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MRI Diagnosis of the Cavernous Sinus Inflammation =~ CHEN Wang-sheng, QI Jian-pin, SHI Rui-hua, et al. Department of
Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, P. R.
China

[Abstract] Objective: To analyze MRI features of the cavernous sinus inflammation (CSI) retrospectively. Methods: 16
cases of CSI diagnosed by clinic and MRI were analyzed. MRI imaging was done by using SE sequence on T, WI sagittal and
FSE on T, WI at coronal plane,and FSE on T, WI at axial plane respectively. 9 cases were performed Gd-DTPA enhanced
MR imaging and in 1 case MRA 3D TOF was added. Results: The shapes of all abnormal cavernous sinuses were changed,
the edges became obscured. T, WI showed hypo- or slight hypo-intensity and T, WI showed hyper-intensity. The enhance-
ment after GA&-DTPA injection was remarkable. The internal carotid artery (ICA) was partly or totally encased and the lu-

men narrowed. Inflammation of surrounding structure was found in most cases. Conclusion: The CSI can be displayed on

427

MRI clearly and correct dignosis can be made. It is valuable to provide effective information for clinical doctor.
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