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Fig.1. MR angiograms (1.5T) in a 74-year-old man before (A) and after (B) administration of
acetazolamide. Right internal carotid-posterior communicating artery aneurysm which is barely
delineated before acetazolamide infusion (arrowheads, A) is better demonstrated after infusion
(arrowheads, B). Note distal arterial branches are far better demonstrated after acetazolamide
infusion than before infusion.
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Fig.2. Right middle cerebral artery aneurysm in a 78-year-old woman. MR angiograms (1.5T)
before (A) and after (B) administration of acetazolamide. The aneurysm is more clearly
demonstrated on MR angiogram after acetazolamide infusion than before infusion (arrow, A
and B).
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Fig.3. MR angiograms (1.5T) before (A) and after (B) administration of acetazolamide in a 51-
year-old woman with basilar tip aneurysm (arrow, A and B). No remarkable change is noted
in the appearance of the aneurysm between before and after acetazolamide infusion.
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Delineation of Cerebral Aneurysms Using
Acetazolamide-Enhanced MR Angiography
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Acetazolamide (Diamox), one of carbonic anhydrase inhibitors, is known to have an effect of
increasing the regional cerebral blood flow. The purpose of this study was to evaluate the
usefulness of acetazolamide infusion in 3D time-of-flight MR angiography for the diagnosis of
cerebral aneurysms. MR angiography was performed before and five minutes after the intra-
venous administration of one gram of acetazolamide using either a 1.5-T or a 0.5-T scanner.
Imaging parameters were fixed before and after acetazolamide administration. The study
population consisted of ten patients with 11 aneurysms diagnosed on conventional angiography.
Seven of the 11 aneurysms were better demonstrated after the acetazolamide infusion due to
increase in their signal. Their average diameter was 7.9mm. In the remaining four aneurysms
whose average diameter was 4.5mm, no significant change was noted in their appearance. On the
basis of this limited series, acetazolamide-enhanced MR angiography provides better images
than conventional method especially in relatively large aneurysms.
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