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The features of edema extending to the posterior limb of the internal capsule (PLIC) were
investigated in a review of MR imaging (MRI), with the following results.

Edema was seen along the lateral and medial margins of the PLIC, although the PLIC itself
was resistant to edema. The edema along the lateral and medial margins tended to extend into
the lentiform nucleus and thalamus, respectively, and was considered to be edema of the extrapyr-
amidal and thalamocortical tracts.

When edema was abundant, the PLIC was traversed by many edematous tracts which seemed
to connect the lentiform nucleus with the thalarnus. The PLIC looked like a comb, and this finding
was a good anatomical landmark on MR T 2-weighted images. We have used the term “comb
appearance” to describe this finding.
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Fig. 1 Normal T 2-weighted axial image
Rounded foci of increased signal intensity (—) are
present at the posterior limb of the bilateral internal
capsule.

1: Globus pallidus, 2 : Putamen, 3 : Posterior limb of the
internal capsule, 4 : High intensity focus, 5: Thalamus
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Fig. 2 Parietal metastasis from colon cancer

The edema is revealed along the lateral (—) and medial
marigins (*) of the posterior limb of the left internal
capsule containing the high intensity focus. The outer

edema extends into the lentiform nucleus.
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Fig. 3 Cerebral metastasis of medulloblastma

T 2-weighted image of just caudal section of the tumor
shows the lentiform nucleus divided by the edema.
According to the anatomical structure of the lentiform
nucleus, the edema is considered to extend into lateral
medullary and medial medullary lamina. The posterior
limb of the internal capsule looks like comb, because
many edematous tracts traverses it.

1: Claustrurm, 2:External capsule, 3: Putamen, 4 : Lat-
eral medullary lamina, 5:Globus pallidus, pars later-
alis, 6:Medial medullary lamina, 7:Globus pallidus,
pars medialis, 8 : Posterior limb of the internal capsule
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Fig. 4 Temporal glioma
The posterior limb of the internal capsule is bathed by
edema and resembles comb (—»). The edema extends
into midbrain at the most outer part of the peduncle and
between the substantia nigra and the red nucleus.
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Fig. 5 Thalamic glioma
The posterior limb of the internal capsule showing
“comb appearance” is markedly displaced laterally
anteriorly (—), thus the “comb appearance” is a good
anatomical indicator on T 2-weighted image.

¥ ZRRICHERR T BIZIE I, Bk - PORIR AR
TV &AM MRS i 95 Bk 2 Fh 0 & ISR IS T
5 WNEEIC RS b B84 (Fig. 3) &, #g
RRER DL DICREH LN B4 (Fig. 4) &
PP o T2, BURICH b L7 RIEIL, P P
TBOIFME &dfife L T 7z (Fig. 4) . KikBo iz
JEiix, WEEM E [RRRC KB A & I 35
- T LN (Fig. 4) |

z =

Curnes 53, HEOMMEFEICBIT L T1HE
& T2MEDEIFE D IRAE Tl e { HEILIC &
5 Z & RHEEAICEEH L, MRI T3 7% RS HE
ROHBEICEETE 22 L 285 2. — ki
T2 ENEMED AL 1) Sl Eifgic Kk 2 3
ZErdbh, HEMRMEROREICIE T2 MmFAGH
HAebhns, HELEMNTIEZL T2MFAGT
BEF2ET 0T, BRZLFEROMIZIZS X
NTW3NEHIHEIZAEICES LN, 2t
LT, WEEHZIERICRET 22 LI3E5 Tk
WV, Sl EEL TW 2 REERIZ Sk EIZ L D Y
W & R~ RENEAS T 2R LY, Pl

HARER & H534% W75



fME #W5E fd 779

THHERLNALELRAERENMEEZ 2T T256TH
3, NE#gHinEoFEOMERX 2 M1 51
L, NEgHORE;RETH S LIZMET
Hoiz,

WagHOFREICI, T 2@ cHsiic
FENLALTwsia»BH 6N % (Fig. 1),
ZnERariE, BB OWNAEE & A TR D
ZLL, SnUFILL LW Db oTED,
EEMEFrREAFREFL 5NTWEYY,
FFAICi, B (REEHE) H2widgEon
—EEZ LN T2, HEBREFR LT3
Lh Y EHELL, EFERZT4THT2H
FET, ZOBEBESTH I EE & B DR’
L THAET A LE2ERL T3, BES
Hard N a8 5 RERMED—DTH 2E2 Z LIk
W, ZAEHEEIC L TREOERER 2 MR
L7

FES N ARSI R T 254, FEIEE
THBEEONMIE (BEESHS M) 12iE-
THERL, KiICPECH-> TERL TWwiz, 7
FEA B IS 5 & WO EBIZ MO BK 2R L
(comb appearance) , W@ &M EELIIEIEE R
Loz 25 Bl 2l ATH-72, NEBEHE
I IZFESER LIS WEWIFHERTH), W
WL 2 AT 2 B RME IS IR I IR TH B
ZEEEBTAMRLELLNS,

P& Mg D IR IS, FREATR b &L
v ZAMNERIC F TH#EL Tz, v AL, W
A S BEAU & 0 Bk X IR ERDS, IR
MUz & N IREBROIVE & NEID T S Tw 5,
SRR & NAIRERR L BVEREE TH D, IFHE
AR L TABHD v (Fig. 3) . v XA
iz iE, HEARSR S vwbh, BE> LRGKE
Bl L CREER, WURICE B KRB B HE
HEENTWE, Ly XEO ) bikERkE, Kk
BTh ) b aflmicizaaicikl, B84f
B2 Z A TWB Z EN LT WA, RERR
Sk EAIcEEsE L TL (Fig. 4) , ##HERAt
B RDGHEICIEIE D U 72 R & 2 UTER T
253, HERCT THEIN TV NAEROFE
13, WEEM %5 R RHEOIFIE Tld e ¢, &

TR S5 TH2H

BRI A a3 b hikERICBIfRT 2
RHED IR Z AT W WREMEY H 5 L Bb b,

N aEHAEOEFEZ, REE L 2 8
Wiz THEAY, BV~ TREME D LR
oz R L T (Fig, 4) . HERIZ AR
BEEBHRMIC L - GEEENTWS, B
ICBIRT 2 i3 LR & SRR TH D, W
NnLAEHEBEONMICALE L T b, WEEERN
BIERDIFREIZ, MR HEIR L 721208 S HESE X L
3. ANFROBHED T N ROBGHRME I o~
TIFIEADEER L S\ & v ) EBRNITRARD £
—ET 5, PO VAUV THROIFIE IS L T
&b Nz AN OFIE b, R BIGR L 248
MEDFIEEHEZ LIS,

NaFEEIziE, NE2BEWTHEET 5RH#E»S
BHEETEIEHHErHLNTW B, #EHE,
RAEER E VR 2 AT 2 HERETH 5, FEARIEE
FOBMEICIFELIER T L, WEEEC IS
DRHEREIIFIEAER L, WM DIENE 2R T
Lo I NG, BIEE » RFEE X5 § 51
2, #@EEFEEO TLwWmiEI> A5, L
HLuh b, WA ICFE L 2 RIEE T3 i
T e RS AT E L, EREN T
SR TH BN FIEAT IS L 22 LD
%, T2MfgICBT 2HOEIKDIFE (comb
appearance) |ZIEW ICFFBIO LR TH ), &
R RAL %2 RN ABH O+ A5 i88 T 5
ZENTE D, WAKMHOANE 2 IEFEICH S Z &
HTENE, NWEEBOME &g L gD E
AR A ) (Fig. 4, 5) BEREFR %2
Lb,

W &

MRI T A &M EEIC B 5 WiZHE O R
XEBETL, kL iREG2,

1. WEEMEIIFEICERET, BEFE S
AT I N B OILGEIC 32 b iz, BED
i e Bk, SMIEBORIER L ZERERIC, A
ER D IFRE T FRIR IR I HE R L 7,

2. NWEOHHFHBE e 2 &, FiE
13 BEAR B R O MRME & RIRICBIRR T 5 AT RO



780

M E LM HER L 72 iiFEEe MR imaging

HEICHERR L By 2 B AR S Lz,

3.

WA E W IR IE S R L 2 A ik

Wi sk » M (comb appearance) # 21,
REWTh-72. ZoRrRIZ, T2imiHgic B
DIFHIEHEIE Y L CHE £ L i,

1)

2)

3)

4)

X B

Clasen RA, Cooke PM, Pandolfi S, et al : Experi-

mental cerebral edema produced by focal freez-
ing. 1.An anatomic study utilizing vital dye tech-
niques. ] Neuropathol Exp Neurol 21: 579-596,
1962

Cowley AR: Influence of Fiber Tracts on the CT
Appearance of Cerebral Edema: Anatomic-Path-
ologic Correlation. AJNR 4: 915-925, 1983
Stevens Jm, Ruiz JS and Kendall BE: Obsevation
on peritumoral oedema in meningioma. Part 1I;
Distribution, spread and resolution of vasogenic
edema seen on computed tomography. Neuror-
adiology 25: 71-80, 1983

MEHCTE, (0B — o RS R DA e

5)

6)

7)

8)

9)

10)

SR EVEARHE & IR RO MERE—,  ZBWF & JARE,
74: 473-481, 1986

A TT © WIERE I 51T A BNIERE D HER— N M CT
I2 & EERIOIFSE—, BARER S, 47: 465-478,
1987

Curnes JT, Burger PC, Djang WT and Boyko OB:
MR imaging of compact white matter pathways.
AJNR 9: 1061-1068, 1988

Drayer B, Burger P, Darwin R, et al: Magnetic
resonance imaging of brain iron. AJNR 7: 373~
380, 1986

SR, BT, MR, b MR & 2 il
AL 0 MR IR — R 1 R B oI DT
—. fEERAhEEE, 13 233-245, 1991

Mirowitz S, Sartor K, Gado M and Torack R:
Focal signal-intensity variations in the posterior
internal capsule: Normal MR findings and dis-
tinction from pathologic findings. Radiology 172:
535-539, 1989

Rutledge JN, Hilal SK, Silver AJ, et al : Study of
movement disorder and brain iron by MR. AJNR
8: 397-411, 1987

(6)

HARER S H53% BT



