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ABSTRACT

Cerebral cavernous malformations are a fairly common vascular pathology at the moment, with the number of detected
cases increasing dramatically in recent years. This is because modern neuroimaging methods such as computed tomography
(CT) and magnetic resonance imaging (MRI) have been introduced into clinical practice and are widely available. Prior to the
advent of CT and MRI technologies, it was extremely difficult to diagnose this pathology, and the diagnosis was usually made
intraoperatively or based on autopsy data. Further, the literature review is devoted to the radiological diagnosis of cerebral
cavernous malformations (CM). The role of neuroimaging methods in the diagnosis of cavernous malformations, as well as
the use of MRI for CM visualization, was analyzed. The advantages of MRI over other neuroimaging methods for this pathology
have been demonstrated. Pulse sequences of MRI and signaling characteristics of various foci were characterized, depending
on the morphological substrate. The significance of the susceptibility-weighted imaging sequence was also evaluated for the
detection of multifocal lesions in cases of familial CM. The study of the main pulse sequences of MRI for visualization of CM
will improve the protocol algorithm for the timely diagnosis of this pathology and the selection of therapeutic approach.

Keywords: radiation diagnostics; cavernous malformations; cavernous angiomas; hemangiomas; hidden vascular
malformations.
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AHHOTAUNA

KaBepHo3Hble Manb¢opMaLum rofoBHOr0 MO3ra B HacToALLEe BPEMA ABAITCA JOCTaTOYHO PacnpoCcTpaHEHHOMN Co-
CyOMCTOM NaToNorueid: YUCNo BbIABAAEMBIX C/lyYaeB B NocnejHMe rofbl pe3ko Bo3pocso. 3T0 CBA3aHO C BHEeAPEHUEM
B K/IMHWMYECKYI0 MPAKTUKY M NMOBCEMECTHbIM PACMpOCTPAHEHWEM COBPEMEHHBIX METOA0B HEelpOoBU3yanM3auun, TakUxX
Kak KoMmnbtoTepHas (KT) u MaruutHo-pe3oHaHcHaa (MPT) ToMorpadma. [o nosasnenna KT u MPT guarHoctMpoBaTh AaH-
Hylo maTonoruio 6biNo BecbMa TPYAHO, M OMarHo3 Yalle BCEro YCTaHaBAMBANCA MHTPAONEPaLMOHHO UK MO AaHHBIM
aytoncuu. 0630p nuTepaTypbl NOCBALLEH Ny4eBOW LMArHOCTMKE KaBepHO3HbIX ManbdopMaumi (KM) ronosHoro mosra.
lpoaHanM3npoBaHo 3HaueHWe METOLOB HEMpPOBU3YanM3aLMW 1A AUarHOCTUKM KaBepPHO3HbIX Manb(opMaLui, a TakKe
npuMeHeHne MPT gna Busyanusaumn KM. BeiseneHbl npevmyuiectsa MPT nepeq ApyruMu MeTofaMu HepoBU3yanu-
3auum gaHHon natonoruu. OxapakTepy3oBaHbl UMNYNbCHbIE NocneaoBaTensHocT MPT 1 curHanbHble XapaKTepUCTURM
04aroB Pas/IMyHbIX TUNOB B 3aBUCUMOCTM OT Mopdonormyeckoro cybctparta. NpoaHanu3vpoBaHo 3Ha4YeHUe nocnenoBa-
TenbHocT SWI (susceptibility weighted imaging) ana o6Hapy*KeHWMA MHOMOO4AroBbIX MOPAMKEHUI B CIyvanX CeMenHbIX
popm KM. U3yyeHne ocHOBHBLIX MMNYNbCHBIX NocneaoBaTenbHocTerd MPT ons BU3yanu3aumm KaBepHO3HbIX ManbpopMa-
LM/ NO3BONUT ONTUMU3UPOBATL aNrOpPUTM NPOTOKONA JJ1A CBOEBPEMEHHOM [MArHOCTUKM [aHHOW naTonoruu u Beibopa
TaKTUKMN NeYeHus.

KnioueBble cnoBa: ny4yeBaA AWMArHOCTUKA; KaBepHO3HbIe Maﬂbd)OpMaLl,VlVl; KaBepPHO3Hbl€ aHIT'MOMbI; TfeMaHrMoMbl; CKpbl-
Tble cocyauctble Maﬂbd)OpMaLl,MM.
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