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ABSTRACT

Objective To analyze the MRl and CT manifestations and diagnostic value of 76 patients with intracranial
cavernous hemangioma. Methods 76 patients with intracranial cavernous hemangioma treated in our
hospital from April 2017 to November 2019 were selected as the research objects, and their imaging
findings were analyzed to compare the diagnostic accuracy of CT and MRI. Results The total accuracy
of CT and MRI in the diagnosis of intracranial cavernous hemangioma was 84.21% and 94.74%, and
and there was a significant difference in the total diagnostic accuracy between them (P<0.05). The
CT of 41 cases with intracranial intracranial cavernous hemangioma showed clear-bordered circles or
circular-like shadows with equal to slightly higher density, and no mass effect. There was no significant
enhancement or mild to moderate enhancement in the enhanced scan. MRI scans showed high signals
on T;WI and T,WI in 11 cases, T;WI in 24 cases showed a reticular mixed signal, and T,WI showed a
reticular mixed signal core. Six cases showed equal or low signal on T;WI, and the enhancement was
uneven. In 35 cases with intracranial and extracranial cavernous hemangioma, enhanced CT scans
showed significant enhancement. MRI showed round or dumbbell-shaped long T;WI and long T,WI
signals. The signals were uniform. The border of the tumor was clear, and it showed obvious uniform
enhancement, without vascular flowvoid and calcification. Conclusion MRI and CT examinations can
effectively show the imaging characteristics of intracranial cavernous hemangiomas, but the diagnostic
accuracy of MRI examinations is higher and the clinical application value is higher.
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