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Study on the Location Relationship Between Microbleeds and Intracerebral Hemorrhage/lacunar Infarction with Magnetic Sensitive Weighted
Imaging. Jin Meiyu,Jin Hongguo,Yan Jingang, et al. Department of Radiology, Wenzhou Medical University Affiliated Zhoushan Hospi-
tal, Zhejiang 316021, China

Abstract Objective To clarify the positional relationship between recurrent intracerebral hemorrhage/lacunar infarction and previ-
ously detected microbleeds. Methods We evaluated patients with recurrent intracerebral hemorrhage/lacunar infarction who had microb-
leeds, as shown on suceptibility — weighted MRI. We assessed retrospectively whether the location of recurrent intracerebral hemorrhage/
lacunar infarction corresponded to that of the prior microbleed. Patients with intracerebral hemorrhage were divided into the deep intracere-
bral hemorrhage group and the lobar intracerebral hemorrhage group, and the positional relationship between hematoma and previously de-
tected microbleeds was evaluated. Results A total of 55 patients, including 34 with recurrent intracerebral hemorrhage and 21 with re-
current lacunar infarction were evaluated. Although the location of the lacunar infarction corresponded to prior microbleeds in only 1 pa-
tient (4.8% ), the location of intracerebral hemorrhage corresponded to prior locations of microbleeds in 21 patients (61.8% ). Among
the patients with intracerebral hemorrhage, the correspondence ratio was higher in the deep intracerebral hemorrhage group (19 of 24 pa-
tients, 79.2% ) than in the lobar intracerebral hemorrhage group (2 of 10 patients, 20% ). Conclusion The close positional association
between recurrent intracerebral hemorrhage and prior microbleeds suggests that microbleeds represent hemorrhage — prone microangiopa-
thy. In addition, different correspondence ratios between the deep intracerebral hemorrhage group and the lobar intracerebral hemorrhage
group may be attributable to their different pathogenesis.
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