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Time-Dependent Changes in
Image Contrast in Brain
Tumors After Gadolinium-
DTPA

ini
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tumors. Using a region of

intensity values of these tissues before and at fixed times up 1o 68.5 min after
‘administration of the contrast agent. n tumor tissue, the 8.5 min postinjection (p.i) scan
intensity. of the tumor tissue
remained significantly higher than precontrast levels mrwgnoul Bia snd poiod ot
observation, decreasing only slightly toward the end of the jon (48.5 and 68.5
‘min p.i. Central tumor necrosis exhibited a delayed upuua ofthe contrast agent, with
a maximum signal intensity between 48.5 and 68.5 mi perifocal edema and
norma brain tissue, Slightinreases in signal intenity after injection of gadoliiun-
DTPA were measured (statistically significant in the case of ed fect,
however, was not visually detectable. The present study shows that after one m;mm
scans with excellent tumor visu can be obtained between 8.5 and 38.5 min p..

and with diagnostically valid enhancement at least p to 68.5 min p.i.

MR imaging is becoming increasingly important in the diagnosis of cerebral
disorders, [1-5]. Despite the high level of contrast, which is one of the prime
advantages of MR as compared with CT, there are various clinical situations in
‘which a contrast agent may be required. It may for example be difficult, especially
in the case of brain tumors, to differentiate between the tumor and the perifocal
edema, even using various pulse sequences [6-9]. On the basis of the experiences
with CT, several authors view this as an indication for an MR-specific contrast
medium (1, 9].

Paramagnetic substances can be used as MR contrast agents. Owing to their
strong local magnetic fields, they reduce the relaxation times of the surrounding
tissue [10]. With appropriate imaging sequences, the decrease in T1 relaxation
time after administration of a paramagnetic substance results in an increase in the
intensity of the signal
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Spontaneous Dissection of
the Cervical Internal Carotid
Artery: Correlation of Arteriography,
CT, and Pathology

Spontaneous dissection of the intemal carotid artery is being recognized as a more
frequent cause of acute neurologic deficit, particularly in young persons. Saccular

‘pseudoaneurysm formation may be an associated finding, especially in the presence of
tortuosity (coling) of the cervical interal carotid artery. Of eight patients with nine
carofid artery
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(colled) arterial segments. “Thin-section contrast-enhanced dynamic incremental CT
reement with the
adtonal informaton on the presenco and configuratin of atora wall iickening 25
well as the extent of the pseudoaneurysm. Our experience indicates that CT may play
an important role in the diagnosis, management, and follow-up of this lesion.

y (ICA)is becom-
ing more widely appreciated as a cause of transient ischemic attack (TIA), or
stroke, particularly in relatively young patients [1-4]. Diagnosis is usually based on
demonstration by arteriography of a long, tapered, eccentric narrowing of the
cervical ICA beginning above the common carotid bifurcation and extending supe-
iorly to the level of the base of the skull [2] or occasionally into the carotid canal
[4]. Saccular pseudoaneurysm formation may ocour as a result of dissection [4],
and sequential arteriograms often demonstrate rapidly changing patterns as the
process proceeds to resolution, pseudoaneurysm formation, or further stenosis
and occlusion [1, 2).

CT of the neck nas  recenty been suggested as an aucura«e and relatively

method for d sequential

affecting the common camua bifurcation and the proximal ICA 5. 6]. We have
studied eight patients with spontaneous ICA dissection using sequential arteriog-
raphy; dynamic thin-section CT of the neck was obtained in five individuals in order
to more completely assess both luminal and mural changes in this stilincompletely
understood lesion.

Materials and Methods

Eight patients ICA dissection
including four women and four men, aged 23 to 54 years. Ciinical presentations included
initial head and neck pain followed by TIAS in two patients, TIAS in two (one with a remote
history of severe neck pain), and acute hemispheric stroke in three. Two patients aiso
manifested an i s syndrome. patient who suffered a single
focal seizure and was mass,
wih pseuiosneuryam was an ncidental fiding on anerography.

Al eight patients underwent percutaneous transfemoral selective common carotid arteri-
ography. Arteriography was performed promptly after clnical presentation in five patients,
after 5 weeks of intermittent symptoms in one, and 2 years ater the fikely inital event in
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p arteriograms in five patients at 2 weeks to 14 months after
the iniial study.
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