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Radiological Observation of Arteriovenous Malformation of Brain

S.Y. Son, M.D., J. G. Kim, M.D., K.S. Bae, M.D.,
H.K. Lee, M.D., K.H. Kwon, M.D. and K.J. Kim, M.D.

Department of Radiology, Soon Chun Hyang College Hospital

In arteriovenous malformation, cerebral angiography is the last and conclusive method of diagnosis, although

CT has been helpful for determination of the location and extension of the lesion.

We reviewed cerebral angiography combined with CT of 30 cases of AVM who were suspected clinically
during the period from Jan. 1979 to Dec. 1983 in SCH hospital.

The results were as follows:

1. The sex distribution of cases were 17 males and 13 females (1.3:1) and 60% of cases were between first

and second decade.. Common symptoms were headache, vomiting and seizure.

2. In CSF finding, subarachnoid hemorrhage were noted in 9 cases (6%).

3. Only 1 case showed calcification in simple skull 'series and the others were normal.

4. The locations were parietal area (46%), frontal area (21%), temporal area (11%) and left side was more

common than the right side (62%).

5. The feeding arteries were MCA (32%), ACA (32%), PCA (7%) and the draining veins were superior cortical
vein (32%), inferior sagittal sinus (12%), vein of Galen (12%) and internal cerebral vein (12%). Multiple feeding

arteries were noted in one case.

6. The sizes were between 1-2cm were 12 cases (41%), below 1cm were 7 cases (20%), between 3-4cm were

5 cases (16%), and above 4cm were 3 cases (13%).

7. CT was done in 26 cases. Among these, 4 cases (15%) showed serpentineous mixed density with marked

enhancement and remainders showed intracerebral, intraventricular and subarachnoid hemorrhage, ischemic

change, mass effect and hydrocephalus.

8. Conservative therapy was done in 12 cases, total removal of anomalous vessels in 14 cases, clipping in

2 cases and radiation therapy in one case.
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Table 1. Age and Sex distribution of patients with AVM.

Age No. % Male Female Sex Ratio
10—19 11 37 6 5 M 1.2
20—29 7 23 3 4 F 1.3
30—39 6 20 4 2 M 2
40—49 5 17 3 2 M 1.5
50—59 1 3 1 M 1
Total 30 100 17 13 M:F 1.3:1
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Table 2. Symptoms of AVM.

Symptoms No. %
Headache 18 60
Vomiting 11 87
Seizure 7 23
Hemiparesis 4 13
Dizziness 2 7
Disturbance of conscious 2 7
Confusion 1 3
Disorientation 1 3
Memory disturbance 2 7i
Facial palsy 2 7
Gaze defect 2 7
Aphasia 1 3
Visual disturbance 1 3

Table 3. Signs of AVM.
Signs No. %
SAH (+) 9 60
(=) 6 40
Consciousness 0 10
Drowsy 2 i
Stuporus 6 20
Semicoma 6 20
Coma 1 3
Babinski 16 50
Neck stiffness 8 25
Abnormal fundoscopic finding 6 20
DTR t 5 17
Papilledema 3 10
Motor weakness 3 10
g7k 1ol B%) Feh 7552 30 (10%)el 4 23
3 olffofl SF N, HAAHQ LA TS TS

X 9t} (Table ID).
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Fig. 1. Plain skull lateral view: Calcification in left
parietal portion.
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Fig. 2. A. Left carotid angiography: AVM supplied by anterior parietal branch of MCA. (This was draining
to vein of Rabbe).

B. Left carotid angiography: AVM draining to vein of Galen, and supplied by left lenticulostriate artery

from MCA.
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Fig. 3. A. On NCCT shows high density in left thalamic area. (In case of AVM supplied by anterior choroidal
artery of ICA and draining to vein of Galen).
B. On CE shows marked enhancement with rat tail appearance of high density. (In case of AVM sup-
plied by anterior choroidal artery of ICA and draining to vein of Galen).
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Fig. 4.0n NCCT shows high density in left front-
oparietal area with midline shifting of the
lateral ventricle. (In case of AVM supplied
by Rolandic artery of MCA and draining
to superficial and middle cerebral vein).
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Table 4.
CT findings
Case number Age Sex Location of AVM Plain CT Enhance CT

1 16 M Left posterior temporal ICH -

2 30 M Left parietal Mixed density

3 11 M Left occipital High density

4 14 M Left parietal - ICH

5 30 F Left parietal VR -

6 24 F Left parietal ICH -

7 25 M Left frontal Mixed density +

8 37 M Right parietal ICH, VR -

9 12 F Left frontotemporal ICH -
10 14 F Left parietal ICH, VR -
11 18 F Right parietooccipital ICH, VR -
12 32 M Right temporal ICH -
13 41 F Left parietotemporal ICH -
14 27 F Right frontal ICH, VR -
15 10 M Right temporoparietal ICH -
16 42 M Left frontal ICH -
17 38 M Left frontal ICH, VR -
18 29 F Right frontal ICH, VR -
19 29 M Right parietal ICH -
20 33 F Right parietal ICH, VR -
21 28 M Left parietal ICH, VR -
22 37 M Left parietal High density +
23 48 M Left parietal ICH -
24 18 F Right occipital ICH -
25 41 M Left parietal ICH, VR -
26 38 M Left parietal ICH -

ICH: Intracerebral hematoma  VH: Ventricular hemorrhage
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