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Fig. 1. Vertebral artery aneurysm with calcification.

a. Conventional angiogram of the left vertebral artery(left anterior oblique projection) shows a 12-mm saccular aneurysm of the
left vertebral artery(arrow). b. CT angiogram using maximum intensity projection shows the aneurysm and multiple foci of calcifi-
cation in the dome of the aneurysm(arrow)that were not depicted on the conventional angiogram.
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Fig. 2. Multiple aneurysm shown by CT
angiography.

a. Inferior view using maximum intensity
projection shows a 8-mm aneurysm of the
right internal carotid artery at origin of the
posterior communicating artery(arrow).
The orifice of the right posterior communi-
cating artery within aneurysm(arrowhead)
and hypoplastic right P1 segment is demo-
nstrated as well.

b
b. Anteroposterior view shows a 3-mm aneurysm(arrow) of the left internal carotid artery at origin of the

anterior choroidal artery.
c. Conventional angiogram(obtained with the same projection as b) of the left internal carotid artery
confirms the aneurysm of the internal carotid artery at origin of the anterior choroidal artery(arrow).
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Fig. 3. Arteriovenous malformation shown by CT angio-
graphy.

a., b. and c. Inferior view(a)and lateral view(b) of CTA and lat-
eral view of the left internal carotid angiogram(c) show a
large arteriovenous malformation of the left parietal lobe
(white arrows), supplied by the posterior branch of the left
middle cerebral artery(black arrows). And venous drainage is
via the dilated vein of Labbe(arrowheads).

Note:V=vein of Galen
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Intracranial CT Angiography with Spiral CT: Preliminary Report’

Kyu Sun Kim, M.D., Dae Young Yoon, M.D., Ho Chul Kim, M.D., Ku Sub Yun, M.D.,
Chul Soon Choi, M.D., Sang Hoon Bae, M.D., Sae Moon Oh, M.D.2, Hong Ki Song, M.D.?

" Department of Radiology, Hallym University College of Medicine
2Department of Neurosurgery, Hallym University College of Medicine
3Department of Neurology, Hallym University College of Medicine

Purpose: The purpose of this study was to assess the usefulness of CT angiography(CTA) with spiral CT in
evaluation of intracranial vascular lesions.

Materials and Methods:CTA and conventional angiography(CA) were performed in 22 patients with
suspected intracranial vascular lesion. Nine patients had 10 aneurysms and 2 patients had arteriovenous mal-
formation(AVM)s, while the remaining 11 patients had no vascular lesion. Twenty seconds after beginning injec-
tion of contrast media(100 mL with use of a power injector at the rate of 3mL/sec), CT scanning(30-second con-
tinuous exposure and 60-mm length) was performed with a table speed of 2mm/sec and a section thickness of
2mm. The starting point was selected at the floor of the sella turcica. The resulting data were reformatted by
MIP and SSD after reconstruction of 1 mm interval. For aneurysm, its size, shape, direction, neck and the re-
lationship to adjacent vessels were compared to CA.

Results: The aneurysm diameter was ranged between 3mm and 20mm and all aneurysms were clearly
visualized with CTA. CTA findings of the size, shape, direction, and neck of aneurysms and the relationship be-
tween aneurysm and adjacent vessels were well correlated with CA. In one case of aneurysm, calcification of
the aneurysm wall was demonstrated on CTA. In one case of AVM, the nidus and its arterial supply and venous
drainage were well visualized. In the other case of AVM, however, the feeding artery of AVM was not demo-
nstrated on CTA(it was also unclear on CA).

Conclusion:CTA with spiral CT may be useful in the evaluation of intracranial vascular lesion and valuable
as a screening test for intracranial aneurysm.

Index Words: Computed tomography(CT), technology
Cerebral blood vessel, CT
Aneurysm, cerebral
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