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Magnetic Resonance Imaging of Intracranial Foreign Body Granuloma
Caused by Oxidized Cellulose : A Case Report

Hideki KAMEDA, Masahiko KUSAKA, Akibumi [ZUMIHARA,
Akihiko UCHIMICHI, Haruhide ITO

Department of Neurosurgery, Yamaguchi University School of Medcine
1144 Kogushi, Ube, Yamaguchi 755

We describe a rare case of intracranial foreign body granuloma mistaken for cavernous
angioma. The granuloma was caused by oxidized cellulose seven months after evacuation of a
right temporal subcortical hematoma. CT scan showed a slightly high-density lesion near the
operative site. The granuloma was detected as an area of mixed signal intensity (iso-and
low-intensity signals) in T,-weighted images and a mixed signal intensity (high-and low-intensity
signals) lesion with a peripheral low-intensity rim in T,-weighted images. The granuloma
simulated cavernous angioma on both CT scan and MR images. A histological study of surgical
specimens showed that the granuloma was well encapsulated by dense fibrous connective tissue
and many hemosiderin-laden macrophages. Its central portion showed an inflammatory reaction
with many giant cells filled with oxidized cellulose.

On CT scan or MR images after evacuation of intracerebral hematomas, foreign body
granulomas must be differentiated from cavernous angioma.
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