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Intracranial cavernous angioma
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Figure 1 A 24-year-old female patient was diagnosed as left basal ganglia and suprasellar cavernous angioma. Cranial imaging

findings. CT showed a round high-density lesion in the left basal ganglia with patchy calcification within it (arrow indicates, Panel la).
Axial T-WI showed a round mixed signal lesion with typical popcorn sign (arrow indicates) surrounded by a well - defined intact
hypointense ring composed of hemosiderin, and without edema surrounding the lesion. The left lateral ventricle was compressed (Panel
1b). Axial GRE showed hypointense within the lesion (arrow indicates, Panel 1c).
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