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CT scan without(A) and
with(B) intravenous contrast in-

A. There is a relatively well de-
marcated heterogeneous low den-
sity mass in the right middle
cranial fossa.

B. Intense and homogeneous en-
hancement is evident after contrast
infusion.
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Fig. 2. MR imaging of the brain
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A. T1-weighted image shows an extra-axial mass with mostly iso-intense signal and several hyperintense foci.

B. T2-weighted image shows hyperintense signal.

C. Gadolinium enhanced coronal T1-weighted image shows homogeneous intense enhancement.

Fig. 3. Selective right external carotid arteriogram shows
dense capillary blush.
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F|g 4. Photomlcrograph(H&E ><200) shows varying
sized vessels and mature adipose tissue.
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| Intracranial angiolipoma is extremely rare. We report the radiologic findings of angiolipoma in
the right middle cranial fossa, extending medially into the suprasellar and cavernous sinus region,
| in a 63-year-old woman. The lesion was a relatively well marginated extra-axial tumor that showed
low density on precontrast CT and marked enhancement after contrast infusion. MR imaging
showed heterogeneous low signal on TIWI1 mixed with hyperintense foci on T2W1, and marked
enhancement after gadolinium infusion. On cerebral angiography, displacement of the right internal
carotid artery by the tumor was seen. On an arteriogram of the right external carotid artery, the

mass showed persistent capillary blush.
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