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ABSTRACT

Objective To explore the MRI features of cavernous hemangioma in the ventricle and improve the
preoperative diagnostic accuracy. Methods MRI findings of 7 cases of intraventricular cavernous
hemangioma confirmed by surgery and pathology were retrospectively analyzed. Relevant
literatures at home and abroad were reviewed to summarize MRI image features. Resufts Three
cases were located in the trigone region of the lateral ventricle, two in the fourth ventricle, one in
the bottom of the third ventricle, and one in the anterior horn of the left lateral ventricle. The mass
was completely located in the ventricle in 3 cases; the mass grew into the brain parenchyma in 4
cases. The lesions were mostly round or almost round with clear boundaries. MRI T;WI showed
high and low mixed signals in 5 cases and isolow signals in 2 cases. 5 cases showed mixed signals
on T,WI, 2 cases showed isohypersignal, 5 cases showed low T2 signal ring around the mass, and
1 case showed "popcorn-like" and small sac-like fluid. DWI showed uneven high signal in 4 cases,
isolow signal in 3 cases, and SWI showed obvious low signal shadow. Uniform or non-uniform
enhancement of enhanced scanning in 3 cases; marginal mild punctate enhancement in 2 cases; no
obvious enhancement was found in 2 cases. Mild edema and obstructive hydrocephalus occurred
in 3 cases. Conclusion Intraventricular cavernous hemangioma has certain MRI characteristics, the
lateral ventricle is relatively common, presenting mixed signals, low signal ring on T,WI, low signal
on SWI, and uneven enhancement on enhanced scan.
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