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Diagnosis of intracranial cavernous angiomas with MRI
LIAO Curweis WANG Wenrxian, SUN Qing-ong XI Dao-you (Deparment of Radiobgy Xingiao Hospital Third Military M edical University, Chongqing
400037, China)

Abstract: Objective To study the MR imaging features of intracranial cavernous angiomas and evaluate the diagnostic value of MRI. Meth-
0ds The MR imagirg features of 15 cases of intracranial cavernous angiomas including 7 with pathologic confimmation were studied retrospectively.
In the mean time contrast examination was performed on 10 cases, and 3 cases received MRA examination. Results A total of 17 lesions were
found in 15 cases with 9 showing equal signal intensty, and the others high or mixed signal intensity on T| weighted image. On T>weighted image

»

16 lesions showed high signal intensity, and the “ 1ing” sign of low sign awund lesions were seenin 7 lesions. There were no mass effect or edema in
most lesions. Conclusion MR examination is the most effective method for diagnosis of intracranial cavemous angiomas.
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