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Table 1. Patients Data

ZTE 2| : ScI=s EI#AHIHel XD IS AA
9 T17}x3AHTR/TE : 400—600/12msec), T27}z3A}
(TR/TE :3300—3400/108msec) % oFAd £7z3AH TR
/TE : 33003400/ 18msec) 9] 3=tedA+e 9¢ict. Field of
view(FOV) 18—19cm, matrix =7] 256 X 192(T17}x%34}),
256 X 256(T2, e¥Abdx7}=e3A}), receive band width 16
kHzZ 3}9 12 Gd-DTPA(Magnevist, Schering, Germany, 0.
lmmol/kg) & AAFYF 2957 T EI4S 2l
MROIAA} ok= La)H oA FasEl= 2748 =79 H#3),
Alg7ize] Wshs 7|Eo 2 Feky o gasiglon AsE
% L9 A 2 23S 7153}"’3‘4 <e| B39 B]‘H‘“ A
A BAE T W 5] EejBsY F7]9 vlwste] W
%ﬂlﬂ—"ﬁﬂ | 7‘“0”‘4‘11 dAY o mofs A ¥R qu]

Case No. Age/Sex Location of hemorrhages (side)

Olivary abnormalities on T2-
vary ! Interval from Ictus to

weighted image (side)

- - MR Imaging (months)
hypertrophy hyperintensity

1 62/M pontine tegmentum (B) + + (B) o 12

2 54/F pontine and midbrain + + (B) 17
tegmentum (B)
dentate nucleus (R)

3 57/M pontine tegmentum (R) + + (R) 2, 30

65/M pontine tegmentum (L) + + (L) 24

5 48/M pontine tegmentum (R) + + (B) 14
superior cerebellar peduncle (R)

6 56/M pontine and midbrain + + (B) 15
tegmentum (B)

7 64/F dentate nucleus (R) + + (L) 11, 20

B : bilateral R :right L:left

@05+C/014

Fig. 1. A, B. Proton-density-weighted axial image and contrast-enhanced T1-weighted coronal image. The MR images
show underlying pontine hemorrhage which extends to right central tegmental tract(arrow).
C. Ipsilateral oliva is slightly enlarged and shows increased signal intensity on proton-density-weighted image(arrow).
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Fig. 2. A. A 48-year-old male pa-
tient with right pontine tegmental
hemorrhage extending to ipsila-
teral superior cerebellar peduncle
(arrow).

B. T2-weighted axial image shows
diffuse enlargement and increased
signal intensity in both olivas.

Fig. 3. A. A 62-year-old male
patient with pontine hemorrhage
involving both central tegmental
tract. The left tegmentum is more
severely involved.

B. Bilateral olivary hypertrophy is
noted(arrows). The olivary hy-
pertrophy is more prominent on
the right side, but signal intensity
change is more predominant on
the left side.
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MR Imaging Findings of Hypertrophic Olivary Degeneration'

Do Joong Kim, M.D., Pyung Jeon, M.D., Dong Ik Kim, M.D.

IDepart of Diagnostic Radiology, College of Medicine, Yonsei University

Purpose:To describe the magnetic resonance (MR) imaging findings of hypertrophic olivary de-
generation (HOD)

Materials and Methods: MR images of seven patients with HOD were retrospectively reviewed.
Two were women and five were men, and they were aged between 48 and 65 (mean 58) years.
Imaging examinations were performed with a 1.5-T unit, and the findings were used to evaluate the
size and signal intensity of olivary lesions. The time interval from hemorrhagic ictus to MR imaging
was between two and 30 months. Follow-up examinations were performed in two patients.

Results: All four patients with hemorrhages involving the central tegmental tract in the pons or
midbrain showed ipsilateral HOD. Among these four, bilateral HOD was seen in one patient with
hemorrhage involving the bilateral central tegmental tract, and in another with tegmental
hemorrhage extending to the ipsilateral superior cerebellar peduncle. One patient with cerebellar
hemorrhage involving the dentate nucleus had contralateral HOD. Two patients with multiple
hemorrhages involving both the pons and cerebellum showed bilateral HOD. Axial MR images
showed mild enlargement of the involved olivary nucleus, with high signal intensity on both pro-
ton density and T2 weighted images. There was no apparent enhancement on postcontrast
T1-weighted images.

Conclusion: MR imaging can clearly distinguish secondary olivary degeneration from underlying
pathology involving the central tegmental tract in the pons or midbrain and cerebellum. These oliv-
ary abnormalities should not, however, be mistaken for primary medullary lesions.

Index Words : Brain, atrophy
Brain, hemorrhage
Brain, MR
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