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Multiple Cavernous Angioma
—Report of a Case with More Than Ten Lesions Recognized by Magnetic
Resonance Imaging—
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Summary : Sixty two-years-old male, who had long time history of epilepsy, was transfered suffering
sudden disturbance of consciousness.

Paraventricular and intraventricular hemorrhage with the signs of acute hydrocephalus was dis-
closed by X-ray CT and multiple irregular high density areas in both supra-and infratentorial region
were opacified simultaneously.

Emergent CSF drainage from frontal horn of the lateral ventricle was performed and followed by

ventriculo-peritoneal shunt at one month later. Left occipital and paraventricular lesions were ex- Key words :
cised by left occipital craniotomy at chronic stage and pathological diagnosis of cavernous angioma * cavernous angioma
was confirmed. * brain stem
MRI revealed other several lesions clearly as mixed intensity core with surrouding low intensity e multiplicity
rim. * surgery
Superiority of MRI for diagnosis of cavernous angioma especially in posterior fossa and brain stem * magnetic resonance
was enhanced and possibility of radical surgical excision of brain stem lesions were considered. imaging
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Fig. 3 Left carotid ( upper ) and vertebral ( lower ) angiogra-

phy. Left occipital avascular mass is identified.
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Fig. 1 Plain CT on admission. Hemorrhage in left thalamus
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Fig. 4 Photomicrograph of the specimen of the left occipital
lesion shows abnormal vessels which have a single
layer of endothelium, with the thrombus. No brain tis-

sue intervened.

Fig. 5 MRI after removal of left occipital mass. T1 weighted
image (upper) and T2 weighted image (lower)
Multiple lesions with the sign of mixed intensity core
with low intensity rim are disclosed in left frontal

lobe, right basal ganglia, left parietal and brain stem.
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Table 1 Multiplicity of Cavernous angioma

Rubinstein et al. ® (1972)

Voigt and Yasargil et al. ¥ (1976)

Russel et al. ¥ (1977)
Miyagi et al. ¥ (1987)
Rigamonti et al. ” (1987)

1/3

13.4%

25%

12.5% (pediatric cases)
50% (Diagnosed by MRI)
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