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Fig. 1. (Oct. 21, 1987, Shimazu SMT-50, 0.5T)
a, b: T,WI (SE, Tr=500 Te=30) demonstrates
the swelling and high intensity in the spinal
cord at C;-Th,. C : T,WI (SE, Tr=2000 Te=
30) demonstrates low intensity area at Ths_s,

high intensity area at Thg_,.

FE e L TED 5z (Figlab). Tﬁiﬁé}ﬁ{%’%

(T,WI, SE i, Tr=2000, Te=90) “C“
Ths s VNIUVBEEE, The RN EES
L Twiz (Fig.lc).

1987 F 11 B 12 H(& 319 H) ® MRl T, WI
2T CoThBEE £ LTRO 5N, BT Th
NLVDSERWLEEEEE LR s, 2D LT
R e Bbn 2 EE5EHErRD 7z (Fig2a).
T,*5% 38 & (gradient echo %, Tr=400,
Te=20, flip angle 30°) 1ZT Co-Th,3EEE
B e L T@EO SNz, Thy v~ OVIZEE O
EEEEHERED, ZTOLETOEMIZEES 2R
L, FLEcEREBbhsEESRE2HES T
Wiz (Fig.2b).

19907 B 6 H (WIRIFEELY 2FEIHA,
CEEORMELY 1H 15 ARH) O MRI
(MAGNETOM, 1.5T) T,WI (SE &,
Tr=600, Te=15) 12T Ths DEALIZ FEFHIZ(E
EEEEH) EEROEFESEH2AD, Z0 Lk
THHE D> TERABELRD Sz (Fig.
3a), T,WI (SE 3, Tr=2000, Te=50) i
T Cep & The VNIV DOBFELSRANCEFIH 2K

Fig. 2. (Nov. 12, 1987, Shimazu SMT-50, 0.5T)
a: T,WI (SE, Tr=500 Te=30) reveals the high
intensity lesion of spinal cord at C4~Th;, espe-
cially at Th, with syrinx. b : T,WI* (gradient
echo, Tr=400 Te=20 flip angle=30°) reveals
the high intensity lesion at C4~Th,, and several
small high intensity lesions at Ths with syrinx.

fFERE LR Doz, e TIWIL I CER
RREERZDSTRD SN &, Thelo—H B S S5
7z (Fig.3b).

1990 4 3 A 14 HWhefT L - BFREmE & ¢
IXEA & i BEME X S b o 7o,

1990 7 B 12 H Th,_s DIERRZ DR 2
AT U 7z, BRERENC EBEOMBELEHFTED
5, FEH S NI B OB I3~ Y T
V> OWE L IR EE Ch - /e (Fig.4).

ERPRAEIR AT AT Ee & & & b <, 1991 4
3H, UNEYERICERRE L 7.,

% il
EFRHEMOZ W E MRI @ H3DUETE, R
Thotz. LU MRI DRIz X Y EEEHIO

A%od, ZORKZH b, FFREMCH LE
FERBEL oo T & e, AEFIIFIELS 9 HE
@ MRI T T\WI CEEFE%2, T,WI CEE
Sl % Co-Th V- IVIZFED, 1BMEHIC XIS

19924F 1 H18H%H  19924F 2 A18H kT
BIRIEERE  T755 FECH/NRILAL  ILNOKFEES

ERTIERBEAEI R R M 3E
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Fig. 3. (July 6, 1990, Siemens, MAGNETOM 1.
5T) a: T,WI (SE, Tr=600 Te=15) shows the

intramedullary mass lesion surrounded by a

low signal rim at Ths with syringomyelia. b :
T,W (SE, Tr=2000 Te=50) shows the very low
intensity cord and high intensity spots at
Ths_¢.

2B T,WI TEHZEFE L LTRDSNTD
FREHIN L 2T S .

HFEHIMOFERER & LT, HEimkimEE,
e, WE, BEREE, M PBEER
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%, 1990 4 7 A 6 Hd MRI iz TRk fE
W HEER R 2 DEF B S B E oz E
JEREIE B ERD ST S 6, MENC HEiRR I
BIENE  Beb N, TRENYEIRR ME E DO
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T 22 FIFRD B2, PR I E IRy
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b £ S N ER GRS IR S LT 7B
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T,WI & b cEES, EEHmETE T, WL
T,WI £ b IEEER2RT EHREL TS, KIE
BT 9 HE ik T,WI, T,WI & ES,
BRI OfGE & e T.WI TREEE~, T,WI
TIHEEB~EZE(LL, /INESD MRIFTROZE
B FIE— L7, &, 1990 7H6HD
MRI T3 T,WI TIEE SO FIc—EEE T
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Fig. 4. Histlogical examination of the speci-

men confirms the diagnosis of a typical cavern-
ous angioma with old hemorrhages. (HE stain,
a: X150, b : x340)
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MRI @ T,WI TR &N 7B HEZERE 2R T
E5E T,WL TEESEH L LTRD 5 aho
7EEE LTREHCE LT ~NETY Y VD
BEE I L VEEROGESIEBICHAL 2o o
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Magnetic Resonance Imaging of Spinal Cavernous Angioma
with Recurrent Intramedullary Spinal Cord Hemorrhages

Naomi TSUDA',  Kiyoshi YAMAMOTO!,  Toshihiro FUKUSAKO',
Yoshitaka TAKASE!,  Mitsunori MORIMATSU?,  Shinya KAWAT*

\Department of Neurology, Yamaguchi University School of Medicine
1144 Kogushi, Ube, Yamaguchi 755
2Department of Orthopedics, Yamaguchi University School of Medicine

We described a case of spinal cavernous angioma with recurrent intramedullary spinal cord
hemorrhages demonstrated by MRL

A 24-year-old man was admitted to our hospital on Oct. 13, 1987, suffering from back pain and
progressive weakness of the lower extremities. He gradually improved. In July 1989, he was
readmitted because of same symptoms.

MRI (SMT-50, 0.5T) on Oct. 21, 1987, showed an intramedullary high intensity lesion at C,
~The on T, weighted images, and a low intensity area at Ths_s on T, weighted images. T,
weighted images (Siemens, Magnetom 1.5T) on July 6, 1990, revealed the intramedullary mass
lesion surrounded by a low signal rim and cord swelling associated with syringomyelia at Ths_e.
Spinal angiography was normal.

The patient underwent surgical exploration. Microscopic examination disclosed a cavernous
angioma.

MRI is thought to be useful for the diagnosis and observations of spinal cavernous angioma.

160



