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Multiple Signal Loss Lesions on T2*-Weighted MRIs of Patients with Intracranial Hemorrhage
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Summary: We examined subclinical microbleeds in T2 *-weighted MRIs (T2"WI) of 11 patients with intracranial
hemorthage. All but 1 patient with intracerebral hemorrhage (92%) had other microbleeds (average number = 9.6,
standard deviation 11.5: 8 basal ganglia, 6 subcortex, 5 thalamus, 5 cerebellum, 3 brainstem). On T2 WI, it was diffi-
cult to distinguish acute from chronic hematomas and to define areas of signal loss like air, bone, metal, vascular flow
void signs from hematomas. Because large hematomas tended to have components of varying intensity, it was difficult

to accurately measure hematoma size by T2* WL
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Fig. 1A A head CT on admission (a) , a T2*-weighted MRI (b, ¢, d) and a T2WI (e) 11 days after the onset in case 5.
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Fig. 1B A head CT on admission (a) , a T2*-weighted MRI (b, ¢, d) and a T2WI (e) 30 days after the onset in case 8.
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Fig. 1C A head CT on admission (a) , a T2*-weighted MRI (b, ¢, d) and a T2WI (e) 9 days after the onset in case 10.
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