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Developmental Venous Malformations of the
Brain CT Imaging Features and Diagnostic
Analysis

LIU Kai—li, YANG Mao—sheng, CHEN Da—you,et al., Department of Radiology,
Shunyi Hospital, Beijing Hospital of Traditional Chinese Medicine, Beijing 101300,
China

[Abstract] Objective To explore the diagnostic effect of CT imaging diagnosis methods
on cerebral developmental venous malformations. Methods 20 cases of cerebral
developmental venous malformations were selected from September 2010 to September
2015. All patients underwent CT plain scan, CT angiography, CT enhanced volume
reconstruction (VR) and MIP CT imaging. Results The selected 20 cases of patients
with cerebral developmental venous malformation, CT scan showed 19 cases of patients
with intracranial spread in the patchy slightly high density, mainly located in the right
frontal lobe, clear boundary, peripheral edema, diagnosis rate was 95%. CT angiography
showed the right frontal lobe all patients with multiple abnormal enhanced vessels, a "sea
snake head", without peripheral edema, diagnosis rate was 100%. CT enhanced volume
reconstruction (VR) visible all right frontal lobe in patients with multiple abnormal vessels,
then into the inferior sagittal sinus, diagnosis rate was 100%. CT MIP imaging clearly
showed thick veins in all patients into the inferior sagittal sinus, no vascular thrombosis,
diagnosis rate was 100%, the diagnostic results and clinical pathology confirmed the
results compared to the difference was not statistically significant. The diagnostic rate
of CT angiography, VR and MIP CT imaging was higher than that of CT plain scan.
Conclusion The diagnosis of cerebral developmental venous anomaly has typical imaging
features, so the CT imaging diagnosis methods in cerebral developmental venous anomaly
diagnosis has very high application value and is an important inspection method.

[Key words] CT Plain Scan; CT Angiography; VR; CT MIP Imaging; Cerebral Veins;

Malformation

W 5 T 422 5 3 B T AR 40 A R IR T, i K 7 9
S BN . BN W, IR R L K R
W 5 A KO % A2 0 T 1 0 [50S84 e A
TR i LA — R, 240 57%, R E P R e 2005 1 2
SRR FI2. 20, TR R B T2 5%, i T K
(DVAS) AT BB B0 TS 0 R0 5 1 4 L 5 W o 2
g TR B MR K A2 Las jauni as 5T 1986 J9— i L 9373 ik
4, TN A A5 1 B Kb B R R 5 K T A 325 30 5 31
PRI . (7R 24— | R LRSS B I K,
SIS RGN BRI T 0 2
HARRE,

K 7 B K T 2 W R _E R TE W SR, S R M
LA 56 Pl B8 2 o L e i 5 T A L9 o (LR
FERTA iR B R IR B R, KA I RGBT
P ATHGE R B 2 b, SRR, BEE RO, CTIR
P A — S (R R TR 0 O T 1 14 o 47
PRI B R T T K T M o R L 3 s A B
Bk, CTR IR LW EOR 10 R 7 PE T K I 1 12 5 b B
RIFIR RO, T REEAN A % GRS, 76K &k
BT I T 5 2B Y 50 S St 20 R 7 B



BB AT M, W CTH AR
10 5 7 e ok e 2 32 i e ) A
fE.

1 #EHEFHIE

L1 —&Be  iEH20104F
10 H ~20154E10 H &R Fe iz k&
L2040 i & F Pk R S
G, HopBEEEIsH, LEES
B, FE16~47%, FHEBN
26% . 20 3 TR 2 B R
I PR R, 2 S Bl o043 3512 T
R Bl 2040 B3 147CT
BB L. RUNEEEET
Il R FE At 95 K

1.2 |#EBEAR A R
W AEBrillanceSlice X VH ]
FDefinition ASHEJECTHLGE.
Hispeed NX/iXUHECTHL, Hifzfd
TV B A R E I, PN
HommZ 5, 21 88K 42
17, CTHN I & i 52 36 5 1 i 2 44
KGN 3nm2 )R, it
FR6mm, HS#IH, PA3ml/sysE &
VSR80~ 100ml, FH)E
13~20sHF 4. FOV 250mm,
FERE512X 5125,

1.3 BABEAEEE A
ks, BHEAENIAEGE
N JE E 2mm . (8] B§ A Lmm ) &
%, P EE R AT KE E
RS, LB I g R 3K T R
s by,

CHINESE JOURNAL OF CT AND MRI,NOV.2016, Vol.14, No.11 Total No.85

2 & B
PELI20108E9 H £20154E9

H H12041 i A & P # ik i T 1) 2R
#, CTVH. CTIM& . CTHY
RAFEE . CT MIPRAZ LW 4
Mo IR XT 12 W 45 J A 4m 4y
Mro

2.1 CTFEEHER £
200 K B 1 i ok ey T2 B8 42 CT
S, HP 9% EE CTFH
RN B N 2 R ECE SR IR
W& R, BT A
m, FERE, KM,
Z2FIE95%, CTFHE LRI
K1-3.

2.2 CTILEEHCHER
1% BT 20 i A & 1t w5 Ik e T B8
ZCTIMEIER 12 W, A BEN
CTIM &g B R EBEHMA £
REAE BRI S % Ey, FE
S g, hREE, AR
ToKM, B2 ZR100%. CTIM%E
E AR A A R L 46,

2.3 CTHBREHRER(R
Wrgk B EEL 2040 Kk B PR
ik W5 E BB A CT I s 25 AR B @ 12
Wr, BT 5 R CT I 5 728 A B 4
2 g BB BE A WA 2 R
SEMER, REILNTRR
FE. CTH A EEE AL R
K7-12,

2.4 CT MIPRBECHER
1% BT 20 i A B 1t w5 Ik e T B8

A1 2RERGEREBTHLT (0, %)

I AR A B4 (n, %)

% /% 15/5 (300%)

1 F204 3(15%)

20-30% 11(55%)

30-40% 4(20%)

KF40% 2(10%)

A2 2REHGCTEPELBLERLT (0, %)
#EFX FELEPHE  FFLEPRE ALK DAHME HTE
CT-F42 # A+ BRI E R £ 95%
(Th& %Y &Mt FELEY z 100%
VR &M &t R R R FTRRE  100%
CT MIPARME: & M-t FRKE  100%

ZCTH A ERLW, A E
HHICTH SR A E RIS W45 R B
N RS N0 4 KSR NN
5, M RWNIMEE, #ieRiE
100%. CT MIPREAG A 2 4 5 WL B
13-14, EHCTHEB LW E RS
TFEE R LEK2. Guil- B SR, CT
M. VR. CT MIPRUAZ [
LR B ST, &CTH4
S92 W O 1k R LGS A1 T R
e i R K R TR 92 9 112 T
K,

3 W i

b R B P 5 I O T ST R A
R 0 K AL 9B (CVA) , AR B
CTH B HARIEEST L) 2 M
FE B 8 P e K R R 0 L o
SRR, R N R T kR T
(I R 41 /> 2 /b, BT DA 2
USRS V- a=RiA 4 A A
BB i i . [ Shsaito
a5 4 HUE 2 FONCAIN R B TR
KW TR 5 4 KL, Rl T ¥
B IV T i e SR ) 52
SEU R M BB, A
S B G R B RS . B TR G
ERHEN R B FHH KR EAR
B, BRI EE R B S B e Bk 4
SEL I 10 I A W TR, X B OR
T e ik P LB U 2 W R B T
WG A3 i R B e kR % 51 R
fik, HolH 5 A bR E IE W N
SHOY, — RSB B 5 8 2R B
BiAl . HRABA B,
T TG R T W T B T L
MIEN KA, R HAE LKA
T R A AR B KO 4 1 G R
B R
IR R T A e kB T 1 9 B
WEZ, BT LW Ash, Ei
YL E%EF I NRE 1R
i fik % G5 PH 25 5 B0 Tk 11 A% 1
PEY K B VF 2 R N B
W IKR E SRR, T EA
R IE i R A A e g, W& x

- 17



SPECTFOMRIZE

20164F11 7 144 B SBH8sH

()
FH T ik 51 9 PR T 2K T 3 ok

i 7 R R . T 1 A
B NGNS EIEPNISE S
KB MEE K, Ky BEIT %
X0 IR T R 7 A e A i T A
i K 22 G0 I WA T AN A2 0 B 2
AL I Ao

H T A e R 1
By Rk, B DUVBE ik E 1
T UK BT T 412 W BOR th 3 B v
RIESR . CT % RAR A BRI &
ERER: AR T AR Y& e

18 -

E1-3 CTFHk s f. E4-6
CTIM &M AR, BT-12
CTHE AR AR (VR) A
. E13-14 CT MIPRAGH A
R,

ket 7 B () 46 R . FE R FICTRY
& 223 RS Wik A bk R T
L AR BVE R BL R LR A
CT 459 & 3 93 A2 AR A I 2 H B S
WINE R EE S EEME R, A
FICT I A8 3 5% B AR 2 Wr 58 3 3 A2
FRALIN A O 2 o H
k5 FIRICTHE 98 A A E 2 (VR)
I BB R AR AL 2 R IR I
%‘g%ﬁ“l*lﬂo

IR RER NN SN
MZHIATPE, PN K

FE 1 S0 AR i AN AR R o ™ E
S, N T EGEIXMOIRGL, RZ
P2 25 X S T R R R B
5 IOk R B BRI T . BB R
H Rk, CT&ZBESHHEAR
TE N KB P K T 12 W A k1
EEERTY . X
201049 H £ 201549 H 112041 v
KB Pk e Y BB AT B T4
M, MR EE A AT CT 4. CTH
BiER. CTHmAMRER. CT
MIP ESAG T 106 A B e 7 Bk ey T2 12 Wi
FIOCEEPE . 2 I 45 SR B 7R 2041 &
o, 190 BHECTFHEE R E
TN BN 2 R ETE RS E
EER, FEAMTAHMG, &
FERE, RBETKM, iRk
95%;

(F4% 46 ®)



