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2 5

Magnetic resonance imaging (MRI) was performed in 24 cases with intracerebral
hemorrhage. Eleven hematomas demonstrated “doughnut phenomenon”, composing of
central hypointensity and peripheral hyperintensity zone. This doughnut phenomenon

was observed in resolving phase of hematoma during 1-3 weeks after acute onset of

the symptoms. This peripheral hyperintensity zone may represent an area of hemolysis

and methemoglobin formation, resulting in 7% shortening which accounts for increased
MR intensity.
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<, FORFURSHAT M 10 61, SLRH M 5 1,
FETHIMS 6, BHm4fThs.
ff L 7= MRI # B 12 HZ8 MRT15A C,

0.15 T DHEEEBTHS. <L ARINL, IR
L, B 0E UK (Tr) 2000msec, EIEREH
(Td) 400msec, == —K;fH] (Te) 40msec T,
SE ¥t 77500 msec, Te40msec @ short SE ¥
L, Tr2000msec, Te40msec D long SE T
BB, T THENT TREC RN, IRETE N 2
7.
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MRI % T L 7z 24 B #h, 1160, X#R CT
T A HIMENS F—F Y REE L. HIbES
WE DR &, O RBEORESHREDE
oA NEETS (Kla). 2O V=7V EE
IRGER 6 B b 18 HOMICHE I h, s
fE 14 Bl E LicklicER L Tuic(R2).
FAEW 12 BT T Shic 18 BTk, 61% i 1
—rvBEEMNEEI R F-FYBHEL2T IR £,
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v Hgh B U RIEE 1-2 B fE O g 5
TeB®, FEH 3 RPN FTiE MEL, Mo

W X b Ht fE23 EH, Ht fH100% ¥ TEL
X# CT E, BRIEER/RT. FHEE4-THE.
DR L ) BINECE T2 A% 5. X CT
BT RO B R B A M SO 3R s B o B I
& Mt 3R 0 WX SE o M ERIPGERE CHBE I, M
JEF O CARMBREER A o e FH- T
500 F—rvBRoEFEFEL X CT £,
BIMANE 2 BN LA —FH L TRDLND.
FIH2 @ X X A IO methemoglobin
(MetHb) 4B ORERIZE 1%, FEIEH 8-21 H
DIC MetHb 23385, 7 ORHOBRBE &
b A EANH B, MetHb 1LH Bt E T
b, oxyHb, deoxyHb (heme #ki% Fe?*) LH
7% b heme BDO#R T2 3 flic b3 (Fe'*),
H.O Xk OH &L EfEA LT3, MetHb
¥ oxyHb, deoxyHb IZHN, X b5 S 7c i F0KE
M (Ty, To) DEMEEREZAELY, oMM
FFEEAT MetHb & H.O & B & &, &
FDOKZ R b v & heme D Fe** L oERICA
S TWBD®, MEOFIMC X H MetHb &K~
m bvED, X HiL interaction 4 U, LD
R, T OEMEIHrEZR ShitbnstELD
N5, Ty OEHETL IR £, short SEETF—
YEEOBEEEHRELTALR, #Hic IR BTk
I B oD {RIE AMEAS B & L CiRfE Bis o A
RS fedie, L hERTH- (Mla). F
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BRI AL — 3 L C M fEd& X v PLEcEA
TB., Zhb b F—rYREOHERFFEILML
IELEE S O, ¥l E MetHb DAERIC X5 b
DEEZLRA. Ik, F—rYHKFAEOKE
SHIEEC LD T ERIC LSO EFEZT.
EELO @ LiuE, X#R CT o MfERIED I
R oW, MES L0 RIAEL B L AT
WELIED D & CORNE, MEDSNZ VDT
ITROHENAE D, REVLOTITENT & X
D, MECKEICHAL T 2R TH . F
— v S, 18FAOKHTE, RE2cm, &
B lem iz A MEC RS D ERAND - 7o
(M3), Fh X/ ipfifECrx, mERGER
MEL, MetHb 2AHBLT 2R, $ Tl
[EFRODICLER % & EDRRIMBRSFEL T
febbELLND.
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