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Fig. 1 1. Calcium carbonate phantoms.
A. CT image of 6gm% gelatin phantom.

B. MR image(TR/TE=300msec/11msec) shows low signal intensity of the phantom, the smallest-
diameter calcium sphere can not be identified.



Fig. 2 Hydroxyapatite phantoms.

A. CT image of polystyrene phantom. The concentration begins at 0% in the upper right and
increase across each row to a maximum of 50% in the lower left.

B. MR image(TR/TE = 300msec/11msec) shows high signal intensity of the phantom, the brigh-
test at 10— 30% of calcium spheres. The concentration begins at 0% in the upper left and
increase across each row to a maximum of 50% in the lower right.
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Fig. 3 The ROI value of 3 different densities in calcium carbonate.
A. Value of ROI in T1WI according to the size of clcium carbonate ball.
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B. Value of ROI in T2W1 according to the size of calcium carbonate ball.
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Fig. 4 Value of ROI according to the concentration of hydroxyapatite.

Fig. 5 Craniopharyngioma with eccentric calcification in supraselia area.
A. Axial CT scan shows eccentric calcified suprasellar mass.



AEA 2dg o83 A7) P YA 4359 A

B. Axial TIWI(TR/TE =400msec/13msec) shows low signal intensity ot calcified lesion.

C. Axial T2WI(TR/TE=3000msec/85msec) delineates low signal intensity of calcified lesion.



Fig. 6 Pse;udohypoparathyroidism.
A. Axial CT scan shows diffuse high density along the both basal ganglias.

B. Axial TIWI(TR/TE =400msec/13msec) shows diffuse high signal intensity of the both basal
ganglias.



10 A8 298 ol 473G AN H835e) R

o &

FAY M35 Wl ofie T A& Ao wj$ Fascp . eyt o xdl
w2} MRA 4133t Wie] A7 tgsled & dHog AHHL P AR “QQh
IMegae] AP R NPT 7HA LHZ]T‘E 2AE Yehte o2 €2 9ok Holland &
4873 2] AA TN 35 S vz A7sted 438 Wo] CT4 F8¢ 27| “‘E~
Holx 7Zfolnt o)z Axrt Jepdtn 3}3‘13}. Oot5-% 2041% 590(25%) ol A F-&-8 2

ERAZ 20y Busdlgth AMzle AgedAE wibdEe] A¥Eol 1m Z7INAM e T1

ZzGol A QA =7} Dol on 1 ol4de] AVl M Tl, T2 2294 25 s #Agl0]
ANEAEE HYth Dells2 CTAA 7IA#RELo H3)3ls st 223l MRI T1 %

Fo| A BolsA TAZHEE Bol taly S 4 Aso] gled 43|37t A 2hshE A
Azte] #AF Y 12 Ao g Husti 109 Henkelmans® ©12§ T1 @3] Z44#
AR gHHo| #Ho) ok sty vy, E3F TIWIA 433t o] 233 EE 7HA 3L
744 bound water® A HEFH7F LamorT ool 3l we} bound watere
EHoz B "y X% 2%x B} waA o)gg Fth o s g A oE
BRE9] o] =7 AR 2e 71d o2 AEE a1 9t Henkelman®] A&l o &b
3349 e 30% ArolM 1 A4S EE e T °]” TE 1 o)k
Fet Zaggan PP | Gel W Aol T1 olgho] FAagd wet AEZdE7t
74k, T1 Z4e Aew geld 249 WA #A " £33 ZJ’ 2 T2 o]ghd] W3lE
7} 2.5 T2 o] ¢+o] Z7}3MH proton density= Fagohir stok, Aate] Aol 2stH 30%
FAIRIY TR A T1 ZE2FAA 7 s vehta I o me 1 ]3]

Aol oM AEaAre Favt BAH A {AME AWE AUk HA THERAAEA
NesAZe A$x 7IAARENA T1 Az ddu 2AZAER T3 T2 Zxddole
ANZAEE Haol Azl APATR v|Fo] £44518] Ao 30 E FHHUSE A& FHY
5 Jon FANFZEY 433} yHe BAF A FZ 50% oldel FiERIsbe s 74

HolA T1 ZzdAola ANEFEZ ke Aoz Az & JAh AF57A dejdd =
T1 ZzGAdA a2z Jehte 49 olg4719 £¥(methemoglobin), A%, L5 %]
Mol b A4 (paramagnetic) 23 So)R o o] g A 3iste) NS AR R Fejstodop
s ch
2 8
1 Bdge Aol 2 98 BX UL T1, T2AZF 30 BT AAZHEEE Holn
TE7} TS E A AIAErL FOEE Zi% w3t
2. T1 ZxQdA 48t 13|42 A7|dl Adgle]l 10—-30%) A BASHEE
ok
3. FAZW A3)s WM M3lgte) AZdEE ‘4"&3}7” vehds T1 2297404 1
AT AEE B £8 5 AR ¢8A e T1 22D A 121545 BEE7H

2
Ao Folg s1golol @t



2
ofy
N,

REFERENCES

1. Tsuruda JS, Bradley WG. MR detection of intracranial calcification . a phantom study. AJNR
1987 : 8 © 1049 1055.

2. Holland BA, Kucharcy ZK, Brant-Zawadzki M, et al. MRI of calcified intracranial lesions. Radiology
1985 5 157 . 353—356.

3. Oot RF, New PF, Pile-Spellman ], et al. The detection of intracranial calcification by MR. AJNR
1986 + 7 . 801—809.

4. Brant-Zawadzki M, Badami JP, Mills CM, et al. Primary intracranial tumor imaging * a comparison
of MR and CT. Radiology 1984 : 150 : 435—440.

5. Atlas SW, Grossman RI, Hackney DB, et al. Calcified intracranial lesion . detection with GEA
rapid MRL. AJR 1988 : 150 : 1383 —1389.

6. Henkelman RM, Watts JF, Kucharczyki. High signal intensity in MR images of calcified brain
tissue. Radiology 1991 : 179 : 199—206.

7. A8, ANY, wgn), 23, kg, A ek TN AsE W A471Feed wiy
Abid e} 8t3] 2] 1988 1 24 1 963—973.



12 A8 2l ol 8F Ar|FH I AN M3l 91

The Detection of Intracranial Calcification by MR . Experimental
Model

Seung-Jin Park, Ph. D.
Department of Diagnostic Radiology, Gyeongsang National

University Hospital, 92 Chilam-dong, Chinju, 660— 702 Korea

Abstract

Purporse : It is known that detection of calcification by MRI is difficulty in intracranial
calcified lesions, but author tried to evaluate the signal intensity image of calcification by
MR with experimental model.

Subjects & Methods : Author analyzed and compared with values of calcium carbonate
and hydroxyapatite phantoms by each concentration(10, 20, 30, 40, 50%) and size(1— 10mm),
measured ROI attenuating from CT and MRI(TIWI & T2WID).

Results . The high concentration of calcium carbonate is, the lower the signal intensity
of calcium carbonate phantom is both T1 & T2WI. For concentration of Hydroxyapatite of
up to 30% by weight the signal intensity on standard T1 weighted images increased but subse-
quently decreased. Hyperintensity does not preclude calcification as a cause of the signal
alteration-an observation that all radiologists interpreting MR images need to be aware of.

Conclusion : The signal intensity of intracranial calcification is various on MR imaging in
concerning with components, concentration, & size of calcification, and especially high signal
intensity of intracranial calcification noted differencial diagnosis.



