irregular in shape, the masses grew surrounding the spinal
dura mater (n=2) ,extended into the adjacent inter-vertebral foramen (n=4). The typical MRI features were hyper-intensi-
ty on T, WI and iso-intensity on T, WI, enhanced markedly and homogeneously after contrast administration. Plenty of ab-
normal thin-walled vascular plexus with round or irregular shaped lumen,having lots of red blood cell inside were revealed

on histo-pathology. Conclusion ; Certain MRI characteristics could be assessed in extramedullary cavernous angioma within

spinal canal,which is useful for the diagnosis and preoperative localization of the tumor.
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