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Value of MRI and CT in the Identification
of Hemorrhagic Brainstem Cavernous

Hemangioma

WANG Yi, LI Jia—hui, TANG Ying. Department of Medical Imaging, The 74th Military
Medical Hospital of Chinese People's Liberation Army, Guangzhou 510318, Guangdong

Province, China

[Abstract] Objective To compare and analyze the value of magnetic resonance imaging
(MRI) and CT in the identification of hemorrhagic brainstem cavernous hemangioma.
Methods The imaging data of 28 cases of patients with hemorrhagic brainstem cavernous
hemangioma admitted to the hospital from January 2016 to June 2018 were given
regression analysis. The characteristics of MRI and CT findings and application value
of two examination methods in hemorrhagic brainstem cavernous hemangioma were
analyzed. Results Pathological examination showed that 42 lesions were detected in
26 patients, including 22 single cases and 4 multiple cases. And the lesions were mainly
round—like and nodular, and the lesion area was 0.56cm®—5.4cm” with an average of
(2.74 £ 0.87)cm?

equal signals on T{WI scan, and there were 25 lesions of low signal, 12 lesions of high

A total of 40 lesions were suggested by MRI, and there were high and

signal and 3 lesions of equal signals on ToWI scan. In SWT scan, all lesions showed low
signal with round or round—like types, and there was a strip or a mulberry—like high signal
in low signal surrounded by a low signal ring. A total of 28 lesions were suggested by CT
scan with clear edge and mild edema around lesions, among which 21 lesions showed
high—density shadows and 7 lesions showed mixed density shadows by plain scan, and
there were multiple or single plaque calcification with varying lesion size and diameter of
0.2cm ~ 4cm. The detection rate of lesions by MRI was higher than that by CT (P<<0.05),
and the mean area of lesions suggested by MRI was larger than that by CT (P<<0.05).
Conclusion MRI has high sensitivity and specificity for hemorrhagic brainstem cavernous
hemangioma. And it can accurately detect the lesions, suggest the location of lesions and
evaluate the bleeding area. And its diagnostic value is higher than that of CT.
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