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Intracerebral and extracerebral cavernous angioma:

clinical and imaging features
SHANG Ai-jia AN Ning-yu ,CHENG Dong-yuan » XU Bai-nan ,ZHOU Ding-biao
(Department of Neurosurgery s PLA General Hospital sBeijing 100853, China)

[Abstract] Objective

To analyze the clinical and imaging features of intracerebral and extracerebral cavernous angioma.

Methods The clinical and imaging data of 45 cases of intracranial cavernous angioma were collected and studied, 37 cases

were confirmed by pathology. Among the cases,39 were intracerebral cavernous angioma and 6 were extracerebral cavernous

angioma. Results

symptom,imaging features and surgical treatment. Conclusion

Intracerebral and extracerebral cavernous angiomas were very different in their location, size, clinical

It is helpful for the diagnosis and treatment of cavernous an-

gioma by realizing the difference of clinical and imaging features between intracerebral and extracerebral cavernous angioma.
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