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Table 1. Clinical findings of the six patients

Case Age/ Symptoms Location of Size Primary Metastasis in
Sex ymp metastasis (cm) site other organs
1 61F headache temporal 5.5%5 colon lung
disorientation lobe
memory impairment
2 78F headache cerebellum* 3.5%25  colon —
ataxia (vermis)
disorientation
3 656M  ataxia cerebellum 3X2 colon lung

nausea, vomiting

(hemisphere)

4 73M  headache cerebellum 3.5x3 rectum —
ataxia (vermis)
5 78F headache cerebellum 2x15  rectum lung
(hemisphere)
6 54F headache temporal 45x35  lung —
lobe*

* A small metastatic tumor was noted in another site.

ELTwi (Figl).
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Fig.1. Case 1. T,-weighted (a), T,-we-
ighted (b) and enhanced T,-weighted
(c) images. On the T,-weighted image
the tumor displays marked hypo-sig-
nal-intensity wiht central and periph-
eral high intensity. Marked enhance-
ment is observed in the peripheral rim.
Pathological specimen (d) shows
marked coagulative necrosis.

Table 2. Pathological findings

Calcifi- Hemosi-

Case Histology . . Mucin  Necrosis  Fibrosis
cation derin

1 adenoca. — — + +++ -
2 adenoca. + + ++ ++ -
3 adenoca. - + — +++

4 adenoca. - - — +++ —
5 adenoca. — — - ++ +
6 adenoca. — + + ++ +

— : None + :Minimal ++ : Moderate + 4+ + : Marked
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Fig.2. Case 3. T,-weighted (a) and enhanced T,-weighted (c) images shows a cerebellar tumor with the same

pattern of signal intensity as in case 1.

a

Fig.3. Case 6. The tumor displays heterogenous signal intensity on T,-weighted (a), T,-weighted (b) and

enhanced T,-weighted (¢) images.
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Metastatic Brain Tumors Displaying Low-Signal-Intensity
on T,-Weighted Images

Takao KODAMA', Yukiko SUZUKI, Takanori YANO!,
Katsushi WATANABE!, Yasuhiro KAJr?

' Department of Radiology and, *Department of Neurosurgery,
Miyazaki Medical College
5200 Kihara, Kiyotake-cho, Miyazaki-gun, Miyazaki 889-16

We present six patients with metastatic brain tumors which displayed marked hypo-signal-
intensity on T,-weighted images. The primary sites of these tumors were the lung in one patient
and colon or rectum in the other five. All patients underwent surgical resection of the tumors and
the diagnoses were pathologically confirmed. The most common and prominent pathological
feature of these tumors was extensive coagulative necrosis. We presumed that necrotic tissue
could be hypointense on T,-weighted images in certain conditions. Metastatic tumors from
colorectal cancers showed characteristic signal intensity on MRI.
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