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Fig. 1. (a) The Precontrast T,-weighted image shows well-defined low signal tumor in the left
frontal lobe. (b) The postcontrast study reveals irregulary enhancing mass with adjacent crescent

low signal area. (c) On the T,-weighted image, the crescent area appeared high signal. These

findings are consistent with peritumoral hematoma. Note a low peripheral rim also exists opposit

side of hematoma.

Fig. 2. (a) The precontrast T,-weighted image shows two hematoma in

the left centrum semiovale and in the occipital lobe. (b) A well-

enhancing mass in occipital lobe is apparently identified on postcontrast

study (arrow).
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a

Fig. 3. (a) CT scan demonstrated only hematoma in the left centrum semiovale. (b).(c) Pre and

postcontrast T,-weighted images obtained 7 weeks after CT scan shows peripherally well-enhancing

mass while suspected hematoma keeps hypointense. Another metastasis appeared in the epidural space.
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MR Imaging of Brain Metastsis Due to Hepatoma
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We report MRI fidings in 4 patients with brain metastasis due to hepatoma. The brain tumors
caused by hepatoma were visualized as heterogenious low intensity on T, weighted images and
iso to high intensity on T, weighted images compared to the white matter. In all of 4 cases, MRI
showed well-defined lesions with peritumoral hemorrhage, which suggested that the brain
metastasis due to hepatoma has a bleeding tendency. A low intensity peripheral rim was also
noted around the tumor. The rim was thought to be the effect both of hemosiderin deposit due
to hematoma and of fibrous capsule.

Enhanced MR Images were very useful to detect small foci adjacent to hematoma, especially
in acute stage, because T, weighted images showed hematoma as low signal area in this stage.
When intracranial hemorrhages are suspected in a patient with hepatoma, contrast MRI should
be planned to discriminate tumor from hematoma.
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