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Cerebral hemorrhage caused by hereditary hemorrhagic telangiectasia with ACVRLI gene mutation:

one case report
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Figure 1  Abdomen enhanced CT showed multiple nodular and patchy
enhancement of different sizes were found in the hepatic arterial phase, and
hepatic artery was tortuous and dilated (arrow indicates). Figure 2 Lung
CTA showed a branch of the right lower pulmonary artery formed an abnormal
connection with a branch of the adjacent pulmonary vein. The dotted
hyperintensity was the pulmonary artery (thick arrow indicates), and the
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slightly hypointensity was the pulmonary vein (thin arrow indicates).
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Figure 3 Head imaging findings Axial T,WI showed multiple hypointensity in left parietal lobe (thick arrow indicates) and right
frontal lobe (thin arrow indicates, Panel 3a). Axial T,WI showed peripheral high and central low intensity in left parietal lobe (thick

4

arrow indicates) and right frontal lobe (thin arrow indicates, Panel 3b). Axial T,-FLAIR showed peripheral high and central low intensity
in left parietal lobe (thick arrow indicates) and right frontal lobe (thin arrow indicates, Panel 3c). Axial DWI showed multiple
hypointensity and hyperintensity in left parietal lobe (thick arrow indicates) and right frontal lobe (thin arrow indicates, Panel 3d). Axial
SWI showed multiple hypointernsity in left parietal lobe (thick arrow indicates) and right frontal lobe (thin arrow indicates, Panel 3e).
Axial enhanced T,WI showed slightly patch enhancement in the left parietal lobe (thick arrow indicates) and patch enhancement in the
right frontal lobe (thin arrow indicates, Panel 3f). Figure 4 Sanger sequencing showed ACVRLI gene c.1120C > T (p. Arg374Trp)

heterozygous mutation (red circle indicates).
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