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Fig. 1. Basal view (left) and lateral view (right) of autopsied brain.
Three markers (M1, M2, and M3) were placed in the mid portion of the
base of the autopsied brain. These markers can be demonstrated from
the lateral projection. All images on the figures were displayed on the
personal computer after loading using image scanner.

Fig. 2. (a) Mid sagittal MR image of the autopsied brain .(b) Surface

map of autopsied brain. M1, M2 and M3 show the markers located on

the base of the autopsied brain.
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Fig. 3. A method to superimpose the section slices of MR images on
the brain surface map. We superimposed the section slices of the mid-
sagittal MR image on the brain surface map with moving, enlarging, and
rotating the mid-sagittal MR image using three markers as landmarks.
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Fig. 4. A method to assess the difference between MR image and
pathological specimen. Anterior-posterior (AP) distance and right-left
(RL) distance of MR image and pathological specimen of autopsied
brain were measured. Using the difference of distance of both images,
we assessed the correspondence of both images.

Fig. 5. Representative MR images (upper row) and pathological speci-
mens (lower row) obtained using the method. Good correspondence of
section slices in both images was obtained.
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Fig. 6. Diagram showing the difference of an-
terior-posterior (AP) distance and right-left (R-
L) distance between MR image and pathological
specimen of seven autopsied brains.
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A Method to Obtain Accurate Correlation between MR Images
and Pathological Specimens of Autopsied Brains

Hideto TovosHIMA!, Toshihide OcawAl, Shigeki SUGAWARAL,
Yasuji YOSHIDAZ, Hitoshi FUkASAWA?2, Toshio OKUDERAL
Kazuo UEMURA!

1Department of Radiology and Nuclear Medicine, 2Department of Pathology,
Akita Research Institute of Brain and Blood Vessels
6-10 Senshu-kubota-machi, Akita city, Akita 010

It is important to understand the pathological background of abnormal findings on MR images for
diagnosis of the lesions. To achieve accurate agreement of the section slices between MR imaging
and pathological spécimen of autopsied brain, we applied a simple method using surface brain map.

First, we obtained a mid sagittal MR image of the autopsied brain with putting three markers on
the mid portion of the base of the autopsied brain. Transverse MR imaging was performed parallel
to the anterior comissure-posterior comissure line with 10 mm section slices. Second, we obtained
brain surface map using 3D-STAGE method. Third, we superimposed the section slices of the mid
sagittal MR image on the brain surface maps using three markers as landmarks. Finally, a
pathologist cut the brain with corresponding the lines on the brain surface map to the autopsied
brain using the equipment for the brain cutting.

We could get good correspondence for 6 of 7 autopsied brains. This method is not very strict one
but can be utilized for obtaining the good correspondence between MR images and pathological
specimen of autopsied brain.
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