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Surgical Removal of Pontine Cavernous Hemangioma
- Case report -

Kyung Gi Cho

Department of Neurosurgery, Ajou University School of Medicine, Suwon, Korea

The author presents a case of cavernous hemangioma of the pons which was successfully treated. The patient
was an 18-year-old male who had right hemiparesis and dysarthria of 20 days duration. MRI revealed a 2
cm sized round mass with irregular high signal intensity on T1 and T2 weighted image in the posterior portion
of the pons near the floor of the 4th ventricle. It was totally removed via the floor of the 4th ventricle. The
surgical indications for this lesion of the pons are briefly discussed with a review of the literature.

Key Words: Cavernous hemangioma, Pons, Surgical indication

=
—

WAs = A HEds
=] & &3+ (cavernous hemangioma)?] z}gd& QI
5T A71EHEY =43 tiEe] gAnEst
solu len obgEl FEH A8 dgt
s ek H7HE EE FF9 §9l9
AL A%} hFHGoZE o AR} Yo
g d49<E@rifac)o] Thol mEQHA 2Pk Zd ol
Wastel Al ofelger A7FHAA
Hodgol MUEHEA W RFo| Rto] shsaA

== 2]

et
E oN ox K
fo 2

2

2

.\2,_\2

rO

HAdck B AN E e X3 iy dnFe
a2 "Ji ZEE WE 4 FLE Y
#xollA FEHoz AA AAst £ AFRE A9
Zloll &8 123 A B stz o)

AAARA: =77], 442-749) H7E FHA SLT7 YA
& A SHA, olFdittayY AR, Tel (0331)
219-5661

389

s 2l
B X wkOA, 184, YA
F o4 2098 ARE Y $F "k RAvlv], 2= ok
sl 8l o atel
7158 W YAHY: 198595 £ E¥ET I5NAA 9

dFAAES A ke
HHH: W) 209 ARE A7) =4 o] Yeh} g ¥
o AT AN

Ol&ty gl MASH A
Bate] A4 Aot o okx

A 2g
L
Ae B dgon, 9

rﬁ

Aol A BA
27 st o

T5ol AR A

,.
_% Y
fr
_E

ol 92 WAV Ash 2 TSR] A
B WA A2 So) £7 i3

HEAs BE 2Y AAH: T4
HFol U}

71 3 #H 2A: T1 Z=
H HAARg 3 Ji AR
Lol A2AH= %
AxY L, T2 7L§

| A2 2 cm 32719



390 ofFoEr: A1 P A1S 199

Fig. 1. T1 weighted image showed a round mass with irregular high signai intensity in the pons and low signal intensity of the
periphery of mass area due to hemosiderin. T2 weighted image showed a round mass with internal serpingineous low signal intensity,
flow void phenomenona,with internal contrast enhancement which suggested vascular mass.

a : T1 weighted axial image
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b : T2 weighted axial image
d : T1 weighted sagittal image with Gd-DTPA enhancement.

¢ : T1 weighted axial with Gd-DTPA enhancement.
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Fig. 2. Postoperative brain MR! showed complete removal of the cavernous hemangioma. _
a : T1 weighted axial image b : T2 weighted axial image ¢ : T1 weighted axial image with Gd-DTPA enhancement
d : T1 weighted sagittal image with Gd-DTPA enhancement.

Fig. 3. Photomocrograph showed single en-
dothatlial lining vascufar channel and sepa-
rated by fibrous tissue(~ 400, H-E;.
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