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A 33 years old male patient presented with gradual progressive hemiplegia with a dorsal sensory level at D 4.

DIAGNOSIS: INTRAMEDULLARY CAVERNOMA



Figure 1. Intramedullary cavernoma. On precontrast T1 images {A) mild dilatation of D5 spinal segment
(opposite to D7 vertebral segment) is seen with a markedly hypointense pencil shaped oblong longitudinal
center that extends through the whole of the dilated spinal segment with two slightly hyperintense foci seen
inside the hypointense longitudinal zone. On postcontrast MRI T1 images {B,C) slight contrast enhancement
is seen at the periphery of the hypointense zone and two enhanced spots are seen inside the hypointense zone.

Figure 2. Figure 2. Intramedullary cavernoma. On MRI T2 images the intramedullary longitudinal lesion is seen
of mixed intensity with mild dilatation of the affected spinal segment. The hypointense longitudinal zone that is
appreciated on the MRI T1 images appears hyperintense on the MRI T2 images with irregular contour, This
MRI T2 hyperintensity is surrounded by MRI T2 hypointensity that extends around the hyperintense core of the
lesion for a variable distance. The MRI T2 mixed signal intensity is much appreciated on cross sectional images.
Also notice the asymptomatic vertebral hemangioma at D 8.



Figure 3. Intramedullary cavernoma.
On MRI T2 images (AB) the
intramedullary longitudinal lesion is
seen of mixed intensity with mild
dilatation of the affected spinal
segment. The hypointense longitudinal
zone that is appreciated on the MRI T1
(C,D) images appears hyperintense on
the MRI T2 images with irregular
' contour, This MRI T2 hyperintensity is
surrounded by MRI T2 hypointensity
that extends around the hyperintense
core of the lesion for a variable
distance. The MRI T2 mixed signal
il intensity is much appreciated on cross
1‘ sectional images.

Figure 4. Intramedullary cavernoma. On MRI T2 images (B) the intramedullary longitudinal lesion is seen of
mixed intensity with mild dilatation of the affected spinal segment. The hypointense longitudinal zone that is
appreciated on the MRI T1 images (A) appears hyperintense on the MRI T2 images with irregular contour, This
MRI T2 hyperintensity is surrounded by MRI T2 hypointensity that extends around the hyperintense core of the
lesion for a variable distance. The MRI T2 mixed signal intensity is much appreciated on cross sectional images.
Also notice the asymptomatic vertebral hemangioma at D 8.



Figure 5. Intramedullary cavernoma. MRI T2 images (A,B) and precontrast MRI T1 images showing a mixed
signal intensity intramedullary lesion, The MRI mixed signal intensity of the precontrast MRI T1 images and the
MRI T2 images is due to the presence of altered blood of different ages.

Conclusion
MRI picture of intramedullary cavernoma.

The MRI mixed signal intensity of the precontrast MRI T1 images and the MRI T2 images is due to the presence
of altered blood of different ages.

The MRI T1 precontrast hyperintensity is due to methemoglobin
¢+ The MRI T2 hypointensity is due to hemosiderin pigments.
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