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Value of MR susceptibility weighted angiography (SWAN) imaging in the diagnosis of brain diseases in children CHEN Jing,
LI Xin, WANG Chun-xiang,et al. Department of Medical Imaging, Tianjin Children’s Hospital, Tianjin 300074 ,P. R. China
[Abstract] Objective: To evaluate the diagnostic value of MR T, star weighted angiography (SWAN)in pediatric brain
diseases. Methods: 77 pediatric patients with clinically diagnosed brain diseases were included in this study. Among them,8
cases had hypoxic ischemic encephalopathy (HIE) accompanied with hemorrhage,47 cases had cranio-cerebral trauma and
the rest 22 cases had vascular malformation of brain. All underwent conventional plain MR examination with SWAN se-
quence,whereas 16 cases of them were further examined with contrast-enhanced MR scanning. The images were evaluated
by three experienced radiologists. Results;: SWAN sequence was superior to conventional sequences in demonstrating HIE
with hemorrhage including intra-cerebral parenchymal microhemorrhage, subependymal hemorrhage, intra-ventricular
hemorrhage and subarachnoid hemorrhage as well as in demonstrating cranio-cerebral trauma including contusion and lacera-
tion of brain,diffuse axonal injury and subarachnoid hemorrhage. However, subdural and epidural hematoma were less con-
spicuous on SWAN. As for vascular malformation of brain,the advantages of SWAN were showed in demonstrating caver-
nous hemangioma, especially small hemangioma,and were obviously more in number;also in displaying occult developmental
vein anomaly and abnormal vascular network at the brain surface of Sturge-Weber Syndrome. Conclusion;: SWAN sequence is
more sensitive and specific in detecting vascular malformation, hemorrhage and blood metabolic products. It is an important
supplemental MR sequence in addition to conventional MRI sequences in the diagnosis of pediatric brain diseases.
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