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Management of Cavernous Angiomas

Kyun-Mann Shin - Jun-Hyeok Song
Department of Neurosurgery, College of Medicine, Ewha Womans University

Ohjective : The purpose of this study is to evaluate the clinical informations(symptoms,
pathophysiologic phenomena, other associated vascular malformation and outcome) in order to
define the gunide of the management.

Material & Methods : The authors reviewed the 54cases which were diagnosed by the high-
resolution MRI and supplemented by computed tomography, from 1991 to 1996. The patho-
physiologic phenomena of the CMs were classified into three groups by the finding of MRI.
Surgical outcome was analysed according to the type of lesions, clinical variables, and indication
of surgical management. ‘

Results : The mean patient age was 33.2 years, and the locations of CMs are in the cere-
brum in 38cases, basal ganglia/thalamus in 5cases, brain stem in 16cases, orbit in 2cases and
the spinal cord in lcase. Symptomatic hemorrhage were 25patients(46%), seizure reported 16
patients(30%) and focal neurologic deficit 7(13%). Incidental cases were founded in 6 patients
(11%) and their main complaints were headache. In 71% of the patients, the lesions were
solitary and multiple in 29%. The 7 patients had coexisting venous angiomas. The A group had
24 patients(44%), B group 16 patients(30%) and the C group 14 patients(26%). Twenty nine
patients who were asymptomatic or incidentally discovered lesions(6 patients) were treated
conservatively. Twenty five patients(15 hemorrhage, 8 patients of intractable seizure and 2
patients of progressive neurologic deficits) underwent surgery.

Conclusion : This study suggest that surgical extirpation of the lesions is an effective
management in accessible lesions, overt hemorrhage, medical intractable epilepsy and pro-
gressive worsening focal neurologic deficits.

KEY WORDS : Cavernous malformations - Venous angioma - Guideline of treatment.
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Table 1. He|M2|8HE 2FAHPathophysiologic pattern)

Type A : slow oozing of blood into surrounding brain
and surrounding ring of hemosiderin and
gliosis

Type B : intralesional hemorrhage and lesion expainsion

Typc C : gross hemorrhage beyond the lesion

Table 2. Z3H{Outcome scale)

Excellent : no symptoms, seizure free, regression of
hemorrhage

Good : minimal disability, well controlled seizure and
static hemorrhage

Fair : moderate disability, occasional seizure and in-
tralesionsal hemorrhage

Poof : major disability, intractable seizure, extralesional
hemorrhage

Dismal : death, multiple recurrent hemorrhage
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Fig. 1. Clinical presentation.

Photo 1. Conventional angiographic lateral view reveals
typical radiating collection of medullary veins
connecting centrally into large draining veins
and terminating superficial meddle cerebral

veins in 14-yrs old male patient.
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Photo 2, 3. Mulberry shaped lesion of central high intensity is seen in right paraventricular region. Peripheral low sig-
nal intensity area both on T1 and T2, suggesting hemosiderin rim.
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