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Figure.

(A) Gradient echo (GRE) and (B) fluid attenuated inversion recovery (FLAIR) MR images. Multifocal low signal

regions on the GRE represent prior microhemorrhages. The FLAIR image demonstrates white matter disease consistent

with small-vessel ischemic injury.
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A 52-year-old man with no medical care for 20 years presented
for evaluation of resting tremor. His exam demonstrated severe
hypertension and asymmetric parkinsonism. His evaluation in-
cluded MRI (figure), which demonstrated multifocal low signal
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regions on T2*-weighted gradient echo (GRE). Follow-up head CT
showed a single small cortical hemorrhage and no calcification.
Follow-up MR angiogram demonstrated no vascular abnormali-
ties. GRE can identify hemosiderin deposits indicative of previous
microhemorrhages not seen on CT or other MRI sequences. Such
microbleeds occur in approximately 6.4% of healthy elderly pa-
tients! and 15.2% of neurologic and psychiatric patients with no
history of symptomatic cerebrovascular disease.?

1. Roob G, Schmidt R, Kapeller P, Lechner A, Hartung HP, Fazekas F. MRI
evidence of past cerebral microbleeds in a healthy elderly population.
Neurology 1999;52:991-994.

2. Tsushima Y, Tamura T, Unno Y, Kusano S, Endo K. Multifocal Low-
signal brain lesions on T2*-weighted gradient-echo imaging. Neuroradiol
2000;42:499-504.

See also page 511

518 Copyright © 2003 by AAN Enterprises, Inc.

Copyright © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



Neurology

Microhemorrhages on gradient echo MRI
Karen C. Johnston and William F. Marx, Jr.
Neurology 2003;60;518
DOI 10.1212/01.WNL .0000050462.52753.B2

Thisinformation iscurrent as of February 11, 2003

Updated Information & including high resolution figures, can be found at:
Services http://n.neurol ogy.org/content/60/3/518.full
References This article cites 2 articles, 1 of which you can access for free at:

http://n.neurol ogy.org/content/60/3/518.ful l#ref-list-1

Permissions & Licensing Information about reproducing this article in parts (figures,tables) or in
its entirety can be found online at:
http://www.neurol ogy.org/about/about_the_journal#permissions

Reprints Information about ordering reprints can be found online;
http://n.neurol ogy .org/subscribers/advertise

Neurology ® isthe official journal of the American Academy of Neurology. Published continuously since
1951, it isnow aweekly with 48 issues per year. Copyright . All rights reserved. Print ISSN: 0028-3878.
Online ISSN: 1526-632X.

AMERICAN ACADEMY OF

NEUROLOGY.



http://n.neurology.org/content/60/3/518.full
http://n.neurology.org/content/60/3/518.full#ref-list-1
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

