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Tatter SB, Ogilvy CS, Golden JA, Ojemann RG, Louis DN.
Third ventricular xanthogranulomas clinically and radio-
logically mimicking colloid cysts. J Neurosurg 1994;81:
605–609.
Think a colloid cyst has a pathognomic appearance on

computed tomography (CT) and magnetic resonance
(MR)? Then you should check out these two cases of third
ventricular xanthogranulomas that are radiographically
indistinguishable.MA.D.E.

Inflammatory Disease
Tyler KL, Sandberg E, Baum KF. Medical medullary syn-
drome and meningovascular syphilis: a case report in an
HIV-infected man and a review of the literature. Neurol-
ogy 1994;44:2231–2235.
Syphilis, now making a dramatic resurgence in human

immunodeficiency virus (HIV)-positive and HIV-negative
patients, can cause an arteritis, which may involve the
anterior spinal artery. The MR in this patient revealed a
small infarction in the medial medulla.MS.M.W.

Stroke
Rothwell PM, Gibson RJ, Slattery J, Sellar RJ, Warlow CP.
Equivalence of measurements of carotid stenosis: a com-
parison of three methods. Stroke 1994;25:2435–2439.
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tic value and reproducibility of measurements of carotid
stenosis: a comparison of three methods on 1001 angio-
grams. Stroke 1994;25:2440–2444.

Eliasziw M, Smith RF, Singh N, Holdsworth DW, et al.
Further comments on the measurement of carotid steno-
sis from angiograms. Stroke 1994;25:2445–2449.

More fuel on the fire of the controversy of the “right way”
to measure the carotid bifurcation. A whole bunch of scat-
ter plots.MJ.S.R.
Chyatte D, Chen TL, Bronstein K, Brass L. Seasonal fluc-
tuation in the incidence of intracranial aneurysm rupture
and its relationship to changing climate conditions. J
Neurosurg 1994;81:525–530.
Seasonal variation in subarachnoid hemorrhage was

studied in 1487 patients in Connecticut over a 8-year
period. Men showed a peak in late fall, whereas women
showed a peak in later spring. The data suggest that sub-
stantial climatic change occurred in several clusters of
men with subarachnoid hemorrhage within 72 hours of
ictus. Interesting, but some conclusions should be taken
with a grain of salt.MA.D.E.

Fulham MG, Gatenby P, Tuck RR. Focal cerebral ischemic
and antiphospholipid antibodies: a case for cardiac em-
bolism. Acta Neurol Scand 1994;90:417–423.
An interesting report in which the clinical, neuroimaging,

and immunologic findings in patients with systemic lupus
erythematosis and with the antiphospholipid syndrome are
presented. Large-vessel (middle cerebral artery) occlu-
sions as well as occlusions of smaller arteries were seen.
MS.M.W.

Lyden PD, Zweifler R, Mahdavi Z, Lonzo L. A rapid reliable,
and valid method for measuring infarct and brain com-
partment volumes from computed tomographic scans.
Stroke 1994;25:2421–2428.
The authors used CT scans to measure the volume of

cranial vault, cerebrum, cortex, white matter and deep
gray structures, and other bases, using stereologic princi-
ples. A grid of points is laid over the image representing a
sample probe of the compartments. The probability of a
point’s falling on the compartment is proportional to the
volume of that compartment. This is a simple and repro-
ducible method, and produces values similar to labor-
intensive methods.MJ.S.R.

Bogousslavsky J, Maeder P, Regli F, Meuli R. Pure mid-
brain infarction: clinical syndromes, MRI, and etiologic
patterns. Neurology 1994;44:2032–2040.
Twenty-two patients with infarcts in the midbrain were

studied with MR. The most common infarcts were parame-
dian in location; infarcts in the mesencephalic territory of
the posterior cerebral artery were less common and in-
farcts involving the superior cerebellar artery were ex-
tremely rare. Includes useful diagrams on the vascular
territories of the midbrain.MS.M.W.
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Degenerative and Metabolic Disease and
Aging
Khoury SJ, Guttmann CRG, Orav EJ, et al. Longitudinal
MRI in multiple sclerosis: correlation between disability
and lesion burden. Neurology 1994;44:2120–2124.
Presents the thesis that there is a correlation between the

number of multiple sclerosis lesions seen on MR and the
clinical condition of the patient.MS.M.W.

Interventional Neuroradiology
Tietelbaum GP, Halbach V, Fraser KW, et al. Direct punc-
ture coil embolization of maxillofacial high flow vascular
malformations. Laryngoscope 1994;104:1397–1400.
One case of arteriovenous malformations and two cases

of arteriovenous fistulas of the maxillofacial region in
which vascular access to the lesions had been lost are
described. All three cases were treated with direct punc-
ture coil embolization.MR.B.L.

Markus HS, Clifton A, Buckenham T, Brown MM. Carotid
angioplasty: detection of embolic signals during and after
the procedure. Stroke 1994;25:2403–2406.
Transcranial Doppler ultrasound monitored for embolic

signals in the ipsilateral middle cerebral artery during suc-
cessful carotid angioplasties in 10 patients. Embolic sig-
nals were seen immediately after balloon deflation in 9 of
10 subjects. One minor ischemic event occurred in 1 of
those 9 patients. Embolization at the time of carotid an-
gioplasty is common but usually asymptomatic. Analysis
of duration and intensity of the signal suggests that the
emboli are smaller than those studied in animal models, in
which the range is greater than 200 to 400 mm.MJ.S.R.

Lundqvist C, Anderson O, Blomstrand C, Svendsen P,
Sullivan M. Spinal arteriovenous malformations: health-
related quality of life after embolization. Acta Neurol
Scand 1994;90:337–344.
An important paper that should be read by interventional

neuroradiologists, assessing the quality of life after embo-
lization. The paper lacks a control series (ie, what would be
the quality of life in patient with spinal arteriovenous mal-
formations not embolized?). This latter study, however,
may be impossible to do on ethical grounds.MS.M.W.

Neck and Nasopharynx
Ring D, Vaccaro AR, Scuderi G, et al. Acute calcific ret-
ropharyngeal tendinitis. J Bone Joint Surg 1994;76-A:
1636–1642.
Five patients had initial misdiagnosis of retropharyngeal

tendinitis as either abscess, neoplasm, or fracture disloca-
tion. One patient underwent open biopsy because of sus-
pected neoplasm. A good reminder of the entity of hy-
droxyapatite deposition in the tendon of the longest colli
muscle. Two figures, with plain films, CT, and histologic
views.MJ.S.R.
Cole JM, Beiler D. Long term results of treatment for
glomusjugulare and glomus vaggale tumors with radio-
therapy. Laryngoscope 1994;104:1461–1465.
Thirty-nine cases of glomus jugulare and vagale tumor

treated with radiotherapy since 1954 were reviewed. Initial
results with orthovoltage therapy were limited; however,
30 of 32 patients treated with megavoltage therapy have
shown either no evidence of recurrence or complications,
with one exception, or died of causes unrelated to their
glomus tumor.MR.B.L.

Spine
McGrory BJ, Klassen RA.Arthrodesis of the cervical spine
for fractures and dislocations in children and adoles-
cents. J Bone Joint Surg 1994;76-A:1606–1616.
The authors followed 42 patients for a minimum of 7

years after arthrodesis for instability of the cervical spine in
patients ranging in age at the time of injury from 1 year, 11
months, to 15 years, 11 months. Main complications in-
cluded spontaneous extension of the fusion mass in 16
patients and mild pain or dysesthesias at the iliac-crest
donor site in 6 patients. They concluded that spinal arth-
rodesis for fractures and dislocations of the cervical spine
in children can be accomplished with an acceptable clin-
ical outcome and low complication rate.MJ.S.R.

Kang JD, Figgie MP, Bohlman HH. Sagittal measure-
ments of the cervical spine in subaxial fractures and dis-
locations. J Bone Joint Surg 1994;76-A:1617–1628.
Authors evaluated the space available for the spinal cord

at the level of injury, sagittal diameter of the spinal canal at
the uninjured level, and the Pavlov ratio at the uninjured
level in 288 patients. They found a significant association
between the actual space available for the spinal cord at
the level of injury and the severity of injury. Sagittal diam-
eter of the canal at the level of injury of 13 mm or less was
highly associated with injury of the cord. Patients who have
a larger sagittal diameter may be more frequently spared
permanent injury.MJ.S.R.

Jinkins JR, Rauch A. Magnetic resonance imaging of en-
trapment of lumbar nerve roots in spondylolytic spon-
dylolisthesis. J Bone Joint Surg 1994;76-A:1643–1648.
Fifteen patients who had spondylolytic spondylolisthesis

were evaluated for evidence of impingement of the nerve
roots using MR imaging. Seventeen of 30 roots appeared
to be impinged at the level of the listhesis. None of the 13
roots that did not appear to have impingement had clinical
evidence of radiculopathy. MR imaging is a good method
for discriminating between nerve roots that were associ-
ated with radiculopathy and those that are not.MJ.S.R.
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Amling M, Dipling MH, Wening VJ, et al. The microarchi-
tecture of the axis as the predisposing factor for fracture
of the base of the odontoid process. J Bone Joint Surg
1994;76-A:1840–1846.
The authors evaluated 22 cadaveric axes and sectioned

in the sagittal plane and looked at two- and three-dimen-
sional analysis, the volume of trabecular bone, and trabec-
ular innerconnection. The base of the odontoid process is
characterized by a 55% reduction in the volume of trabec-
ular bone and a poor amount of trabecular interconnec-
tion. Thickness of the cortex at the base of the odontoid is
only one third that of the odontoid process. Finally, in 27%
of cases there was evidence of microcallus at the base of
the odontoid, which may be the result of microfractures
caused by stress peaks in relatively insufficient cancellous
bone.MJ.S.R.

Slucky AV, Eismont FJ. Treatment of acute injury of the
cervical spine. J Bone Joint Surg 1994;76-A:1882–1898.
A nice succinct review of the treatment of acute injury

including pathophysiology, immediate care, hospital man-
agement, imaging, and pharmacologic treatment. Four
figures with MR and plain films.MJ.S.R.

Vascular Lesions and Malformations
Ikawa F, Sumida M, Uozumi T, et al. Comparison of three-
dimensional phase-contrast magnetic resonance angiog-
raphy with three-dimensional time-of-flight magnetic res-
onance angiography in cerebral aneurysms. Surg Neurol
1994;42:287–292.
The authors evaluated 27 cerebral aneurysms with

three-dimensional phase-contrast and time-of-flight meth-
ods. Sensitivity was 92.6% with the time-of-flight method,
and 70.4% with the phase-contrast method. The authors
conclude that the phase-contrast method was inferior to
the time-of-flight method in demonstrating aneurysms.
MJ.S.R.

Baumgartner RW, Mattle HP, Kothbauer K, Schroth G.
Transcranial color-coded duplex sonography in cerebral
aneurysms. Stroke 1994;25:2429–2434.
Twenty-nine consecutive patients with proved cerebral

aneurysms were examined with duplex sonography.
Twenty-three of 27 nonthrombosed aneurysms were iden-
tified, but 3 thrombosed and 4 nonthrombosed aneurysms
were missed. Although it is not the method of choice for
search for aneurysms, a careful inspection of the arteries
for aneurysms should be part of the transcranial color-
coded duplex examination. Two figures with color plates.
MJ.S.R.
Pediatric Neuroradiology and Congenital
Malformations
Ikezaki K, Matsushima T, Kuwabara Y, et al. Cerebral
circulation and oxygen metabolism in childhood moy-
amoya disease: a perioperative positron emission tomog-
raphy study. J Neurosurg 1994;81:843–850.
Positron emission tomography imaging in 13 children

with moyamoya disease shows improved cerebral blood
flow after bypass surgery.MA.D.E.

Rutigliano MJ, Pollack IF, Ahdab-Barmada M, Pang D,
Albright AL. Intracranial infantile myofibromatosis. J Neu-
rosurg 1994;81:539–543.
Three cases of a rare disease in infants and young chil-

dren presenting as large calvarial masses with intense
contrast enhancement.MA.D.E.

Da Silva MC, Drake JM, Lemaire C, Cross A, Tuor UI.
High-energy phosphate metabolism in a neonatal model
of hydrocephalus before and after shunting. J Neurosurg
1994;81:544–553.
In a kaolin-induced cat model of hydrocephalus, P-31

spectra revealed that hydrocephalus produces a mild hy-
poxic/ischemic insult that is reversible by ventriculoperi-
toneal shunting.MA.D.E.

Nose, Paranasal Sinuses, Face, and Oral
Cavity
Anand V, Arrowood JP, Krolls SO. Odontogenic kerato-
cysts: a study of 50 patients. Laryngoscope 1995;105:
1397–1400.
Fifty patients with odontogenic keratocyst were studied

to determine factors related to recurrence. Orthokeratized
cysts were associated with a higher recurrence rate than
that shown on previous studies. A primary determinant of
recurrence was disruption of the epithelial lining in the
resected specimen.MR.B.L.


