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Diagnostic Value of MRI in Cerebrovascular Disease

Reiko SONE, Shinichiro UCHIYAMA, Itsuro KOBAYASHI and Shoichi MARUYAMA
Department of Neurology (Director: Prof. Shoichi MARUYAMA), Neurological Institute,
Tokyo Women’s Medical College
Yoshio KAKINOKI, Yuko ONO and Naotoshi KOBAYASHI
Department of Radiology, Neurological Institute, Tokyo Women’s Medical College

Thirty-four patietns with cerebrovascular disease were studied with both magnetic resonance
imaging (MRI) and cranial computed tomography (CT). They were 29 cerebral or cerebreller infarction
and 5 cerebral bleeding.

From the clinical symptoms, supratentorial lesions were suspected in 17 patients. Areas of
abnormal density on CT were detected in all these patients. Areas of abnormal intensity on MRI were
detected in 14 patients. Based on the infratentorial MRI, in four patients who have not shown any
abnormal symptoms asyptomatic small lesions were detected.

Infratentorial lesions were suspected in 17 patients. Areas of abnormal density on CT were
detected in 6 patients (35%), while areas of abnormal intensity on MRI were detected in 13 patients
(77%). Abnormal regions, which failed to be demonstrated on MRI were enhanced with Gd-DTPA in a
patient with midbrain infarction.

In a patient with Wallenberg’s syndrome, area of abnormal intensity shown by MRI was
consistent with lateral medullary infarct identified by autopsy.

The results indicate that MRI is more useful than CT for detecting brainstem lesions in stroke.
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