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Fig.1. Subependymal vein (SPV ; septal vein, PSV ; posterior septal vein, MAV ; medial atrial vein,
ACV ; anterior caudate vein, TSV ; thalamostriate vein)

Table 1. Detectability of Subependymal Vein

SPV PSV MAV  ACV TSV
Type number
Rt Lt Rt Lt Rt Lt Rt Lt Rt Lt
normal 13/20 ® O X X & o o o o o
Lt-variant 1/20 ® 6 X X O® & 6 o o O
Rt-variant 4/20 ® O X X & o 6 6 O o
Bil-variant 2/20 ® ® X X ® @ 6 6 O O

@ : normal (O : pseudovenous angle
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Fig.2. Subependymal venography of healthy volun-

teer. PSV, MSV, ACV and TSV were detected.

Fig.4. Malignant lymphoma. The tumor was enhan-
ced on T, weighted image with Gd-DTPA (0.lmmol/
kg). HR-MRV showed that TSV was dranaging
from the tumor.
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Fig.3. The variant case with venous angle (arrow).
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High-resolution MR-venography (HR-MRYV) of intracranial subependymal vein was perfor-
med on normal cases and one malignant lymphoma using a two-dimentional Fourietransform
time-of-flight technique. For the pulse sequence, fast-field-echo sequence was used with the
following parameters : TR/TE/flip angle=34ms/12ms/50deg., one excitation, 256 X 256 matrix,
1 mm effective slice thickness, 150 mm field of view, sequencial vertical coronal sections were
taken against the skull base. Anterior septal vein, medial atrial vein, anterior caudate vein and
thalamostriate vein were detected in all cases. In one case of malignant lymphoma of right-basal
ganglion, we observed that the right-thalamostriate vein was draining from the tumor on HR-
MRV.
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