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Application of SWI MRI to diagnosis of occult hemorrhage of unruptured cerebral arteriovenous malformation and review of
the literature

WU Gang, LIU Jun, YANG Chang—jin, LI Lian, LIU Shou—tang, CHEN Long, ZHU Da, QIU Xing—ming, MA Yi—ming. Department
of Neurosurgery, Liuzhou people’s Hospital, Liuzhou 545006, China

[Abstract] Objective To explore the effect of magnetic resonance susceptibility— weighted imaging (SWI) on the detection of
silent intralesional microhemorrhage (SIM) of unruptured cerebral arteriovenous malformations (cAVMs). Methods SWI were performed
in 20 patients with unruptured ¢cAVMs in our hospital from January to December, 2016. The literatures related to SIM obtained by
searching the PubMed, Web of Science and Science Direct and so on database were reviewed. Results Of these 20 patients aged (24.6+
12.5) years, 5(25%) had SIM and 15 not. SIM was single in 3 patients and multiple in 2 patients. The incidence of SIM detected by SWI
was consistent with that (about 30%) found by previous histopathological studies in the patients with unruptured cAVMs. The findings on
MR SWI could be small round focus or sheet distributions of irregular shape in the patients with SIM of unruptured cAVMs.
Conclusions SWI is very helpful to preoperative detection of SIM in the patients with unruptured cAVMs. Further prospective study and
long—term follow—up are needed in order to prove the value of SWI to the detection of SIM in the patients with unruptured cAVMs.
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