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Intracerebral amyloidoma
Imaging findings might support preoperative diagnosis

Anténio José da Rocha', Carlos Jorge da Silva', José Fabio Santos Leopoldino?, Victor Piana de Andrade®

A 43-year-old woman presented a severe headache,
recent right hemiparesia and disphasia. CSF analysis was
unremarkable and imaging studies confirmed two expan-
sive lesions on brain hemispheres (Fig 1). Stereotactic bi-
opsy analysis (Fig 2) confirmed cerebral amyloid tumor
(amyloidoma). There was no evidence of systemic amy-
loidosis, neither underlying inflammatory nor neoplastic
disorder. Pathogenesis of amyloidoma remains unclear,
while it is the rarest presentation of the brain involve-
ment by amyloid proteins"?. Current literature has only
a few previously reported cases, which describe adults
with seizures, headache, focal motor signs or cognitive
decline'?. This diagnosis should be considered in soli-

Fig 2. The histological analysis of the left lesion, stained
with Congo red and viewed under polarized light dem-
onstrates a typical dichromic blue-green birefringence.

tary or multiple intracerebral white matter masses with
little or no mass effect, hyperdense on nonenhanced
CT scans'. Amyloidoma is characterized on MR images
by the coexistence of a radial enhancement after gado-
linium (Gd) administration associated with hypointense
stripes on T2? This peculiar pattern could support the
preoperative diagnosis and prevent unnecessary surgical
resection.
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Fig 1. [A] Axial nonenhanced CT image shows a large hyperdense lesion in the
left hemisphere. [B] Axial T1-weighted image depicts the lesion with a slight
mass effect. [C] Axial T2-weighted image shows hypointense stripes within
this periventricular lesion. [D] Axial post-Gd T1 image shows a radial Gd en-
hancement of this lesion along the Virchow-Robin spaces, with a peripheral
extension through parietal subcortical white matter. Note also a smaller le-
sion in the right hemisphere (arrows in C and D).
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