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Value of magnetic resonance sensitive weighted imaging in early diagnosis of intracranial cavernous angioma
XUE Biyong, XIA Qiongling, ZHOU Yingyuan.Department of Radiology, Changxing Hospital of Traditional Chinese Medi—
cine, Changxing 313100, China.

[Abstract] Objective To evaluate the value of magnetic resonance sensitive weighted imaging (SWI) in early diagno—
sis of intracranial cavernous angiom (ICA). Methods A total of 60 patients with ICA were selected as the case group,
and another 60 healthy subjects were selected as the control group during the same period.The sets of signal intensity pa—
rameters of SWI magnetic sensitive histogram were measured and calculated.Serum levels of glial cell fibrous acidic pro—
tein (GFAP) ,specific enolase (NSE) and S100 calcium—binding protein B(S1008) were determined.The correlations be—
tween serum GFAP, NSE, S1008 and magnetic sensitivity histogram signal intensity were analyzed. Results The mean
signal intensity of magnetic sensitivity histogram in case group was significantly lower than those in control group (1=5.28,
P<0.05) , the skewness value and kurtosis value were significantly higher than that in control group (1=16.65,3.39, P<
0.05).The levels of serum GFAP,NSE and S1008 in case group were significantly higher than those in control group (1=
36.46,64.44,37.13, P<<0.05).The mean value of magnetic sensitivity histogram signal intensity was negatively correlated
with serum GFAP, NSE and S1008 (1=-0.61, -0.55, -0.58, P<<0.05) , and the skewness value and kurtosis value were
positively correlated with serum GFAP,NSE and S1008 (1=0.60,0.56,0.57,0.57,0.61,0.59, P<<0.05).The AUC value of
SWI in the diagnosis of intracerebral cavernous hemangioma was 0.82. Conclusion SWI has high value in early diagno—
sis of ICA and can be used as an important method in early diagnosis of ICA.
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