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MR Imaging of Acute Hemorrhagic Brain Infarction
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Department of Radiology, Kyushu Rosai Hospital

Research Code No. : 503.9

Key Words : Brain infarction, Hemorrhagic infarction,
MR imaging

Six patients with acute hemorrhagic brain infarct were imaged using spin-echo (SE) pulse
sequences on a 1.5 Tesla MR scanner. Including two patients with repeated MR imaging, a total of
eight examinations, all performed within 15 days after stroke, were analyzed retrospectively.

Four patients revealed massive hemorrhages in the basal ganglia or cerebellum and three cases
demonstrated multiple linear hemorrhages in the cerebral cortex. On T1-weighted images, hemor-
rhages were either mildly or definitely hyperintense relative to gray matter, while varied from mildly
hypointense to hyperintense on T2-weighted images. T1-weighted images were superior to T2-
weighted images in detection of hemorrhage. CT failed to detect hemorrhages in two of five cases:

- indicative of MR superiority to CT in the diagnosis of acute hemorrhagic infarcts.
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‘Table 1 Patients with acute hemorrhagic brain infarction examined by high-field MRI
Case Age/ flnterya] MR findings CT densities
No. Sex rfomh&%}ls Location Location Configuration Intensit Intens’{:&’ hemo(l)'rhage
of infarct  of hemorrhage of hemorrhage on T1-WI on T2-WI
72/F 2 days L MCA! putamen massive mild hyper iso mild hypodense
2 71/ F 3 days L MCA! putamen massive mild hyper  mild hyper  mild hypodense
8 days putamen massive hyper iso not performed
3 Y/ F 8 days R MCA? basal ganglia massive hyper hyper* hypodense*
cortex linear hyper mild hyper* isodense
15 days basal ganglia massive hyper mild hypo not performed
cortex linear hyper mild hypo not performed
4 41/M 9 days L PICA cerebellum massive hyper mild hypo mild hypodense*
5 75/M 15 days R MCA?® cortex linear hyper mild hyper* not performed
6  86/M 15 days L MCA® cortex linear hyper mild hypo isodense

*=hemorrhage not detected, T,-WI="T,-weighted image, T;-WI=T,-weighted image, R=right, L=left, PICA = posterior
inferior cerebellar artery territory, MCA =middle cerebral artery territory, 1=basal ganglia, 2=total area, 3=cortex,
hypo=hypointense relative to gray matter, iso=isointense, hyper =hyperintense

256 X256T, E{EOMEEZUL, T, M5EE T2
|, T #H@Ecx1ETHS,

BoricE R O FEERA & HRER S U
ESMErOWTO L., ERIMRKEEED
MM RmE»bEES, PPEES, FE5,
PREES, BESOLBEIC/ELL, ki,
Rz CT 0 MEfT & hic 5 FEF TR CT & oxt

R Y ol
I, #% &

6 1 8 #& o MRI Ff R % Table 1 1c/x=3, HE
ERITS PP RRMBIRFEE T, 2 FlREEK
~H{HEDA (Fig. 1), 2HixEED A (Fig. 2),
1 B4t (Fig. Dicabhte, fho 1 FIXET
INEBHIR SRS T B - o (Fig, 4). HIME 3R

(2)

HABRKSE #49% #1118




Fig. 1 Case 2 Three-day-old infarction of left basal ganglia
a. CT, b, SE400/20,c. SE 2,000/80. A massive hemorrhage is detected by all
modalities, though the T,-weighted image is more sensitive to the presence of
hemorrhage.
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Fig. 2 Case 6 Fifteen-day-old infarct of left parietal lobe
a, CT, b, SE 400/20, c. SE 2,000/80. Multiple linear hemorrhages are obser-
ved along the cortical sulci. The T,-weighted image is more sensitive to the
presence of hemorrhage.
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Fig. 3 Case 3 Eight-day-old infarct of right middle cerebral artery territory
(total)
a, b. CT, ¢, d. SE 400/20, e, {. SE 2,000/80. Massive and linear hemorrhages are
observed in the basal ganglia and in the cerebral cortex, respectively. The
T,-weghted images are more informative. The CT scan cannot detect massive
hemorrhage in the basal ganglia.
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Fig. 4 Case 4 Nine-day-old cerebellar infarct
a. CT, b, SE 400/20, c. SE 2,000/80. A massive hemorrhage is clearly demon-
strated by both T,- and T,-weighted images. CT can not detect the hemorrhage.
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