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The Role and Value of the MR Angiography of Vascular Lesions in the Brain :
Comparative Analysis with Conventional Angiography

Hye-Young Choi
Department of Diagnostic Radiology, College of Medicine, Ewha Womans University

The clinical value of three-dimensional time-of-flight magnetic resonance angiography(MRA)
was retrospectively evaluated in 23 patients with arteriovenous malformations(AVM) in 8 and
aneurysms in 15 cases. MR angiogram were compared with conventional angiogram(CA) in all
cases. The topography of the AVM nidus and feeding artery were equally well appreciated on
the MRA as on the conventional angiogram except one of nidus that was obscured by methem-
oglobin stated hematoma. Howevere, in four of 8 AVM, the draining veins were incompletely
shown on MRA because of slow flow effect or out of field of view. In cases of ancuryms, all
were equally depicted on MRA as on the conventional angiogram. But, the neck of ancurysm
was more better shown on MRA than CA. MR angiography reliably depict intracranial vascular
lesions, especially aneurysm and arteriovenous malformation.

KEY WORDS : Brain - Aneurysm - Brain - Arteriovenous malformations - Conventional an-
giography - Magnetic resonance angiography.
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Fig. 1. Large aneurysm at the anterior communicating artery of 55-year-old man
a. Conventional left carotid angiogram shows large lobulated aneurysmal sac at the anterior commnicating ar-
tery(arrows).
b. Magnetic resonance angiogram reveals lobulated vascular sac at the anterior communicating artery(arrows).
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Fig. 2. Large aneurysm at the posterior communicating artery of 69-year-old woman
a. Large lobulated and posteriorly projected vascular sac is noted at the beginning site of posterior com-
municating artery on conventional left carotid angiogram. Multiple small daughter sacs are protrued from the
margin of the mother sac(arrows).
b. Magnetic resonance angiogram shows large aneurysmal sac at the same area as conventional angiogram,
but the daughter sacs are not identified(arrows).

Fig. 3. Small aneurysm at the bifurcation site of right middle cerebral artery of 49-year-old woman
a. Right carotid conventional angiogram shows small lobulated aneurysm at the bifurcation site of right main
middle cerebral artery(arrows).
b. The small aneurysmal sac is also well visualized and the neck of the aneurysm is beautifully demonstrated
on magnetic resonance angiogram(arrows).
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Fig. 4. Small arteriovenous malformation at the right posterior temporaf portion of 32-year-old man.

a. Left internal carotid angiogram shows small nidus of arteriovenous malformation(arrowheads) at the posterior
temporal portion, which has feeded by posterior temporal branch of middle cerebral artery (short arrows)
and drained to superficial cortical vein(long arrows).

b. Magnetic resonance angiogram reveals large high signal intensity of methemoglobin state hematoma at the
corresponding site of nidus which obscured true nidus(arrows).
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Fig. 5. Large arteriovenous malformation at the left vermian portion of 34-year-old man.

a. Coronal view of vertebrobasilar conventional angiogram shows large nidus of the arteriovenous mal-
formation(arrowheads) which has supplied by left superior cerebellar artery(short arrows) and dramed to
deep cerebellar vein({long arrows). Large aneurysm-like sac is seen at the draining vein.

b. Magnetic resonance angiogram shows almost similar appearance with conventional angiogram, but draining
vein is not fully identified.
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