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An interesting finding on CT perfusion in a case of cerebral AVM
with cyst formation after Gamma Knife RadioSurgery: case report
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Abstract:

A 73-year-old man with subarachnoid hemorrhage was admitted to our hospital with complaint of sudden headache.
Diagnostic digital subtraction angiography revealed a cerebral arteriovenous malformation located at the right
frontal lobe. Coil embolization was performed. After the acute phase of subarachnoid hemorrhage, gamma knife
radiosurgery was performed. 9 years later, the patient showed left hemiparesis and disturbance of consciousness.
Magnetic resonance imaging showed a cyst formation at the right frontal lobe. CT perfusion imaging showed inter-
esting findings such as an increase of permeability and the presence of cerebral blood volume at residual nidus.
Pathological diagnosis was cavernous angioma.
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