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Fig. 1. Type I lenticulostriate vasculopathy in a well premature.
The linear echogenicity in basal ganglias is less echogenic than that of the sylvian fissure, seen on coronal (A) &
parasagittal (B) scans.
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A B
Fig. 2. Type II lenticulostriate vasculopathy in a neonate with hypertrophic pyloric stenosis. On coronal (A) &
parasagittal (B) scans, the echogenicity of stripes in the basal ganglias is the same as that of the sylvian fissures.

Fig. 3. Type I lenticulostriate vasculopathy in a 3-day-old boy with fetal alcoholic syndrome. The basal ganglia
vasculatures are more echogenic than that of the sylvian fissure & associated with infarction of both basal ganglias, on
coronal (A) & parasagittal (B) scans.
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Fig. 4. Doppler spectrum of type I lenticulostriate
vasculopathy demonstrates typical spectral wave form for
the smaller medium-sized artery.
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Lenticulostriate Vasculopathy of Brain Ultrasonography'

Soo Mee Lim, M.D., Min Hee Lee, M.D., Ha Na Kim, M.D.
Seung Yon Baek, M.D., Sun Wha Lee, M.D.

lDepartement of Diagnostic Radiology, Ewha Woman's university Mokdong Hospital

Purpose: To describe the associated conditions and clinical significance of lenticulostriate
uasculopathy (LSV) as demonstrated by cranial sonography.

Materials and Methods: We retrospectively studied 77 LSV cases who between January 1994
and January 1996 had undergone cranial sonography for neonatal asphyxia, seizure, or bulging of
anterior fontanel. Cranial sonography was performed with 7MHz real-time linear and sector
transducers using an Acuson computed sonography unit; examinations were performed in sagittal
and coronal planes. Twenty-six LSV patients underwent color Doppler studies, and in 24 of these,
color signal and arterial pulse spectral wave were detected. LSV was grouped as one of three types,
according to echogenicity :type I (less echogenic than sylvian fissure), type I (similar to sylvian
fissure), and type II (more echogenic than sylvian fissures). We retrospectively evaluated associated
sonographic abnormalities of the brain, and reviewed medical records for associated conditions and
neurologic sequelae. Follow-up sonographic examinations were performed in 23 patients.

Results: There were 56 type I cases (73%), 17 of type I (22%) and 4 of type II (5%). Cranial
sonographic results were normal in 36 cases (47%) and abnormal in 41(53%). Forty-eight cases of
nonspecific causes and 29 cases of perinatal and acquired causes accounted for associated
conditions. The echogenicity of LSV had not changed in 21 of 23 follow-up cases. Neurologic
examinations were performed in 18 cases and in 14 of these (78 %) there was no neurologic sequela.

Conclusion:LSV in basal ganglia may be associated with nonspecific neonatal conditions, in ad-
dition to well known perinatal causes.

Index Words : Brain, blood flow
Infants, newborn, central nervous system
Cerebral blood vessels, US
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