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Fig. 2. Axial MR imaging of the brain.
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Fig. 1. CT scan without(A) and
with(B) intravenous contrast in-
fusion.

A. There is a well-demarcated hy-
perdense mass in the right middle
cranial fossa.

B. Intense and homogeneous en-
hancement is evident after contrast
administration.

A. Tl-weighted image shows an extracranial mass that is isointense to gray matter.

B. T2-weighted image shows bright signal intensity.
C. Postcontrast imaging shows intensely enhancing mass.
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Fig. 4 High-power photomlcrography(xlOO) of the capil-
lary hemangioma(hematoxylin-eosin stain) reveals closely
packed capillary-like, vascular spaces lined by flattened
endothelium(arrows) and intraluminal RBCs. No evidence
of meningothelial cell is seen.
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Fig. 3. Selective right internal ca-
rotid arteriogram. Frontal views
of arterial phase (A) and capillary
and early venous (B) phase.

A. There is an irregular narrowing
and displacement of the cavernous
internal carotid artery (arrow). No
definite evidence of supplying ar-
tery and abnormal vascularity to
the mass is seen.

B. Persistent capillary blush is
demonstrated capillary and
early venous phase (arrow heads).
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Intracranial Capillary Hemangioma: A Case Report'

Seong Min Kim, M.D., Young Duk Joh, M.D., Jin Do Huh, M.D.

IDepartment of Diagnostic Radiology, Gospel Hospital, Medical College of Kosin University

Intracranial capillary hemangioma is extremely rare. We report the radiologic findings of this
entily in the right middle cranial fossa of a 31-year-old man. The lesion was a well-marginated ex-
tra-axial tumor that showed hyperdensity on precontrast CT and homogeneous marked enhance-
ment after contrast infusion. MR imaging showed isointensity with gray matter on TI1-WI,
hyperintensity of signal on T2-WI, and marked enhancement after gadolinium infusion. On cerebral
angiography, irregular narrowing and displacement of the right internal carotid artery by the tumor
were seen. The mass showed persistent capillary blush.
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