#® X

HE -m]- mﬁ J:I:/ gﬁ == lu\
HCTEMRIBEFY
n\\ﬁﬁ*

1. &RETE— ARERHE
ARl ()1 26 641300))

2.MIEFETE - ARERES
E24%F (M) #FA 641300))

& A FEE F O

M

[32] A& i fmhswHmE (CVM
2= %—CT&MRI AR 4 B ST AT G R L

WAL, F i HI2015F104 £20184F
10ﬂ £ 2 CVM & %1{*}%%‘*7}‘}70{5 HEAT =) R
AT, ARIEWE RSB R A A
28K ot S (CH) o #PREd % 9% (CVA) .
F#e R (AVM) &R A £ 4a G 7 TR I
(ICT) 5F42£, 43| L3R CTAMR 46 23X 47F
R EFAFE., #R CHEHCT R4
EREFEY, MRI4ZHBT NI BTN T
A B RAKAZ 5, CTHMRINE 5% 42 & 3% 4L ;
CVAEZCTF T LEHEE H e mrt, 3%
BRI R ER. KA 5% EH
¥ 5| AR, MRI#’\éLfﬁlgmﬁi
%, AFR BB R AR iR AVME A CT
FA2AH B REF FEM Y, EiRAFET L
A B RIGHL . PIKRIT Wy, R AT L
BREF K, MRIFTILHME. 23 Xk
o, ERFARTLEL, TWIATNIHE
B BAKIE 5%, ICTEECTFRASTHA
RARK SR B SRR T 5 S g bk, 38 5R 4
HITLHEThEH, MRI%&/H;T WI&
NI%%&%&H«M&’M%’T E#, 3%
BB EARY %M, B CTAMRIY
RCVME A4 ik, 3HCH. CVA. AVMA
Iﬂﬁﬁﬁﬁ X, BABRABMEEZ

ﬂ/}t‘{?ﬁ%m r"\»i‘]’a‘;ﬁ E’Qﬁ.ﬂ-')‘}i%
XTCVM SH B ERAEE L

(X423 i wf 5 2 f?% ;
CT; MRI; % ,;x;m
[ | 5-%£5] R445; R651
[ X #kA7iR] A
[A4emE]1 W)l 4 2 AT A AFRA
(131919)
DOI:10.3969/]j.

5131.2019. 10. 008

\\

issn.1672-

BAMEE: B R

CHINESE JOURNAL OF CT AND MRI,OCT.2019, Vol.17, No.10 Total No.120

Analysis of CT and MRI Imaging Features
of Patients with Cerebral Vascular
Malformation*
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Department of Neurology, The First People's

[Abstract] Objective To compare the CT and MRI imaging features of patients with
cerebral vascular malformation (CVM) and analyze their clinical application value. Methods
The clinical data of CVM patients from October 2015 to October 2018 in our hospital
were retrospectively analyzed. According to the clinical diagnosis results, they were
divided into four types of intracranial cavernous hemangioma (CH), venous hemangioma
(CVA), arteriovenous malformation (AVM) and intracranial capillary telangiectasia (ICT),
and the CT and MRI imaging features of the four diseases were compared. Results CT
plain scan of CH patients showed high—density or equal—density shadows, and MRI
scan showed high or low signal on T/WI and T,WI, and enhanced scans of CT and
MRI showed mild enhancement. CT plain scan of CVA patients showed high—density
hemorrhagic lesions, and enhanced scan found spot—like, linear or arc—shaped high—
density shadows converged in draining vein, and MRI examination showed vascular signal
voids and peripheral brain tissue abnormal enhancement. CT plain scan of AVM patients
showed slightly high—density or equal—density masses, and enhanced scan showed feeding
artery thickening, dilatation or distortion and venous sinus dilatation, and MRI showed
mass, nodular or earthworm—like vessels with vascular signal voids signs, and significantly
low signal shadows on TiWI and T>WI. CT plain scan of ICT patients showed patchy
low—density or mixed—density ischemic lesions, and enhanced scan showed high—signal
vascular shadows, and MRI showed nodular or patchy low—density or slightly high—
density shadows on T{WI and T>WI, and enhanced scan showed significantly uniform
enhancement. Conclusion Both CT and MRI are commonly used examination methods
for CVM. They have good display effects on the location, size, shape and surrounding
tissue involvement of CH, CVA, AVM and ICT lesions, and have important reference
significance for CVM diagnosis.

[Key words] Cerebral Vascular Malformation; Imaging Examination; CT; MRI; Digital
Subtraction Angiography
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