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Fig. 1. a) Axial routine T2-weighted image shows a high intensity nodule within the left transverse si-
nus (arrow).
b, ¢) Axial routine proton density-weighted and T1-weighted images show that the intensity of the nod-
ule is close to that of cerebrospinal fluid (white arrows).

d) Axial gadolinium-enhanced image shows the filling defect within the left transverse sinus (black ar-
TOW).
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Table 1. The Size, Shape, and Signal Intensity of Arachnoid Granulations in the Transverse and Sigmoid
Sinuses '

Signal Intensity

(l:\?os.e eslg}(:/ clinical symptom/clinical diagnosis location size/shape (comparison with CSF)
TiWI/PDWI/T:WI
1 56/f hemiparesis /cerebral infarction left 3mm¢ /round iso /iso /iso
2 60/f hemiparesis /cerebral infarction right 3x4mm /oval hyper/iso  /iso
3 60/m weakness /lupus erythematodes right 3x4mm /oval hyper/iso  /iso
4 60/m headache /brain metasitasis left 3x4mm /oval hyper/iso  /iso
5 67/f headache /cerebral aneurysm left 3xX5mm /oval hyper/iso  /iso
6 26/m hemiparesis /multiple sclerosis torcular 710 mm/oval iso /iso /iso
7 70/f wvertigo /cerebral infarction right 4mm¢ /round hyper/iso /iso
8 71/m vertigo /cerebral aneurysm left 4mm¢  /round iso  /iso /iso
9 32/f headache /IC occlusion right 4mm¢ /round iso /iso /iso
10 55/f vertigo /cerebral aneurysm left 3mm¢ /round iso /iso /iso
11 17/f nausea /cerebral AVM right 3X4 mm /oval iso /iso /iso
12 40/f convulsion /cerebral AVM left 4mm¢ /round iso /iso /iso
13 60/m aphasia /cerebral infarction right 3x5mm /oval hyper/iso  /iso
14 47/f vertigo /renal failure torcular 4x8 mm /oval hyper/iso  /iso
15 78/f hemiparesis /cerebral infarction right 4 mm¢  /round iso /iso /iso
16 68/f dysphagia /cerebral infarction right 7 %10 mm/oval iso /iso /iso
17 67/m hemiparesis /cerebral infarction right 3mm¢ /round hyper/iso /iso
18 48/f hemiparesis /neuro-Behcet left 4mm¢ /round iso /iso /iso
19 6/f headache /cerebral infarction torcular 4 mm¢ /round hyper/hyper/iso
20 55/f vertigo /cerebral infarction left 2x2mm /irregular  hyper/iso /iso
21 45/f unconsciousness /parasagittal meningio- left 3x4mm /oval iso /iso /iso
ma right 3x4mm /oval iso /iso /iso
22 43/m facial hypesthesia /trigeminal neurinoma left 6x8 mm /irregular iso /iso /hypo

23 61/m dizziness /cerebral infarction left 3mm¢ /round iso /iso /iso
24 41/m vertigo /cerebellopontine an-  torcular 9 X 10 mm/oval hyper/iso  /iso
gle epidermoidoma  left 4x6mm /oval hyper/iso /iso
25 60/m unconsciousness /epilepsy right 6 mm¢ /round iso /iso /iso
26 23/f hemiparesis /spinal tumor left 6xX9mm /irregular iso /iso /iso
27 27/m diabetes insipidus/germinoma left 5x6mm /irregular iso /iso /iso
28 67/m unconsciousness /acoustic neurinoma  left 4mme¢ /round iso /iso /iso
right 3X4 mm /oval iso /iso /iso
29 7/f seizure /epilepsy left 3x7mm /oval iso /iso /iso
30 6/f convulsion /febrile convulsion left 5mme¢ /round hyper/iso  /iso
31 71/f vertigo /cerebral infarction left 10 mm¢ /round iso /iso /iso

HEHRO 1 FIE =R ME, REED 146 Holo. BHOKE XL 2mm~10 mme TE
{38 FRETH - /. BROFHT 49 mm TH- 7. BEHOHMREITZM

BEOMBEL, ABEBIKE, SREIRRIC 7% 158, SR 15, REH 4B TH- 7.
1248, @ 18, #IRAZE&IIC4@ET BEREITWTNOY —F7 VAT L NEK &
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arachnoid granulation & R7x U CH&E L7228,
I EIRARICREEIRE S & L CTAET B7HE
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tion X [IHEE N RS LMEIN TV H RO
MR % & 8 23 RFRR IO e S 7o i
Fox BPBRE LB CERB/-67F, MR LD
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Arachnoid Granulations in the Transverse and Sigmoid
Sinuses in Routine Brain MR Imaging

Ichiro IsHIKAWA, Kunihisa TAKAHASHI, Shigeo OIKAWA,
Yoshiki KuMAGAI, Yuko CHIBA, Yukiko KUMASAKA,
Gen-ichiro SEKIZAWA, Yasuo SASAKI

Department of Radiology, Iwate Prefectural Central Hospital
1-4~1 Ueda, Morioka-shi, Iwate 020

Purpose: Recent reports have indicated that nodular masses within the sigmoid and transverse
sinuses are arachnoid granulations and are a fairly common finding, especially on thin-slice enhanced
CT and MR images. There have been few descriptions of the incidence of these granulations on rou-
tine brain MR images. We assessed nodular masses within the sinuses to determine the frequency of
arachnoid granulations during routine brain MR imaging.

Subjects and Methods: We reviewed 500 routine MR studies of the brain for the presence of nodu-
lar intensities within the transverse and sigmoid sinuses, and evaluated the nodular masses with
respect to prevalence, signal intensity, shape and size.

Results: Nodular masses within the sinuses were found in 31 (6.2%) of the 500 MR studies. There
were a total of 34 nodules within the sinuses. The nodules observed were round, oval or irregular,
with a size ranging from 2 to 10 mm in diameter. The average size was 4.9 mm. The majority of nod-
ules seen exhibited an intensity equal to that of the CSF in all pulse sequences (Ti-weighted, Te-
weighted, proton density-weighted images), but 13 nodules exhibited slight hyperintensity relative
to the CSF in T1-weighted images. In addition, one nodule was slightly hyperintense relative to the
CSF in proton density-weighted images, and another nodule was slightly hypointense in T2-weighted
images.

Conclusions: The incidence of arachnoid granulations within the sigmoid and transverse sinuses
was 6.2% in routine brain MR images.
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