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Cerebral Varix and Probable Venous Angioma: An Unusual 
Isolated Anomaly 
J. D. Meyer,' P. Baghai,2 and R. E. Latchaw' 

A patient with headaches was found at angiography to 
harbor a venous sac li ke aneurysm unassociated with any 
evidence of arteriovenous shunting. Computed tomographic 
(CT) and angiographic findings are described. No previous 
report with similar rad iographic findings has been found. 

Case Report 

A 31-year-old man came to the Veterans Administration Medical 
Center after 3-4 years of right frontal headaches that had been 
increasing in freq uency and intensity. No other complaints were 
noted . There was no history of migraine and family history was 
unremarkable. Physical examination including neurologic testing 
was completely normal. Init ial CT examination (not shown) was 
suspicious for an intracran ial aneurysm, and an arteriogram was 
obtained (fig . 1). The arterial phase on the rig ht side was normal in 
appearance . Appearing late in the venous phase was a smooth, 
rou nd, saclike vein that drained a portion of the caudate nucleus 
and lateral basal ganglia on the right side, and emptied by way of 
a large single vessel into the sylvian venous system. The appear­
ance of several of the small veins draining the lateral basal ganglia 
and emptying into the sac was noted. A lateral scout film after the 
anteroposterior film sequence (the examination was part ly per­
formed in a single plane system) revealed persistent opacificat ion 
of th is sacl ike vessel fo r several minutes. Subsequent higher reso­
lution CT examination (fig . 2) on the General Electric 8800 scanner 
revealed a rounded lesion of minimal hyperdensity on the noncon­
trast portion that enhanced considerably after contrast administra­
tion . The two major vessels draining into this venous sac were also 
noted and corresponded to angiographic changes. In add ition, the 
caudate nucleus and a part of the lateral basal ganglia appeared to 
enhance somewhat more than the opposite side. The examination 
revealed on both sides and in the posterior circulation no evidence 
of arteriovenous malformation or any other vascular abnormality. 
There was no sign of vascu litis. The patient was treated conserva­
tively and no operation was performed . 

Discussion 

Nonneoplastic vascul51r malformations can be generally 
c lassified into five categories as described by McCormick 
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[1]. This c lassification includes telangiectasias, varix, cav­
ernous malformation or angioma, arteriovenous malforma­
tion, and venous malformation. The classification used by 
Russell and Rubinstein [2], summarized by Wendling et al. 
[3], and cited by others [4-8], deletes the category of varix . 
In a comprehensive review by Noran [9], cerebral varix is 
discussed at length with descriptions of cases reported 
much earlier. Included in these descriptions are those com­
posed of lesions containing more than one abnormal vein. 
These might possibly have represented arteriovenous mal­
formations. However, there are well documented cases in 
which a sing le large vessel was encountered as an isolated 
phenomenon; that is, one not associated with arteriovenous 
malformation at necropsy [10-1 3]. These vari ces demon­
strated a tendency to rupture , but the true li kelihood of 
rupture was not known. Noran reported no specific site of 
predilection and a tendency for association with a dural 
sinus. Histologically, a re latively large, th in-walled vessel 
was found, usually lined by a single layer of endothel ium 
and circled by a single layer of thin connective t issue. 
Muscle fibers and elastic tissue were generally absent. 

Arteriographic examination on these cases from the ear­
lier li terature and from the three cases added by Noran is 
unavailable. Cushing and Bailey [14] c learly described a 
large, isolated varix and categorically separated it from 
lesions composed of multiple veins, arteries and veins, or 
telangiectasis. 

The etiology of the vari x has been on ly speculative and 
authors appear to be unsure in even classifying the abnor­
mality. It appears to be a rather uncommon entity. No 
association with the more typical venous angioma, now well 
described in the literature [4-8, 15-27], has been noted. 
Our case appears to have some characteristics suggesting 
that it may represent a variation of venous ang ioma. The 
caudate nuc leus and lateral basal gang lia are slightly hy­
pervascular, and this hypervascu larity in turn is re lated to 
prominent veins seen both on angiography and CT. These 
veins drain into the varix, which then empties into the sylvian 
group of vessels , part of the superficial venous system. One 
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Fig. 1.-Anteroposteri or (A) and lat­
eral (B) angiog rams. Venous phase of 
right-sided injecti on revea ls rounded 
saclike venous aneurysm (arrows) and 
drainage by way of large single vein 
(arrowheads) into sylvian venous sys­
tem. C , Slightly oblique and enlarged. 
Several prominent small vessels (arrow­
heads) draining into venous aneurysm 
are suggestive o f venous angioma. D, 
Lateral scout film before injection of op­
posite carotid . Persistent contrast in 
lower part of venous aneurysm has a 
prominent semilunar shape. 

Fig. 2. -A, Noncontrast scan through 
venous aneurysm (arrowhead). B, After 
administration of contrast material. 
Dense enhancement of aneurysm and 
visualization of two major ve ins entering 
it (arrow). C, Just above venous sac. 
Somewhat inc reased enhancement in 
ri ght caudate nuc leus and in lateral basa l 
ganglia, exc luding thalamus (arrow). 
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would expect the basal ganglia drainage to be into the deep 
system. On the angiogram several prominent veins appear 
to be related to the varix, but their appearance is not wholly 
typical of venous angioma: they are relatively fewer in num­
ber and do not present a collection of parallel channels, the 
" spoke-wheel" appearance often seen. The appearance 
also is not that of the cavernous angioma, which may 
demonstrate calcification, mass effect, occasional staining, 
and vascular pooling of contrast material, with possible 
dense enhancement on CT [28-37]. 

The findings in our case appear to clearly represent a 
cerebral varix . Association with a venous angioma has not 
been previously reported or noted by earlier authors. The 
evidence contained herein would suggest that the associa­
tion of venous angioma and vari x may be present. 

Varices have been noted often with high-flow vascular 
malformations. They are the most prominent component of 
the vein of Galen fistula seen in children and occasionally 
adults and are noted uncommonly in the orbit. 

REFERENCES 

1. McCormick WF. The pathology of vascular ("arteriovenous " ) 
malformations. J Neurosurg 1966;24 : 807 -816 

2. Russell DS, Rubinstein LJ. Pathology of tumors of the nervous 
system, 3d ed. Baltimore : Williams & Wilkins, 1971 :85-108 

3. Wendling LR, Moore JS, Kieffer SA, Goldberg HI , Latchaw RE. 
Intracerebral venous angioma. Radiology 1976; 119 : 1 41 -147 

4 . Michels LG, Bentson JR, Winter J . Computed tomography of 
cerebral venous angiomas. J Comput Assist Tomogr 
1977;1 :149-154 

5. Maehara T, Tasaka A. Cerebral venous angioma: computerized 
tomography and angiographic diagnosis. Neuroradiology 
1978; 16: 296-298 

6. Fierstein SB, Pribram HW, Hiesh ima G. Angiography and com­
puted tomography in the evaluation of cerebral venous malfor­
mations. Neuroradiology 1979; 1 7: 1 37 -1 48 

7. Partain CL, Guinto FC, Scatliff JH, Limbacher J, Janicki T, 
Heindel CC. Cerebral venous angioma: correlation of radionu­
elide brain scan, transmission computed tomography, and 
angiography. J Nucl Med 1979;20: 1166-1169 

8. Moritake K, Handa H, Mori K, Ishikawa M, Morimoto M, Takebe 
Y. Venous angiomas of the brain. Surg Neurol 1980; 
14 :95-105 

9 . Noran HH . Intra-cranial vascular tumors alld malformations. 
Arch Pathol Lab Med 1945;39: 393-416 

10. Amsler C. Uber intrakranielle Varizenbildung an der Vena 
ophthalmomeningea Hyrtl. Z Patho/1912 ;11 : 254-261 

11 . Beger H. Kasuistischer Beitrag zur cerebralen Varicenbildung . 
Virchows Arch Patho/1921 ;231 : 439-452 

12. Anders O. Uber einen Fall von ausgedehnter cerebraler Vari­
cenbildung mit totlicher Blutung in Verbindung mit Sinus peri­
cranii. Beitr Patho/1918;64: 540-550 

13. Pfannenstiel. Apoplexie als todlicher Ausgang von Eklampsie . 
Zentralbl Gynaeko/1887; 11 : 601 -607 

14. Cushing H, Bailey P. Tumors arising from the blood vessels of 
the brain . Springfield, IL: Thomas, 1928 : 13-16 

15. Scotti LN, Goldman RL, Rao GR, Heinz ER. Cerebral venous 
angioma. Neuroradiology 1975;9 : 125-128 

16. Preissig RS , Preissig SH, Goree JA . Angiographic demonstra­
tion of a cerebral venous angioma. J Neurosurg 1976; 
44:628-631 

17. Sarwar M, McCormick WF. Intracerebral venous ang ioma. 
Arch Neuro/ 1978;35 : 323-325 

18. Sartor VK, Fliedner E, Weber K . Venose Angiome des Gehirns. 
ROFO 1978;128 : 171-176 

19. Cabanes J , Blasco R, Garcia M, Tamarit L. Cerebral venous 
ang iomas . Surg Neuro/1979 ;11 :385-389 

20. Iraci G, Galligioni F, Gerosa M, et al. Intracerebral venous 
angiomas as a cause of exoph thalmos. Ann Ophthalmol 
1979;11 :603-612 

2 1. Kasamo S, Kobayashi E, Awa H, et al. A case of cerebral 
venous angioma as an epileptogen ic lesion detected by CT 
scan and surgica lly treated. Neurol Med Chiar (Tokyo) 
1980;20: 865-873 

22. Pardatscher K , Fiore DL, Galligioni F, Irac i G. Diagnosi s of 
cerebral venous angioma by rapidly enhanced CT scan. Surg 
Neurol 1980; 14: 111 -11 3 

23 . Solomon EH, Bonstelle CT, Modic MT, Kaufman B. Angio­
graphic and computed tomographic correlation in cerebral 
venous ang iomas. CT 1980;4: 217 -221 

24. Tomaccini D, Venturi C, Scarfo GB. Cerebral venous angioma, 
cu taneous angioma, facial asymmetry and recurrent stroke . 
Eur Neuro/1981 ;20 : 29-32 

25. Branch CE Jr, Kunath AM, Buscemi JH . Sublingual venous 
angioma-marker of intrac ran ial lesion? Arch Neurol 
1981 ;38: 259-260 

26. Hacker DA, Latchaw RE, Chou SN, Gold LHA. Bilateral cere­
bellar venous angioma. J Comput Assist Tomogr 
1981;5 : 424-426 

27. Saito Y, Kobayashi N. Cerebral venous ang iomas. Radiology 
1981 ;139:87-94 

28. Jonutis AJ, Sondheimer FK, Klein HZ, Wise BL. Intracerebral 
cavernous hemangioma with angiographically demonstrated 
pathologic vasculature . Neuroradio/ogy 1971;3 : 57 -63 

29 . Segall HD, Segal HL, Teal JS, Rumbaugh CL, Bergeron RT . 
Calcifying cerebral cavernous hemangioma with brain scan 
and angiographic findings. Neuroradiology 1974;7 : 133-138 

30. Bartlett JE, Kishore PRS. Intrac ranial cavernous angioma. AJR 
1977; 128: 653-656 

31. Numaguchi Y, Fukui M, Miyake E, et al. Angiographic manifes­
tations of intracerebral cavernou s hemangioma. Neuroradio/­
ogy 1977;14: 113-116 

32. Kawai K, Fukui M, Tanaka A, Kuramoto S, Kitamura K . Extra­
cerebral cavernous hemangioma of the middle fossa. Surg 

Neuro/1978 ;9: 19-25 
33. Ramina R, Ingunza W, Vonofakos D. Cystic cerebral cavernous 

angioma with dense calcificat ion . J Neurosurg 1980; 
52:259-262 

34. Ishikawa M, Handa H, Maritake K , Mori K , Nakano Y, Aii H. 
Computed tomography of cerebral cavernous hemangiomas. 
J Comput Assist Tomogr 1980;4 : 587 -591 

35. Galzio RJ, Zenobii M , Carbon in G, Cristuib-Grizzi L. Heman­
gioma calc ificans. Surg Neuro/1980; 14 : 331 - 335 

36. Pozzat i E, Padovan i R, Morrone B, Finizio F, Gaist C. Cerebral 
cavernous angiomas in chi ldren. J Neurosurg 1980; 
53:826-832 

37. Bogren H, Svalander C, Wickbom I. Angiography in intracranial 
cavernous hemangiomas. Acta Radiol [Oiagn] (Stockh) 

1970;10 : 81-89 


