/— b

/NGRS R B EE1Z 351F B contrast-enhanced CISS @
HHEMEICOWT

F g 21,

BHETL

MooHE—L BE R

BHEE, HHE—?
IRREHEAEM AR RESRE 2B

FL&®IC

INMEATEEIC R\ T, IMEE & i &
DOFLBRARZH S C & 3 ATETE %17 > T3k
HICEETHS. LrLINETOMREE
BT, BEE & 2 hiciE 3 A RE 2309
HTEFNTLABS TR o7, HEE &
B 23kl A 7o, RIS #EE, oV

bS5 A M REEARFCE WS ERERINS
Dy, PERDI OV ARFNITIE—RIC, Z22M5 fF6E
DOEWERTTHREETII oV 5 A S fEREIC
%0, BTV 5 A MSREED BV BB TiE
2R fRBE AT Tl ey 5 7.

CISS (constructive interference with steady

state) L, FEEICHVWERSHEL LD,
0.9 mm R ¥ )V A ADZRITCHEE O HEE D
B\ MPR (multiplanar reconstruction) 735
bbb &b, KEKMERROa Y PSR
My fREEICEN, PERER OWMN OB R 2
BNTVWALY . BT, AEORHDY,
A~ {0 PR T B 81 s 1 % vascular compression
DRERS), /NG AT IEE O R~ 75 & FRiR
MR CEICAA STV 5.

Foxld, CISS EEDKEFRBEBR TH D Iah b,

Gd-DTPA THMBRSPRDOEN A T & 2HRE
L C&7:10~13), CISS kBN 7= Ze /5 fREEIC
Nz HEBREHFRIC & - TR DN ABKERAR AR o
FSANEFIAT A L, BE &R & O
AR IR INS. RRIL T, /MEIEHE
fESE DO HERRSNR +s & OBEE 4 % it & Dk
BeA 3 L, &8 CISS :ofifikd & LTo
HRIRE Pt 2 #eat L.

MREHE

SHRIZ 1997 FE 4 Ap 5 1998 52 8 A IT i
T, %P L UBERBE CT&% CISS & % fl
T L7/ NE AT IEE 14 61 Ch 5. FEFION
FULBEFHERE O 6, HRMRERE 16, ¥
JKE4 G Th 5. BEMEREIEEREN 8~
26 mm (F#)15.0 mm), St 2:1, Fi
12 40~70 5% (SF¥H56.18%) THAH. HRM
PRSI B 25 mm, i, 44 KT
H5. HEEIEERNP17~24mm (FiH
21.0mm), Bokidl:1, FEEiL49~66 5%
(F#59.8 %) T#H% (Table 1).

2B 13 Magnetom Impact Expert (1.0
T) : Siemens # fFEfH L 7=. /NIRRT,

F—"J)— K magnetic resonance imaging, CISS sequence, cerebellopontine angle, internal auditory canal,

cranial nerves
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Table 1. Enhancement Effect and Anatomical Relationship of Lesions Detected on Enhanced CISS

Anatomical
Case Age Sex Disease Size (mm) Enhzg(éi?lent relationship (**)
IAC CPC

1 70 F TAC schwannoma 8 + +

2 44 M TAC schwannoma 9 + +

3 67 M TAC schwannoma 10 + +
4 54 F CPA schwannoma 10 + + +
5 55 M CPA schwannoma 12 + + +
6 65 F CPA schwannoma 13 + +H +
7 40 M CPA schwannoma 22 + + +
8 46 M CPA schwannoma 25 + + +
9 64 M CPA schwannoma 26 + + +#
10 44 F CPA schwannoma (¥) 25 H +
11 61 M Meningioma 17 + #
12 49 F Meningioma 21 + +
13 63 M Meningioma 22 + +
14 66 F Meningioma 24 + +

* glossopharyngeal nerve schwannoma
** TAC: internal auditory canal lesion
CPC: cerebellopontine cistern lesion

H : Good
+ : Poor

— : Not visualized

CISS # (TR=16.7ms, TE=8.0 ms, flip an-
gle=70°) T, slab/® 36 mm, 40 partitions,
FOV 200x 200 mm, matrix 224 x 256, voxel
size 0.78x0.78x0.9 mm THE L7-. R
M54 ThH5. MR E#EIL, T WL,
T FHEG, CISSE 2 #H & L /%Ki, Gd-
DTPA (0.1 mmol/kg body wt) %A LiEE
Ti5&F & CISS x 1T - 7.

EH CISSIEICB WL FTOHEE ##Ha L
7z.
1. BB ORI R

B OB R = P, BE, HashRi
LD 3BFEICHBEL, &0 CISS ik & Hilt
LB E AT L 7=
H 1 PR OHRER

+  BEOBEESE
— BRI L
2. [EE & BriE & O SIRE

fEE L BB 3 2 PR, Fric R, BER
B & OFBIBEZ LT O 3 BREIC 548 UM L
7=. &0 MPR #6f/ L7-.
H 1 R & BT A PR B A O R BT RE
+ BB & B9 B IR — IR IR AT RE
= &L B EE

NNEEATESL, NEENORE (IAC;
internal auditory canal lesion) & /| NM#EFARED
JRZ (CPC ; cerebellopontine cistern lesion)
LT, ENENORRFIREZ Tl L7z ¥
EiL, 3 BDOBHBRIEDOERIC L DT> 7.

1999457 B 29 A3 1999 4F 8 B 23 HHGET
RIRIGE R

T105-8461 HEHAXTEHHE 325-8 HEHEEERAFESRESHEE FhtE
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s R

1. BB Oz

[ ORI RIZLEFNED DN, HEEHR
64.3% (9/14), BE235.7% (5/14) TH-
7o wWIEnd T EREOMMBRICITS 5
B, FREIEEINEW-OEE Y RHT 5
ERTRETH - 7. BEFHREREE & B E I 50
T, BEOKE S LR HE TS &, BE
TR L B 0D /N S WE G CHETR AN R 2355
WERICH - 7.
2. B & BErRE & DFRAIRE

WEERNORZE T, T & 83 % Rt/ 8
B LEATRETH - 7=DiL 66.7% (6/9),
— I CERBIA T RE A REBIE 33.3% (3/9), &
S BRAIRAIRERIEFIIRD bNia - 7o —H&
THEAIARRIRE: 3 Bk, WTh SEEER 20
mm ##B 2 HEFTH-72. LirL, MPR %
VAR AR T A LICk D, BE L EEO
MERERIIEFITFRITE . £/ NEARE

DIRE T, 2FICEE & 8§ MR s EE
M HEPITTRE Th - 7= (11/11) (Figs. 1, 2).

% 2

Bexld, CISS EAKERER TH HIZbh
PP 67T, GA-DTPA TOHEMHEERDSH
ERIFLDTHE LW, &/, INNEA
i L U8 EMOMIER I\ T, &8 CISS
TR T AR & OFBINCERCTH 5 &
T LT & /21219, CISS 3L FISP 58 &
PSIF 5 5% RKRICFIA LTk v, FISP @
D S/N o B X & PSIF B0 T2 BAE GO
ME%Z bbb EbEEB TH 57, GI-DTPA
TOWERRELRD S 5B b, FISP Eig
DODOHEREOIVFSA M HEEEZS.
PSIF B OR#ITI W T WFAER TH Y,
EEHENC X 5 T 4EHE & L COMma RICE &
LTW5 EidEZ BN\ —J, FISP &
FTYTHHEKFE LV PSS A MEERE L

Fig. 1. A b4-year-old woman with left CPA schwannoma

A : CISS MRI shows the small acoustic schwannoma with the same signal intensity as the brain.
B : Contrast-enhanced CISS MRI shows moderate enhancement effect(++) of the tumor. The
contrast between the tumor and adjacent cranial nerves increased. C : Multiplanar reconstruc-
tion (MPR) image along the vestibulocochlear nerve demonstrates enhancing schwannoma. D : MPR
image along the facial nerve reveals compressed nerve by the enhancing tumor.

478



NGB ERIER I 1) &5 CISS

Fig. 2. A 44—year -old woman with left CPA
tumor (glossopharyngeal nerve schwannoma
with cystic degeneration)

A : Contrast-enhanced CISS MRI shows well
enhancing CPA tumor. B : MPR image without
contrast material shows compression of the
nerves. Internal signal intensity of the tumor is
high, because of the tumor degeneration. C:
MPR image after the contrast agent administra-
tion demonstrates enhancing CPA tumor. The
contrast between the tumor and adjacent crani-
al nerves increased.

TWa. BIZT7U v TAMNT0° & HERHKEW
i, HBEOaV RS A M TIEMOZE
BEETLBERE LB TR EEXILN
5.

RIS EE D 72 &, ERRAIC B RS
BHEESIEGNC RS \WT, BAETIR—BICERH
FRWCESHEMRL #FER LTS L,
Stuckey 5O |3 REHREEE % 5 D FEBIC B\,
CISS eV —F VHE & L CTHEZKICEA
ThAZ trHELTWA. T74bb, CISS
ECEEAREDONEFIC IV TOAREFHRE
EML, ROIRWEFTOEFEEDEMD

TREME A L7z, %7 Hermans 57 4 [k
IZ, CISS B L ABEOMHEDOR S F i
LTWw5hA. L»L, CISS s E4fRAE T2 i
FEP A7 Y- HEEE LTERThS L
WO EREF SN B I »019.19 ) Lemmer-
ling BT CISS (s L EBE T1HFABROHE A S
P4 gold standard TH 5 &, BDOTHRE L
TW5A.

BxOBFTLH, NINEATIEE 14 61 (5
PREREE 9 B1) 1ICB\T, 4l CISS ¥ T2
RECH - 7o, ERIRAICEEPHREIEE & 58 S iE Bl
ICBWTCISS e V—F ViE E LTHWA
CEICERmITW. L L, CISSETEER
TR CE R WIESIC, EEICEPHRER BT
EHPEIPIFERIN TS, F 4T Lem-
merling 5 & FEROE R T, RIEMERBZET
Kl 57‘:&) CISS & CHEE % 515 T I\ EFI

WIS T MRB e T I N&EEE L 5.
ﬁ,ﬁﬁ% ROT B, EEREIIHEEZRNIC
WARETRA.

SEOFERTIE, &§ CISS tkoEmshRIT
R T1RIRBRICE 5 0D, 14 FlEBlcRD
BNTo. EIEEE OBFIRRICE LT3, EE
BOKRKE W (20mm DL E) BEMHREREEIC W
T, NEBENTHHEINEMET L), IE
BPUCRRR T A /N S W BEAHEIEE S/ NG A e
DIRE TIIEE & O BERRERIH 35 C
LATRETH - 7. BEREDOK & WEEMEEE
FHEFEROEERS % <, REERICER
FAHEBICHNHES L DEESFIh T
5. TOONEERN TEE &M & O5I»
WEEIC 7n o 7o EHERII NS, /P NMBAED
WRZL, CISS ¥ KeHRAE ‘R & L CORMEIC
mz, EBOEERMEIC L) LB THEDOET

ATET.

Fixbb, #E CISS BN A Bz ER
bz Z|BIETH Y, EERO CISS i CE
BiprgEbhl5e, & TiERGICHNTE
HAeE25H. LrL, & TIEAGYZELIC
BX2 5T ERFEI EDPICONTUL, &

479



AR

RIEFIZERFICHRF 2 Thhidk 5.

¥F & B

NGB AR BT 35\ TS § 4 iR & 0
fTERAR A A Z L3, MR %1T> LTIk
WICEETHS. BFCISSER, mvav
F A M RRE & 2RI fRRE  RIRRC /-3 & &
HIT, BEANC L AHEDEBBONS 20
[ & B & OB BN TRO TERT
BHoTc.

L7chi-C, /NtEATRIEE A S5t
Nnic & &1L, & CISS Erfr+5 2 &0
WHREL LTERTH S EE25. £, &
FTImHARTER TEEPICOVTL, 58
TEGI# BB AT O BEPD 5.
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Contrast-enhanced CISS Imaging of Cerebellopontine Angle Tumors

Mitsuhiro Tozak1!, Keiko TovopA!, Yuichi HATAL
Yasushi FUKUDA!, Kunihiko FUKUDA!, Shuichi KATANO?

Department of Radiology, The Jikei University School of Medicine
3-25-8 Nishishimbashi, Minato—ku, Tokyo 105-8461
2Department of Radiology, Kyobashi Hospital

Purpose : Our purpose of this study was to evaluate the clinical usefulness of contrast-enhanced
CISS-3DFT MR imaging for the diagnosis of CP angle tumors. CISS-3DFT MR imaging is expected
for screening procedure of acoustic schwannoma because of excellent spatial resolution. Recently,
we discovered contrast enhancement effect on CISS sequence in spite of heavily Tz-weighted im-
ages.

Subjects and Methods : 14 patients with CP angle tumors were performed on a 1.0T MR unit.
Transaxial CISS-3DFT MRI was obtained both before and after intravenous injections of Gd-
DTPA. Multiplanar reconstructions (MPRs) were performed in all cases. Contrast enhancement
effect of CP angle tumors, and the relationship between tumors and the adjacent cranial nerves were
evaluated.

Results : Contrast enhancement effect of the tumors was present in all cases in spite of heavily T2-
weighted images of CISS sequences. In the internal auditory canal, relationship between the tumors
and the cranial nerves was demonstrated in 6 cases(6/9). In the cerebellopontine cistern, all cases
were demonstrated (11/11).

Conclusion : Contrast-enhanced CISS-3DFT MR imaging with a good contrast resolution and an
excellent spatial resolution is useful for the diagnosis of CP angle tumors.
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