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Neuro Images

Unusually prominent perivascular spaces
G.R. Eichhorn, MD, Z. Ammache, MD, W. Bell, MD,
W.T.C. Yuh, MD, Iowa City, IA

A 50-year-old right-handed woman was referred for
evaluation of abnormal MRI studies (figure) that were ob-
tained because of a 2-month history of left ear pain, which
had resolved in the interim. Results of neurologic and com-
prehensive neuropsychologic evaluation were normal.

Virchow–Robin spaces (VRS) are perivascular exten-
sions of the pia mater accompanying the perforating
arteries (but not the veins) of the brain. VRS can be seen
at any age but tend to enlarge with aging.1 Prominent

VRS also occur in the periventricular and supraventric-
ular white matter and rarely mimic pathologic lesions,2

such as cystic infection, mucopolysaccharidosis, lacunar
infarction, and MS.

1. Heier LA, Bauer CJ, Schwartz L, Zimmerman RD, Morgello S, Dec MD.
Large Virchow–Robin spaces: MR–clinical correlation. AJNR Am J Neu-
roradiol 1989;10:929–936.

2. Ogawa T, Okudera T, Fukasawa H, et al. Unusual widening of Virchow–
Robin spaces: MR appearance. AJNR Am J Neuroradiol 1995;16:1238–
1242.

Figure. Sagittal T1-weighted imaging (A) identifies multiple tubular structures in the distribution of the perforating ar-
teries. They are differentiated from lacunae by their location, lack of peripheral hyperintensity on fluid-attenuated inver-
sion recovery (FLAIR) images (FLAIR images [B] and T2-weighted images [C]), and convergence toward the ventricles (A–C).

1242 Copyright © 2001 by AAN Enterprises, Inc.
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