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• 依照臨床時序，請大師模擬一線放射科醫
師；於未知診斷，或者有限度臨床線索之
情形下，進行閱片及解讀。 

• 鑑別診斷為主要，確定診斷為次要。 

• 目的在於學習大師之影像判讀邏輯思考。 

• 請大師給予本院影像品質建議: 
Protocols, techniques, etc. 

 



CASE 1 
 
4 Y/O BOY 



Brief history 

• Past history 
None 
 

• Chief complain  
Seizure 



Imaging studies 

 

Brain CT  (2019.11.06) 

Brain angiography (2019.11.13)  

Brain MRI  (2019.11.14) 

 

 

 



Brain CT 

 A large hyperdense lesion at the L’t parieto-occipital lobe 
with focal calcifications & perifocal edema 



Brain angiography 

 Multiple spots of venous lake were noted at the late venous 
phase in L’t parieto-occipital lobe 



Brain MRI 

 A large strong-enhanced lesion at the parieto-occipital 
lobe with irregular contour, involving the paraventricular 
white matter to the cortical region, along with remarkable 
perifocal edema 



Differential Diagnoses 

• Thrombosed (criptic) arteriovenous 
Malformation (AVM) 

• Cavernous malformation 

• Calcificed neoplasm 

 Pathology report: AVM 
      



Arteriovenous Malformation (AVM) 

• High-flow classic vascular 
malformation characterized by a 
nidus forming the transition 
between the feeding artery and 
draining vein  

• Pial (superficial) and deep 
(parenchymal)? 
 

• Angiographically criptic AVM: 

     less than 3 cm in size (cavernous  

     hemangioma?) 



Spetzler-Martin arteriovenous malformation 
(AVM) grading system 
• Size of nidus (1-3) 
• Eloquence of adjacent brain (0-1) 
• Venous drainage (0-1) 
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