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Değerli Meslektaşlarım,

Türk Nöroradyoloji Derneği’mizin 30. Yıl Uluslararası Katılımlı Tanısal, Girişimsel Nöroradyoloji ve Baş-
Boyun Radyolojisi Yıllık Kongresi, 17-21 Şubat 2021 tarihleri arasında çevrimiçi olarak gerçekleştirilecektir. 

30. Yıl Yıllık Kongre Başkanlığını Prof. Dr. Özlem Alkan yapacak olup Yıllık Kongre Sekreterliğine Prof. Dr. 
Nail Bulakbaşı seçilmiştir.

30. Yıl Yıllık Kongremiz gene Uluslararası Katılımlı formatta olacaktır. Bu sayede, yapılan konuşmalar 

ve sunulan tebliğler uluslararası kongre-yıllık toplantılarda yapılmış olanlar ile aynı kategoride kabul 

edilecektir.

Sunulan tebliğlerin İngilizce versiyonları, derneğimizin de resmi yayın organı olan ve SCI de indekslenen 

“Neuroradiology” dergisinde yayınlanacak ve bu sayede yapılmış olan tebliğler, uluslararası ve abstraktı 

SCI de indekslenen dergilerde basılmış tebliğ kategorisinde olacaktır.

Bu yıl gene komşu ülkelerin nöroradyologlarıyla iş birliğini sürdürme ve yıllık toplantımızın tamamen 

ulusal ve uluslararası bir nitelik almasını ve saygın uluslararası toplantılar arasına yerleşmesi amacını 

sürdürüyoruz. Bu yıl, Rusya Nöroradyoloji Derneği ile buluşacağız. Bu arada, tüm komşu ülkelerin ilgili 

derneklerine de 30. Yıl Yıllık Kongre programını göndererek Yıllık Kongremize uluslararası katılımın 

olmasına çaba göstereceğiz.

Başarılı bir Yıllık Kongre gerçekleştirebilmemiz için sizlerin değerli katkılarınızı bekler, işlerinizde başarılar 

diler, saygılar sunarım.

Sağlık ve iyilikle kalın.

Prof. Dr. E. Turgut Tali 
TNRD Başkanı
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Değerli Meslektaşlarımız,

Türk Nöroradyoloji Derneği’mizin 30. Yıl Uluslararası Katılımlı Tanısal, Girişimsel Nöroradyoloji ve Baş-
Boyun Radyolojisi Yıllık Kongresi’ni 17-21 Şubat 2021 tarihleri arasında çevrimiçi olarak gerçekleştirmeyi 
planlanlıyoruz. Türk Nöroradyoloji Derneği’mizin 30. Yıl Yıllık Kongresinin Başkanı olarak, Tanısal, Girişimsel 
Nöroradyoloji ve Baş-Boyun Radyolojisine gönül vermiş tüm meslektaşlarımızı toplantımıza davet 
etmekten onur duyuyorum.

Bu yılki toplantımızın ana konusunu, Nöroradyoloji, Pediatrik Nöroradyoloji, Girişimsel Nöroradyoloji ve 
Baş-Boyun Radyolojisinin seçilmiş konularında “2021 güncellemesi” olarak belirledik.

TNRD’nin 30. Yıl Yıllık Kongremiz için iki farklı kategoride bildiri kabul edilecektir. Uluslararası 
nitelikteki ilk kategoride sadece İngilizce dilinde ve bilimsel araştırma niteliğinde olan, sözlü 
sunum veya elektronik poster formatındaki bildiriler değerlendirmeye alınacak ve kabul 
edilenler TNRD’nin de resmi yayın organı olan SCI de indekslenen “Neuroradiology” dergisinin 
ilgili sayısında yayınlanacaktır. Bu bildirilerin yayınlanma sürecinin toplantıyla eş zamanlı 
olabilmesi için, bildiri kabulü için son tarih 04 Aralık 2020 olarak belirlenmiştir. Bu tarihler arasında  
www.tnrd2021.org sitesinde belirtilen kurallara göre, sadece İngilizce olarak gönderilen bildiriler 
değerlendirmeye alınacaktır. Ulusal nitelikteki ikinci kategoride ise geçen yıllarda olduğu gibi Türkçe 
olarak 28 Aralık 2020 tarihine kadar gönderilecek bildiriler değerlendirilecek ve kabul edilenler sadece 
toplantı kitapçığında elektronik olarak yer alacaktır.

Bu yılki toplantımıza üç değerli yabancı konuğumuz konuşmacı olarak misafirimiz olacaktır. İlk değerli 
konuğumuz, Massachusetts hastanesinden, Amerika Nöroradyoloji Derneği(ASNR) Başkanı Prof. Dr. 
Joshua Hirsch olacaktır. İkinci değerli konuğumuz, Avrupa Nöroradyoloji Derneği (ESNR) başkanı Prof. 
Dr. Pia Sundgren pediatrik nöroradyoloji ile ilgili konuşmalar yapacaktır. Üçüncü değerli konuğumuz 
New York Lenox Hill Hastanesinden, Amerika Baş -boyun Radyoloji Derneği(ASHNR) başkanlığı yapan 
Prof. Dr. Deborah R. Shatzkes baş-boyun radyolojisi konularında konuşmalar yapmak üzere toplantımıza 
katılacaklardır.

Rusya Nöroradyoloji Derneği’nden meslektaşlarımız Prof. Dr. Evgeny Shults, Prof. Dr. Natalia Zakharova ve 
Rusya Nöroradyoloji Derneği Başkanı(RSR) Prof. Dr. Igor Pronin bu yılki konuk Rusya adına toplantımıza 
konuşmacı olarak katılacaklardır.

Bilimsel programının hazırlanmasında benimle birlikte yoğun bir mesai gösteren Yıllık Toplantı Sekreteri 
Prof. Dr. Nail Bulakbaşı ile Bilimsel Kurul Üyelerimiz Prof. Dr. Cem Çallı, Prof. Dr. Kader Karlı Oğuz, Prof. 
Dr. Yusuf Öner, Prof. Dr. Ömer Kitiş, Prof. Dr. Gülgün Yılmaz Ovalı ve Doç. Dr. Murat Velioğlu’na teşekkür 
ederim.

Başarılı bir yıllık kongre gerçekleştirebilmemiz için yurt içi ve yurt dışından Nöroradyoloji ve Baş-Boyun 
Radyolojisine ilgi duyan tüm meslektaşlarımızın ve değerli endüstri temsilcilerimizin katkılarını bekler, 
sağlıklı günler dilerim.

Prof. Dr. Özlem Alkan 
30. Yıl Yıllık Kongre Başkanı
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PROGRAM

17 ŞUBAT 2021, ÇARŞAMBA

18.00-18.30  Açılış Oturumu 
  Dr. E.Turgut Talı / Dr. Özlem Alkan

18.30-19.20 Erişkin Nöroradyoloji Oturumu
  Moderatör: Dr. Ercan Karaarslan  

18.30-18.50 Glinfatik sistem

  Dr. E.Turgut Talı

18.50-19.10 Beyin Tümörlerinde Güncelleme

  Dr. Nail Bulakbaşı

19.10-19.20 Tartışma

19.20-19.30 Kahve Arası

19.30-20.20 Pediatrik Nöroradyoloji Oturumu
  Moderatör: Dr. Simay Kara

19.30-19.50 Beyin sapı ve serebellum malformasyonları

  Dr. Özgür Öztekin

19.50-20.10 Olgularla Pediatrik Sella Görüntülemesi

  Dr. Kader Karlı Oğuz

20.10-20.20 Tartışma
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18 ŞUBAT 2021, PERŞEMBE                                                                                              SALON A

16.00-16.50 Girişimsel Nöroradyoloji: Literatür Güncellemesi Oturumu
  Moderatörler: Dr. Civan Işlak / Dr. Işıl Saatci

16.00-16.20 İskemik inmede 2020’de neler oldu?

  Dr. Hatem Hakan Selçuk

16.20-16.40 Hemorajik inmede 2020’de neler oldu?

  Dr. Murat Velioğlu

16.40-16.50 Tartışma

16.50-17.00 Kahve Arası

17.00-18.10 Girişimsel Nöroradyoloji Oturumu
  Moderatörler: Dr. Saruhan Çekirge / Dr. Naci Koçer

17.00-17.20 Girişimsel nöroradyolog gözüyle posterior fossa/Arterler

  Dr. İsmail Oran

17.20-17.40 Girişimsel nöroradyolog gözüyle posterior fossa/venler

  Dr. Civan Işlak

17.40-18.00 Girişimsel nöroradyolog gözüyle posterior fossa/ Endovasküler tedavi(AVM-AVF) 

  Dr. Işıl Saatci

18.00-18.10 Tartışma

18.10-18.20 Kahve Arası

18.20-19.30 Girişimsel Nöroradyoloji Oturumu
  Moderatörler: Dr. Serra Sencer / Dr. Ercüment Çiftçi / Dr. Hasan Dinç / Dr. Kaya Saraç

  Dr. Hanefi Yıldırım / Dr. Süleyman Men / Dr. Feyyaz Baltacıoğlu

  Dr. Osman Kızılkılıç / Dr.  Halil Öztürk

18.20-18.40 Ustalarla - Gençler olgu tartışıyor

  Dr. Halil Dönmez / Dr. Şükrü Oğuz

PROGRAM
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18.40-19.00 Ustalarla - Gençler olgu tartışıyor

  Dr. Batuhan Kara / Dr. Bora Korkmazer

19.00-19.20 Ustalarla - Gençler olgu tartışıyor

  Dr. Ender Uysal / Dr. Yılmaz Önal

19.20-19.30 Tartışma

19.30-19.40 Kahve Arası

19.40-20.20 Girişimsel Nöroradyoloji Oturumu
  Moderatörler: Dr. Serra Sencer / Dr. Ercüment Çiftçi / Dr. Hasan Dinç / Dr. Kaya Saraç
  Dr. Hanefi Yıldırım / Dr. Süleyman Men / Dr. Feyyaz Baltacıoğlu / Dr. Osman Kızılkılıç

19.40-20.00 Ustalarla - Gençler olgu tartışıyor
  Dr. Çağatay  Andıç / Dr. İsmail Okan Yıldırım

20.00-20.20 Ustalarla - Gençler olgu tartışıyor
  Dr. Celal Çınar / Dr. Mehmet Barburoğlu

20.20-21.00 Atış serbest oturumu
  Dr. Murat Velioğlu / Dr. Osman Kızılkılıç

20.50-21.00 Tartışma

PROGRAM
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18 ŞUBAT 2021, PERŞEMBE                                                                                              SALON B

16.00- 21.00  Sözlü Bildiri Oturumu
  
  Baş-Boyun radyoloji bildiriler 
  Moderatör: Dr. Ayça Akgöz Karaosmanoğlu

16:00-16:05 Sözlü Bildiri-Risk Factors for Extrasinusoidal Extension in Acute Invasive    
  Fungal Sinusitis
  Barış Korkmaz

16:05-16:10 Sözlü Bildiri-Evaluation Of Anatomical Variations Of Crista Galli On     
  Paranasal CT
  Veysel Atilla Ayyıldız

16:10-16:15 Sözlü Bildiri-Tiroid Nodüllerinin BENG-MALIGN Ayrımında Q-Pack Yazılımı    
  Katkı Sağlar Mı?
  Mehmet Karagülle

16:15-16:20 Sözlü Bildiri-Otosclerosis:The Dımensions of the Cochlear Aqueduct And    
  the Vestibular Aqueduct
  Vefa Çakmak

16:20-16:25 Sözlü Bildiri-ADC Values and Ratios in Differentiation of Schwannomas    
  From Meningiomas
  Merve Yazol

16:25-16:30 Sözlü Bildiri-The Role of Histogram Analysis in the Diagnosis of Cholesteatoma
  Nursel Yurttutan

16:30-16:50 SORU-CEVAP

PROGRAM
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16.50-17.40 Baş-Boyun radyoloji bildiriler
  Moderatör: Dr.Elif Bulut

16:50-16:55 Sözlü Bildiri-Prevalence of Isolated Third Window Abnormalities in Children without  
  Symptoms
  Fatma Ceren Sarioglu

16:55-17:00 Sözlü Bildiri-Comparison of Conventional and Elastographic Ultrasound Findings in   
  Subacute Thyroiditis
  Veysel Kaplanoğlu

17:00-17:05 Sözlü Bildiri-Imaging Findings in Deep Neck Infections
  Merve Büyüker

17:05-17:10 Sözlü Bildiri-Internal Carotid Artery Stenosis According to Plaque Morphology
  Gülen Burakgazi

17:10-17:15 Sözlü Bildiri-Diagnostic Value of Swe in The Evaluatıon of Autoimmune Thyroiditis
  Mustafa Devran Aybar

17:15-17:20 Multiparametric Us in Parathyroid Pathologies: B Mode, CDU and Elastography
  Veysel Kaplanoğlu

17:20-17:40 SORU-CEVAP

PROGRAM
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17.40-18.40 Pediatrik Nöroradyoloji bildiriler
  Moderatör: Dr. Özgür Öztekin

17:40-17:45 Sözlü Bildiri-Reasons for Admission to Hospital of Children with Occipital Petalia
  Merter Keçeli

17:45-17:50 Sözlü Bildiri-Role Of MRI in the Diagnosis of Fetalcentral Nervous System Anomalies
  İsmail Meşe

17:50-17:55 Sözlü Bildiri-Evaluation of Basal Ganglia by DTI in Tuberous Sclerosis
  Dilek Hacer Çeşme

17:55-18:00 Sözlü Bildiri-Optic Nerve Evaluation in NF-I: Tips for Optic Glioma
  Seda Kaynak Şahap

18:00-18:05 Sözlü Bildiri-Childhood Adrenoleukodystrophy: MRI Findings
  Berna Uçan

18:05-18:10 Sözlü Bildiri-Çocukluk Çağı Viral Ensefalitleri Radyolojik Bulguları
  Burçak Çakır Peköz

18:10-18:15 Sözlü Bildiri-Does Gadopentetate-Dimeglumine Induce Gadolinium Accumulation In   
  The Brains of Children?
  Ayşegül Görmez

18:15-18:20 Sözlü Bildiri-Imaging Findings of Late Phase Brain Death
  Oğuzhan Yıldız

18:20-18:40 SORU-CEVAP

PROGRAM
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18.40-19.30 Girişimsel Nöroradyoloji bildiriler
  Moderatör: Dr. Murat Velioğlu

18:40-18:45 Sözlü Bildiri-First Impressions and Immediate Results with New Lvis Evo Stent
  Yilmaz Önal

18:45-18:50 Sözlü Bildiri-Intraarterial T-PA Injection while Stent Retriever Deployed in Acute Stroke
  Mustafa Hızal

18:50-18:55 Sözlü Bildiri-Y-Stent Assisted Coiling of Ruptured Wide Neck Intracranial Aneurysm
  Mehmet Kolu

18:55-19:00 Sözlü Bildiri-Predictors of Futile Recanalization Following Mechanical Thrombectomy
  Fatma Ceren Sarıoğlu

19:00-19:05 Sözlü Bildiri-Orta Serebral Arter Anevrizmalarının Akım Çevirici Stentler ile Tedavisi
  Efe Soydemir

19:05-19:10 Sözlü Bildiri-Superior Serebellar Arter’in Tentorial Dalı’nın Anjiografik Ayrımı ve Önemi
  Ömer Bağcılar

19:10-19:30 SORU-CEVAP

PROGRAM
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19 ŞUBAT 2021, CUMA                                                                                                      SALON A

13.30-15.10 Rusya Nöroradyoloji Derneği ile Buluşma Oturumu 
  Moderatör: Dr. E.Turgut Talı

13.30-14.00 Modern approaches in imaging of glial tumors 
  Dr. Evgeny Shults  

14.00-14.30 Modern neuroimaging of structural changes in diffuse axonal injury
  Dr. Natalia Zakharova

14.30-15.00 PET-CT with amino acids (11C-methionine, FET) in gliomas grading 
  Dr. Igor Pronin

15.00-15.10 Tartışma

15.10-15.30 Kahve Arası

15.30-16.40 Baş-Boyun Radyolojisi Oturumu 
  Moderatör: Dr. Nuri Karabay

15.30-15.50 Paranazal sinüs görüntüleme : ayırıcı tanıda anahtar bulgular
  Dr. Emetullah Cindil

15.50-16.10 Kranial sinir ve patolojileri
  Dr. Gülgün Yılmaz Ovalı

16.10-16.30 Baş boyunda difüzyon görüntüleme
  Dr. Yeliz Pekçevik

16.30-16.40 Tartışma

16.40-16.50  Kahve Arası

16.50-18.00 Baş-Boyun Radyolojisi Oturumu 
  Moderatör: Dr. Recep Savaş

16.50-17.10 Maksilla- mandibula lezyonları
  Dr. Ayça Akgöz Karaosmanoğlu

17.10-17.30 Temporal kemikte postoperatif değerlendirme
  Dr. Elif Günay Bulut

17.30-17.50 Baş boyunda invaziv fungal enfeksiyonlar
  Dr. Burçe Mocan

PROGRAM
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17.50-18.00 Tartışma

18.00-18.30 Kahve Arası

18.30-19.40 Baş-Boyun Radyolojisi Oturumu 
  Moderatör: Dr. Yusuf Öner

18.30-19.00 Vascular Lesions of the Head & Neck 
  Dr. Deborah Shatzkes

19.00-19.30 Patterns of Orbital Disease 
  Dr. Deborah Shatzkes

19.30-19.40 Kahve Arası

19.40-21.00        Baş-Boyun Radyolojisi Oturumu
  Moderatör: Dr.Yusuf Öner
 
19.40-20.10        Top 5 Missed Diagnoses in the Head & Neck
  Dr. Deborah Shatzkes
 
20.10–20.40       Interactive case discussion
  Dr. Deborah Shatzkes
 
20.40-21.00  Tartışma

PROGRAM



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

16

19 ŞUBAT 2021, CUMA                                                                                                      SALON B

13.30-15.40 Erişkin Nöroradyoloji bildiriler
  Moderatör: Dr. Erkan Gökçe

13:30-13:35 Sözlü Bildiri-Diffusion Tensor Magnetic Resonance Imaging in Multiple Sclerosis   
  Patients
  Kaan Alişar

13:35-13:40 Sözlü Bildiri-Evaluation of Anterior Thalamic Radiation With DTI in NF1
  Dilek Hacer Çeşme

13:40-13:45 Sözlü Bildiri-Temporal Lobe Perivascular Spaces: Radiological Morphology And Follow- 
  Up Findings
  Rifat Özpar

13:45-13:50 Sözlü Bildiri-Incidental White Matter Hyperintensities in Healthy 18-To-55-Year Old   
  Individulas
  Nimet Akın

13:50-13:55 Sözlü Bildiri-Cerebral MR Perfusion Findings in Diabetic Patient Groups
  Adem Yokuş

13:55-14:00 Sözlü Bildiri-Predicting Preoperative Grade And Histological Subtype Of Meningioma:  
  Machine Learning
  Ceylan Altintaş Taşlıçay

14:00-14:05 Sözlü Bildiri-Predicting IDH Mutation in Glioblastoma:Contribution of Radiomics And  
  Machine Learning
  Elmire Dervişoğlu

14:05-14:10 Sözlü Bildiri-Iodıne Density Measurements of Acute Infarction On Dual-Energy CT   
  Angiography
  Ekim Gumeler

14:10-14:15 Sözlü Bildiri-Diffusion-Weighted Imaging Measurements of Central Smell Regions in  
  Covid-19 Infection
  Veysel Burulday
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14:15-14:35 SORU-CEVAP

14:35-14:40 Sözlü Bildiri-To Be Aware of Intracranial Hypotension; The Radiological Approach
  Başak Atalay

14:40-14:45 Sözlü Bildiri-Results Of Craniovertebral Decompression On CSF Dynamics in Chiari-I   
  Malformation
  Mahmut Bilal Doğan

14:45-14:50 Sözlü Bildiri-Does Diffusion-Weighted Magnetic Resonance Imaging Information   
  About Primary Cancer In
  Sevgi Yılmaz Sağlam

14:50-14:55 Sözlü Bildiri-Correlation of Morphological Findings and ADC-Values with KI-67 in   
  Glioblastom
  Süleyman Öncü

14:55-15:00 Sözlü Bildiri-Comparison of Disability Level And MRI Findings in Multiple Sclerosis
  Çilem Kolca

15:00-15:05 Sözlü Bildiri-Efficiency of DKI in Evaluating Demyelinating Plaques of Multiple Sclerosis
  Derya Fidan

15:05-15:10 Sözlü Bildiri-Deep Learning For Automated Acute Ischemic Lesion Segmentation on DWI
  Deniz Alis

15:10-15:15 Sözlü Bildiri-Visual Assessment of ASL MRI in Patients with Cognitive Problems
  Murat Dökdök

15:15-15:20 Sözlü Bildiri-Perfusion MRI Findings in Parkinson’s Patients
  Halime Çevik Cenkeri

15:20-15:40 SORU-CEVAP
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15.40-17.50 Erişkin Nöroradyoloji bildiriler
  Moderatör: Dr.Cenk Eraslan

15:40-15:45 Sözlü Bildiri-Differentiation of Brain Metastases From Brain MRI with Deep CNN
  Abdüsselim Adil Peker

15:45-15:50 Sözlü Bildiri-Neuroimaging Findings in Covid-19 Cases with Neurological Symptoms
  Buket Yağcı

15:50-15:55 Sözlü Bildiri-Carotid and Cerebral CTA with Ultra Low Volume Contrast Medium
  Süleyman Filiz

15:55-16:00 Sözlü Bildiri-ADC Values in the Differentiation of Intraventricular Tumors
  Bora Korkmazer

16:00-16:05 Sözlü Bildiri-Brain MRI Volume Changes in SCA Disease
  Burcu Düzel Aşığ

16:05-16:10 Sözlü Bildiri-Do Sigmoid & Jugular Notch Areas Predict the Intracranial Hemorrhage  
  Side?
  Elif Dilara Topcuoğlu

16:10-16:15 Sözlü Bildiri-Comparison of KI-67 Proliferation Index Values Of Meningiomas with ADC
  Bülent Yıldız

16:15-16:20 Sözlü Bildiri-Blood Pressure Limits Affecting Carotid Artery Injury
  Çiğdem Yalçın

16:20-16:25 Sözlü Bildiri-Sabit ve İlerleyici Hafif Kognitif Bozuklukta Kortikal Kalınlık Değişikliklerin  
  Saptanması
  Berrin Çavuşoğlu

16:25-16:45 SORU-CEVAP
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16:45-16:50 Sözlü Bildiri-Serebral Amiloid Anjiyopatide Beyin Sapı ve Serebellumda Mikrohemoraji  
  Sıklığı
  Cenk Elibol

16:50-16:55 Sözlü Bildiri-İdiyopatik İntrakranial Hipertansiyon Olgularında Kranial MRG Bulguları:  
  Klinik-Radyolojik Korelasyon
  Beyza Nur Kuzan

16:55-17:00 Sözlü Bildiri-Cranial Magnetic Resonance Imagingn Hypotonic Infants with Cobalamin  
  Deficiency
  Beril Dilber

17:00-17:05 Sözlü Bildiri-Pineal Bez Volümü ile Yaş ve Cinsiyet Arasındaki İlişki
  Elif Uzun Ata

17:05-17:10 Sözlü Bildiri-Can Perfusion Changes Explain Neurologic Symptoms in Subdural   
  Hematoma
  Zakir Sakcı

17:10-17:15 Sözlü Bildiri-Diagnostic Value of Hemosequence in Cranial Imaging
  Nurdan Goçgun

17:15-17:20 Sözlü Bildiri-Geniş Boyunlu Bifurkasyon Anevrizmaların T-Konfigürasyonlu Stent   
  Asiste Koilleme
  Mehmet Onay

17:20-17:25 Sözlü Bildiri-Covid-19 ile Eşzamanlı Gelişen Büyük Damar Enfarktüsleri
  Mesude Kişli

17:25-17:30 Sözlü Bildiri-Differentiation of Benign Changes From Progression in the Surgical Cavity
  Ekim Gümeler

17:30-17:50 SORU-CEVAP
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20 ŞUBAT 2021, CUMARTESİ

12.00-12.50 Pediatrik Nöroradyoloji Oturumu
  Moderatör: Dr. Ömer Kitiş

12.00-12.20 Fakomatozlarda Beyaz Cevher: Sentetik MRG’den öğrendiklerimiz
  Dr. Gökçen Çoban Çifçi

12.20-12.40 Pediatrik NöroBehçet Hastalığı’nda Görüntüleme
  Dr. Kader Karlı Oğuz

12.40-12.50 Tartışma

12.50-13.00 Kahve Arası

13:00-13:30 UYDU SEMPOZYUMU
  4D Anjiyografi: Sadece ileri bir görüntüleme metodu mu 
  yoksa gerçek bir devrim mi?
  Konuşmacı: Prof. Dr. Saruhan Çekirge, Koru Hastanesi

13:30-14:00 UYDU SEMPOZYUMU
  6N 1K
  Konuşmacılar: Prof. Dr. Osman Kızılkılıç, İstanbul Üniversitesi Cerrahpaşa Tıp Fakültesi / 
  Prof. Dr. Cem Çallı, Ege Üniversitesi Tıp Fakültesi

14.00-15.10 Pediatrik Nöroradyoloji Oturumu
  Moderatör: Dr. Kader Karlı Oğuz

14.00-14.30 Infectious and inflammatory disease of the brain
  Dr. Pia Sundgren

14.30-15.00 Infectious and inflammatory disease of the spine
  Dr. Pia Sundgren

15.00-15.20 Kahve arası

15.20-17.00 Pediatrik Nöroradyoloji Oturumu
  Moderatör: Dr.Kader Karlı Oğuz

15.20-15.50 Medulloblastoma revisited
  Dr.Pia Sundgren

15.50-16.20 Pediatric brain tumors
  Dr.Pia Sundgren

16.20-16.50 Interactive case discussion
  Dr.Pia Sundgren

16.50-17:00 Tartışma

PROGRAM
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17:00-17:30 UYDU SEMPOZYUMU
  Nöroradyolojde Derin Öğrenme Destekli Hız Artırma ve Problem Çözmeye    
  Yönelik İleri Görüntüleme Teknikleri
  Konuşmacı: Prof. Dr.Ercan Karaarslan, Acıbadem Maslak Hastanesi

17:30-18:00 UYDU SEMPOZYUMU
  MR Görüntülemede Deep Learning
  Konuşmacı: Prof. Dr. Cem Çallı

18.00-18.30 Kahve Arası

18.30-20.10 Erişkin Nöroradyoloji Oturumu
  Moderatör: Dr. E. Turgut Talı

18.30-20.00 Interventional Spine and your Neuroradiology Practice
  Dr.Joshua Hirsch

20.00-20-10 Tartışma

20.10-20.30 Kahve Arası

20.30-21.30       “Sanata Evet” ile Merak, Düşünme, Yaratıcılık ve Eser…
                             Moderatör:  E. Turgut Talı
 TNRD Dernek Başkanı

                              Özel Konuk: Tamer Levent
 Oyuncu, Yönetmen, Sanat Yönetmeni ve Yazar       

PROGRAM
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21 ŞUBAT 2021, PAZAR

12.00-12.50 Erişkin Nöroradyoloji: Ayırıcı Tanı Oturumu 
  Moderatör: Dr. Nail Bulakbaşı

12.00-12.20 Kortikal lezyonlarda ayırıcı tanı
  Dr. Cem Çallı

12.20-12.40 Ak madde lezyonlarında ayırıcı tanı
  Dr. Serdar Arslan

12.40-12.50 Tartışma

12.50-13.00 Kahve Arası

13.00-14.10 Erişkin Nöroradyoloji: Spinal Ayırıcı Tanı Oturumu 
  Moderatörler: Dr. Sibel Bayramoğlu / Dr.  Emel Ada

13.00-13.20 İntradural ekstramedüller lezyonlar

  Dr. Kamil Karaali

13.20-13.40 Ekstradural lezyonlar

  Dr. Anıl Özgür

13.40-14.00 İntramedüller lezyonlar 

  Dr. Cenk Eraslan

14.00-14.10 Tartışma

14:10-14:30 Kahve arası

14.30-15.00 UYDU SEMPOZYUMU 
  Kontrast seçiminde yüksek hasta deneyimi ve klinik tecrübe
  Moderatör: Prof. Dr. Cem ÇALLI

  Konuşmacı: Dr. Yıldıray GÜREL

PROGRAM
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15.00-15.30 UYDU SEMPOZYUMU 
  Nöroradyolojide Canon Yapay Zeka Çözümleri

  Konuşmacı: Dr. Ravi Bickram Shrestha
  Canon Medical Systems Corporation Global Sağlık Bilgi Teknolojileri Bölümü 

  Genel Müdür & Kıdemli Direktörü

15.30-16.20 Kapanış Oturumu ve Diploma Töreni
  Moderatörler: Dr. E.Turgut Talı / Dr. Özlem Alkan

16.20-16.30 Kahve Arası

16.30-17.20 Erişkin Nöroradyoloji Oturumu 
  Moderatör: Dr. Ömer Kitiş

16.30-16.50 Covid 19 ve SSS

  Dr. Gülgün Yılmaz Ovalı

16.50-17.10 MS dışı demyelinizan hastalıklar

  Dr. Rahşan Göçmen

17.10-17.20 Tartışma

17.20-17.30 Kahve Arası

17.30-18.30 Erişkin Nöroradyoloji Yapay Zeka Oturumu Oturumu 
  Moderatörler: Dr. E.Turgut Talı / Dr. Cem Çallı

17.30-17.50 Temel Prensipler ve Algoritma 

  Dr. Özgür Koska

17.50-18.10 Nöroradyolojide Yapay Zeka 

  Dr. Utku Şenol

18.10-18.30 Tartışma 

  Yapay zeka bizi nereye götürüyor? 

  Dr. E. Turgut Talı / Dr. Cem Çallı

PROGRAM
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ABSTRACTS

Abstracts of 30th Year Annual Meeting of Turkish Society
of Neuroradiology with International Participation

# Springer-Verlag GmbH Germany, part of Springer Nature 2021

1005-CAN PERFUSION CHANGES EXPLAIN NEUROLOGIC
SYMPTOMS IN SUBDURAL HEMATOMA

Zakir Sakcı 1, Mehmet Gencturk 2

Ümraniye Training and Research Hospital, Department of Radiology
Radiology İstanbul-Turkey 1 University of Minesota, Department of
Radiology Radiology Mineapolis-United States 2

Introduction:Chronic subdural hematoma is not an uncommon disorder
in elderly1. Although intensively investigated, numerous aspects, includ-
ing the pathophysiology of clinical symptoms remain unclear2-4.
Perfusion deficits may induce the transient neurologic symptoms seen
in chronic subdural hematoma (cSDH). The aim of the present study
was to quantify cerebral perfusion impairment in cSDH.

Materials andMethods:We retrospectively evaluated the CT perfusion
(CTP) images of 15 patients with SDH who were scanned for the clinical
suspicion of acute infarct. Hematoma volume was measured using Vitrea
software (Vital Images, division of Toshiba Medical, Minnetonka, MN),
“3D tumor volume technique” in which radiologist selects the target
density and software elects adjacent, contagious densities .CTP parame-
ters of the cortex underlying the hematomawas comparedwith unaffected
normal cortex on the contralateral side in unilateral SDH and unaffected
cortex anterior or posterior to SDH in bilateral SDH. Correlation between
the hematoma volume and CTP parameters were statistically searched.

Results: Mean hematoma volume was 45.3 +/ 32.4 ml. The cerebral
blood volume (CBV) and cerebral blood flow (CBF) were not significant-
ly increased in the area under the hematoma (AUH) compared to the corre-
sponding unaffected normal cortex (UNC). The mean CBVwas 3.05 /+ 1.29
in AUH and 2.83 /+ 0.96 in UNC (P=0.097). The mean CBF was 32.89 /+
14.79 in AUH and 29.47 /+ 10.58 in UNC (P=0.11). The mean transit time
was not significantly elevated in AUH compared to theNUC (6.07 /+ 1.05 vs
5.85 /+ 0.85, p=0.12). Time to peak (TTP) was almost equal between these
areas ( 17.58 /+ 6.88 vs 17.38 /+ 5.59 ,p=0.82). In addition, no statistical
significant correlation was found between hematoma volume and any of the
global or hemispheric cerebral perfusion parameters.

Conclusion: Our study finds no evidence that neurologic symptoms as-
sociated with cSDH are due to changes in perfusion. There was no significant
difference between perfusion parameters adjacent to and contralateral to
cSDH. The study is limited by sample size. Also, as we compared perfusion
between hemispheres in the same subjects, we could not determing if cSDH
produced global rather than regional perfusion changes.

1044-DIAGNOSTIC VALUE OF HEMOSEQUENCE IN CRANIAL
IMAGING

Nurdan Gocgun 1

Haseki Research And Training Hospital Radiology İstanbul-Turkey 1

Hemosequence is a sequence that helps standard magnetic resonance
imaging (MRI) sequences separating blood products such as
deoxyhemoglobin, methemoglobin, hemosiderin, calcium, metallic bod-
ies, fat, and air intensities in the tissue. Although it is valuable especially
in cerebrovascular diseases such as intracranial hemorrhage, it can also be
helpful in more rare diagnoses. We aimed to present our case series in
which we strengthen the diagnosis with the help of hemosequence.
Clinical and radiological features of 47 cases were analyzed retrospec-
tively. The cases were classified into three groups according to their
etiological reasons; 1. vascular 2. mass 3.other reasons. 35 of the cases
were due to vascular reasons, 5 were in themass, and 7 were in the "other"
group. Vascular lesions included hypertensive and amyloid microangiop-
athy, superficial siderosis, hemorrhagic infarction, sinus or cortical vein
thrombosis, and vascular malformation. Two of the masses were hemor-
rhagic metastases, others were calcific meningioma, oligoastrocytoma,
hemangioblastoma. In the 'Other' group, there was an infection, stroke
mimicker, leukodystrophy, pituitary apoplexy, FAHR syndrome, and
metabolic substance accumulation. Since the majori ty of
microhemorrhages in hemosequence in ischemic stroke may predict sec-
ondary major hemorrhage that may occur with anticoagulant and or
antiaggregant treatment; It is also important in terms of the treatment
decision. Observation of bleeding in hemorrhagic metastases and
hemangioblastoma and calcification in oligodendroglioma in our cases
supported the diagnosis. Detection of hyperdense lesions on Computed
Tomography (CT) in patients presenting with a clinical picture mimick-
ing stroke made the distinction between sequela-calcification and hemor-
rhage difficult, but adding hemosequence to standard sequences in MRI
helped in the differential diagnosis. In our case with leukodystrophy, the
normal hemosequence excluded other metabolic causes with substance
accumulation. In this case series, we wanted to emphasize the importance
of hemosequence in the differential diagnosis in nonvascular central ner-
vous system diseases as well as its known value in vascular diseases.

1046-IMAGING FINDINGS OF LATE PHASE BRAIN DEATH

Oğuzhan Yıldız 1, Şafak Parlak 1, Gökçen Çoban Çifçi 1

Hacettepe University School of Medicine Radiology Ankara-Turkey 1

Purpose: Brain death (BD) is a well-described entity with its clinical
findings, confirmatory tests, and imaging features. Radiographymay help
diagnose BD, especially when clinical assessment is inadequate, or the
supportive tests are impossible. Although the radiologists are quite famil-
iar with imaging findings in the early phase, the late phase findings are
unknown. To our knowledge, there is no report addressing the magnetic
resonance imaging (MRI) findings of the late phase of BD in the litera-
ture. In this paper, we present and highlightMRI findings of the late phase
of BD in a patient with diffuse midline glioma (DMG).

https://doi.org/10.1007/s00234-021-02654-6

Published online: 6 February 2021

Neuroradiology (2021) 63:453–469
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Presentation:A 7 year-old boy who had been diagnosed with DMG and
received chemo-radiation therapy was taken home care with the family
request. After 8 months, the family admitted to the hospital claiming the
signs of healing in the patients’ condition. Control MRI revealed dilated
ventricles, increased T2 hyperintensity in white matter with cortical thin-
ning, basal ganglia atrophy and pachymeningeal enhancement with dif-
fuse dural sinus thrombosis. Diffusion-weighted MRI revealed severe
centrifugal necrosis in the brain parenchyma. Perfusion-weighted MRI
revealed the absence of perfusion in the brain parenchyma even in
vanishing DMG.

Conclusion: Imaging findings of the late phase of brain death is un-
known. Conventional and advanced MRI findings of the long-term cere-
bral anoxia of a patient with DMG is our contribution to the literature.

1017-RISK FACTORS FOR EXTRASINUSOIDAL EXTENSION
IN ACUTE INVASIVE FUNGAL SINUSITIS

Baris Korkmaz 1, Rifat Ozpar 1, Müfit Parlak 1

Bursa Uludag University Radiology Bursa-Turkey 1

Background and Purpose: Acute invasive fungal sinusitis (AIFS) is an
aggressive sinonasal pathology with high morbidity and mortality rates.
Extra-sinusoidal extension (ESE) is one of the main determiners for mor-
tality and morbidity. Periantral infiltration (PI) may be an early sign of
AIFS. In this study, we investigated the factors associated with ESE and
PI of the AIFS, and we also examined the other radiological findings of
AIFS.

Methods: 62 patients with pathologically and microbiologically confirmed
AIFS between January 2012 and February 2020 were included in this study.
Clinical and radiological findings were evaluated. To investigate the diagnos-
tic performance of computer tomography (CT) about ESE and PI; magnetic
resonance imaging (MRI) was accepted as the gold standard.

Results: ESE involvement was associated with several factors such as PI
(OR:10.71, p=0.005, %95 CI:2.02-56.74), maxillary sinus infiltration
(MSI) (OR:5.42, p=0.012, %95 CI:1.45-20.24), zygomycetes class fun-
gal pathogens (OR: 21.99, p=0.025, %95 CI:1.48-325.71) and
neutrophilia (14.05, p=0.014, %95 CI:1.71-115.4). Moreover, there were
significant associations between bone destruction and PI (p=0.005) and
between comorbidity and pathogen(p=0.002). The PI detection sensitiv-
ity of CT was 76.9% and specificity was 100%. The ESE detection sen-
sitivity of CTwas 52.2% and specificity was 100%. There was a low level
of compatibility between CT andMR in ESE detection (%51.5, k=0.264,
p=0.010).

Conclusion: Several clinical characteristics and imaging factors play a
key role in predicting ESE of AIFS. Our results suggest that a physician
should be particularly suspicious about ESE in the case of PI,
MSI, zygomycetes class fungal pathogens and neutrophilia. The
role of CT to detect PI and ESE is limited. Therefore, in such
cases, an MRI scan may significantly improve the prognosis by
obtaining an early diagnosis.

1032-EVALUATION OF ANATOMICAL VARIATIONS OF
CRISTA GALLI ON PARANASAL CT

VEYSEL ATİLLA AYYILDIZ 1, KENAN ÖZTÜRK 2

Suleyman Demirel University Faculty of Medicine Department of
Radiology ISPARTA-Turkey 1 Suleyman Demirel University Faculty of
Medicine Department of Anatomy ISPARTA-Turkey 2

Introduction and purpose: Crista galli (CG) is located in the center of
the cribriform plate of the ethmoid bone and is an important structure for
neurosurgical procedures for tumors located anterior to the skull base (1).
Knowing the location of the CG relative to the cribriform plate and the
presence of pneumatization helps to prevent complications during surgi-
cal intervention. Therefore, we aimed to investigate the position of CG
relative to lamina cribrosa and the presence of pneumatization.

Materials and methods: Our study was conducted on paranasal sinus
computed tomography (CT) images of 70 patients (35 males, 35 females)
aged between 20 and 84 years (mean 50.01±17.24), whowere admitted to
our hospital with a pre-diagnosis of acute sinusitis betweenMay 2019 and
May 2020. Images were obtained with a CT device (Siemens
SOMATOM Definition AS 128-slice CT) with a slice thickness of 1
mm, using parenchymal and bone filters at a dose of 80 kV, 120 mAs,
without contrast material in the axial and coronal planes. In addition,
reformatted sagittal images were created and evaluated together with
the images in other plans. The position of CG is divided into 3 types
according to the classification of Hajiioannou (2). Type 1: CG's base is
at the cribriform plate level. Type 2: Less than 50% of the height of the
CG is below the level of cribriform plate. Type 3: More than 50% of the
height of the CG is below the level of cribriform plate.

The ratio of pneumatized crista galli (PCG) was determined. PCGs are
divided into three as type S (small), type M (moderate) and type L (large)
according to the classification of Mladina et al. (1).

Results: According to the position of CG; 32 (45.7%) patients were type
1 , 38 (54.3%) patients were type 2 . However, type 3 could not be
detected in any of the patients. PCG was observed in only 4 patients
(5.7%). Two (2.9%) of the PCGs were type S, 1 (1.4%) was type M
and 1 was (1.4%) type L. It was observed that 3 of the PCGs were
connected to the frontal sinus, and one with the ethmoid sinus.

Discussion and conclusion: Studies on CG have been focused espe-
cially in the last 10 years (1-4). It is important to know the anatomy
and pneumatization during surgical interventions for skull base tu-
mors (2). Hajiioannou et al. (2) found 28.3% type 1, 63.6% type 2
and 8.1% type 3 CG and 14.1% PCG. Mladina et al. (1) reported
45.58% type 1 and 54.42% type 2, but never type 3. Our results
regarding the position of CG are quite similar to those of Mladina
et al. (1).

CG is rarely pneumatized. The incidence of pneumatization has been reported
to be 3-37.5% (1). PCGmay be associated with the frontal sinus and anterior
ethmoid cells. If there is such a connection, sinusitis in other connected
sinuses has the potential to spread to the pneumatized part of the CG (2).
Hajiioannou et al. (2) reported pneumatization in 5% of type 2 CG and 75%
of type 3 CG. In our study, 25% of PCGs were observed in type 1, and 75%
in type 2 CG. Based on these findings, Hajiioannou et al. (2) reported that
pneumatization may be associated with CG descending into the nasal cavity.

Classification and pneumatization of CG on paranasal sinus CT images;
It enables to predict the complications that may arise during surgical
procedures involving the nasal cavity, lamina cribrosa and CG, and to
eliminate the complications that may occur in the early period.

1048-ADC VALUES AND RATIOS IN DIFFERENTIATION OF
SCHWANNOMAS FROM MENINGIOMAS

MERVE YAZOL 1, HALIL OZER 1, ALI YUSUF ONER 1

Gazi University Faculty of Medicine Department of Radiology Ankara-
Turkey 1

Objective: To assess the diagnostic efficiency of apparent diffusion co-
efficient (ADC) values in differentiating schwannomas and meningiomas
of the posterior fossa.

Materials and Methods: A total of 56 patients who referred for MRI of
posterior fossa extra-axial lesions were retrospectively enrolled in our
study. The mean ADC values of the tumor and reference value from
contralateral cerebellar parenchyma obtained by using ROI from ADC
maps by two radiologists in consensus. ADC ratios were calculated.
Differences between schwannomas and meningiomas in mean ADC,
ADC ratio values were statistically analyzed.

Results: 52.7% of patients were male, 47.3% were female with a mean
age of 53.4. Based on conventional MRI features, 29 was interpreted as
schwannoma, 26 as meningioma. Mean ADC values (x10−3mm2 s−1)
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Presentation:A 7 year-old boy who had been diagnosed with DMG and
received chemo-radiation therapy was taken home care with the family
request. After 8 months, the family admitted to the hospital claiming the
signs of healing in the patients’ condition. Control MRI revealed dilated
ventricles, increased T2 hyperintensity in white matter with cortical thin-
ning, basal ganglia atrophy and pachymeningeal enhancement with dif-
fuse dural sinus thrombosis. Diffusion-weighted MRI revealed severe
centrifugal necrosis in the brain parenchyma. Perfusion-weighted MRI
revealed the absence of perfusion in the brain parenchyma even in
vanishing DMG.

Conclusion: Imaging findings of the late phase of brain death is un-
known. Conventional and advanced MRI findings of the long-term cere-
bral anoxia of a patient with DMG is our contribution to the literature.

1017-RISK FACTORS FOR EXTRASINUSOIDAL EXTENSION
IN ACUTE INVASIVE FUNGAL SINUSITIS

Baris Korkmaz 1, Rifat Ozpar 1, Müfit Parlak 1

Bursa Uludag University Radiology Bursa-Turkey 1

Background and Purpose: Acute invasive fungal sinusitis (AIFS) is an
aggressive sinonasal pathology with high morbidity and mortality rates.
Extra-sinusoidal extension (ESE) is one of the main determiners for mor-
tality and morbidity. Periantral infiltration (PI) may be an early sign of
AIFS. In this study, we investigated the factors associated with ESE and
PI of the AIFS, and we also examined the other radiological findings of
AIFS.

Methods: 62 patients with pathologically and microbiologically confirmed
AIFS between January 2012 and February 2020 were included in this study.
Clinical and radiological findings were evaluated. To investigate the diagnos-
tic performance of computer tomography (CT) about ESE and PI; magnetic
resonance imaging (MRI) was accepted as the gold standard.

Results: ESE involvement was associated with several factors such as PI
(OR:10.71, p=0.005, %95 CI:2.02-56.74), maxillary sinus infiltration
(MSI) (OR:5.42, p=0.012, %95 CI:1.45-20.24), zygomycetes class fun-
gal pathogens (OR: 21.99, p=0.025, %95 CI:1.48-325.71) and
neutrophilia (14.05, p=0.014, %95 CI:1.71-115.4). Moreover, there were
significant associations between bone destruction and PI (p=0.005) and
between comorbidity and pathogen(p=0.002). The PI detection sensitiv-
ity of CT was 76.9% and specificity was 100%. The ESE detection sen-
sitivity of CTwas 52.2% and specificity was 100%. There was a low level
of compatibility between CT andMR in ESE detection (%51.5, k=0.264,
p=0.010).

Conclusion: Several clinical characteristics and imaging factors play a
key role in predicting ESE of AIFS. Our results suggest that a physician
should be particularly suspicious about ESE in the case of PI,
MSI, zygomycetes class fungal pathogens and neutrophilia. The
role of CT to detect PI and ESE is limited. Therefore, in such
cases, an MRI scan may significantly improve the prognosis by
obtaining an early diagnosis.

1032-EVALUATION OF ANATOMICAL VARIATIONS OF
CRISTA GALLI ON PARANASAL CT

VEYSEL ATİLLA AYYILDIZ 1, KENAN ÖZTÜRK 2

Suleyman Demirel University Faculty of Medicine Department of
Radiology ISPARTA-Turkey 1 Suleyman Demirel University Faculty of
Medicine Department of Anatomy ISPARTA-Turkey 2

Introduction and purpose: Crista galli (CG) is located in the center of
the cribriform plate of the ethmoid bone and is an important structure for
neurosurgical procedures for tumors located anterior to the skull base (1).
Knowing the location of the CG relative to the cribriform plate and the
presence of pneumatization helps to prevent complications during surgi-
cal intervention. Therefore, we aimed to investigate the position of CG
relative to lamina cribrosa and the presence of pneumatization.

Materials and methods: Our study was conducted on paranasal sinus
computed tomography (CT) images of 70 patients (35 males, 35 females)
aged between 20 and 84 years (mean 50.01±17.24), whowere admitted to
our hospital with a pre-diagnosis of acute sinusitis betweenMay 2019 and
May 2020. Images were obtained with a CT device (Siemens
SOMATOM Definition AS 128-slice CT) with a slice thickness of 1
mm, using parenchymal and bone filters at a dose of 80 kV, 120 mAs,
without contrast material in the axial and coronal planes. In addition,
reformatted sagittal images were created and evaluated together with
the images in other plans. The position of CG is divided into 3 types
according to the classification of Hajiioannou (2). Type 1: CG's base is
at the cribriform plate level. Type 2: Less than 50% of the height of the
CG is below the level of cribriform plate. Type 3: More than 50% of the
height of the CG is below the level of cribriform plate.

The ratio of pneumatized crista galli (PCG) was determined. PCGs are
divided into three as type S (small), type M (moderate) and type L (large)
according to the classification of Mladina et al. (1).

Results: According to the position of CG; 32 (45.7%) patients were type
1 , 38 (54.3%) patients were type 2 . However, type 3 could not be
detected in any of the patients. PCG was observed in only 4 patients
(5.7%). Two (2.9%) of the PCGs were type S, 1 (1.4%) was type M
and 1 was (1.4%) type L. It was observed that 3 of the PCGs were
connected to the frontal sinus, and one with the ethmoid sinus.

Discussion and conclusion: Studies on CG have been focused espe-
cially in the last 10 years (1-4). It is important to know the anatomy
and pneumatization during surgical interventions for skull base tu-
mors (2). Hajiioannou et al. (2) found 28.3% type 1, 63.6% type 2
and 8.1% type 3 CG and 14.1% PCG. Mladina et al. (1) reported
45.58% type 1 and 54.42% type 2, but never type 3. Our results
regarding the position of CG are quite similar to those of Mladina
et al. (1).

CG is rarely pneumatized. The incidence of pneumatization has been reported
to be 3-37.5% (1). PCGmay be associated with the frontal sinus and anterior
ethmoid cells. If there is such a connection, sinusitis in other connected
sinuses has the potential to spread to the pneumatized part of the CG (2).
Hajiioannou et al. (2) reported pneumatization in 5% of type 2 CG and 75%
of type 3 CG. In our study, 25% of PCGs were observed in type 1, and 75%
in type 2 CG. Based on these findings, Hajiioannou et al. (2) reported that
pneumatization may be associated with CG descending into the nasal cavity.

Classification and pneumatization of CG on paranasal sinus CT images;
It enables to predict the complications that may arise during surgical
procedures involving the nasal cavity, lamina cribrosa and CG, and to
eliminate the complications that may occur in the early period.

1048-ADC VALUES AND RATIOS IN DIFFERENTIATION OF
SCHWANNOMAS FROM MENINGIOMAS

MERVE YAZOL 1, HALIL OZER 1, ALI YUSUF ONER 1

Gazi University Faculty of Medicine Department of Radiology Ankara-
Turkey 1

Objective: To assess the diagnostic efficiency of apparent diffusion co-
efficient (ADC) values in differentiating schwannomas and meningiomas
of the posterior fossa.

Materials and Methods: A total of 56 patients who referred for MRI of
posterior fossa extra-axial lesions were retrospectively enrolled in our
study. The mean ADC values of the tumor and reference value from
contralateral cerebellar parenchyma obtained by using ROI from ADC
maps by two radiologists in consensus. ADC ratios were calculated.
Differences between schwannomas and meningiomas in mean ADC,
ADC ratio values were statistically analyzed.

Results: 52.7% of patients were male, 47.3% were female with a mean
age of 53.4. Based on conventional MRI features, 29 was interpreted as
schwannoma, 26 as meningioma. Mean ADC values (x10−3mm2 s−1)
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of schwannomas and meningiomas were 1.087±0.224 and 0.729±0.130,
respectively. Mean ADC ratios were 1.56±0.34 for schwannomas and
1.08±0.17 for meningiomas. Mean ADC values and ADC ratios of
schwannomas were significantly greater than meningiomas (p<0.001).
When the diagnostic value of ADC was compared, the area under the
curve between two tumor types was 0.957, the sensitivity 0.92, the spec-
ificity was 0.89 (p<0,001). Values for ADC ratios were found respective-
ly 0.932,0.92 and 0.79 between the two groups (p<0,001).

Conclusions: ADC value and ADC ratios may lead to the discriminating
schwannomas and meningiomas. Although schwannoma and meningio-
ma diagnose was based on typical imaging features, ADC value and ratio
can provide clue for a discrepancy in controversial cases.

1056-THE ROLE OF HISTOGRAM ANALYSIS IN THE
DIAGNOSIS OF CHOLESTEATOMA

Nursel Yurttutan 1, Nagihan Bilal 2, Betül Kızıldağ 1, Adem Doğaner 3

Kahramanmaraş Sütçüimam University Radiology Kahramanmaraş-
Turkey 1 Kahramanmaraş Sütçüimam University Otolaryngology
Kahramanmaraş-Turkey 2 Kahramanmaraş Sütçüimam University
Biostatistics Kahramanmaraş Sütçüimam University-Turkey 3

Purpose: The aim of this study is to investigate whether the histogram
analysis, which will be performed on the temporal bone high resolution
computed tomography (HRCT) examination obtained before the opera-
tion, contributes to the differentiation of cholesteatoma (CHS) and non-
cholesteatoma (NCHS).

Methods: In this study, 77 temporal bone HRCT examinations obtained
preoperatively were evaluated. Histogram analysis was performed on the
XML files obtained after blinded measurements made at the
epitimpanyum level with standard size region of interest (ROI) using R
Project 3.3.2 software. Mean, maximum, median, minimum, Standard
Deviation (SD), variance, skewness, kurtosis, uniformity and entropy
parameters were evaluated. Threshold values were found with ROC anal-
ysis and the level of diagnostic efficiency of these parameters in CHS-
NCHS distinction was determined.

Results: According to the surgical and histopathological evaluation, 41
CT scans in the CHS group and 36 CT scans in the NCHS group were
evaluated. A statistically significant difference was found between the
CHS and NCHS groups in mean, maximum and median among the 10
histogram analysis parameters (P = 0.036, P = 0.006, P = 0.043). When
the ROC curve obtained for the mean of these parameters was examined,
the area under the curve was 0.638, and when the threshold value was
chosen as 42.55, the sensitivity of mean value in CHS-NCHS distinction
was calculated as 86.50% and specificity as 56.10%.

Conclusion: Thanks to computed tomography histogram analysis, more
detailed data can be obtained with advanced analysis of pixels in cases
where there is no use of additional radiation and contrast material by
avoiding the repetition of imaging methods. In cases with MRI contrain-
dications, more data can be obtained by histogram analysis on existing
images to reduce the rate of false positive-negative situations in small
lesions that are difficult to detect and characterize due to resolution prob-
lems.

1059-PREVALENCE OF ISOLATED THIRD WINDOW
ABNORMALITIES IN CHILDREN WITHOUT SYMPTOMS

Fatma Ceren Sarioglu 1, Yeliz Pekcevik 1, Handan Guleryuz 2

Izmir Health Sciences University, Tepecik Education and Research
Hospital Radiology Izmir-Turkey 1 Dokuz Eylul University School of
Medicine Radiology Izmir- 2

Purpose: Our aim was to determine the rate of isolated third window
abnormalities (TWA) in asymptomatic children on computed tomogra-
phy (CT) images.

Materials and Methods:Pediatric emergency department data was
reviewed retrospectively to identify children who had temporal bone
CT scans between 2016 to 2020. Patients with vestibular and/or auditory symp-
toms (n=27) were excluded and 68 children who were presented with other
causes such as trauma or facial paralysis were accepted as the asymptomatic
group. TWA were categorized as superior semicircular canal dehiscence
(SSCD), posterior semicircular canal dehiscence (PSCD), enlarged vestibular
aqueduct (EVA), perilymph fistula (PLF). Two pediatric radiologists evaluated
TWA bilaterally and classified as present or absent. Symptomatic group was
determined by scanning the archive of otorhinolaryngology department to iden-
tify children who had temporal bone CT scans with vestibular and/or auditory
symptoms. Patients with congenital cochleovestibular anomalies (n=39) were
excluded. Both groups were similarly interpreted, and the rate of the isolated
TWA was calculated for each group.

Results:The prevalence of isolated TWA was found as 4.4 % (6 of 136
ears) and 10.2 % (37 of 362 ears) in 68 asymptomatic children and 181
symptomatic children, respectively (p=0.048). There were no children with
EVA or PLF in the asypmtomatic group. The rate of the EVA was signifi-
cantly different between the groups (p=0.005) while the remainders showed
no differences.

Conclusions: The rate of the isolated TWA was found different between
the symptomatic and asymptomatic children. We suggest that asymptom-
atic children should be evaluated for vestibular and audological issues.

1 0 7 0 - COMPAR I SON OF CONVENT IONAL AND
ELASTOGRAPHIC ULTRASOUND FINDINGS IN SUBACUTE
THYROIDITIS

Veysel Kaplanoğlu 1, Özlem Güngör 1

Keçiören training and research hospital Radiology ANKARA-Turkey 1

Purpose:We aimed to compare B-mode, color Doppler ultrasound
(CDU), superb microvascular imaging (SMI) and elastography [strain
elastography(SE) and shear wave elastography(SWE)] findings in the
diagnosis of subacute thyroiditis (SAT).

Method:In this retrospective study, we evaluated 30 patients with SAT
(SAT group) and 30 healthy participants (control group). All clinical and
laboratory data were collected from electronic health record system.
Quantitative values of B- mode (echo), CDU-SMI (resistive index, RI;
pulsatility index, PI; power vascular index, PVI; SMI vascular index,
SVI), SE (strain index - round ROI, TRSI; manual ROI, TMSI) and
SWE [round(R) ROI, manual(M) ROI, parenchyma/muscle ratio(r) and
kilopascal(k), meters per second(m)] of the thyroid right and left lobe
parenchyma in the SAT and control groups were obtained from archive
of digital images from US device. We compared these values in the SAT
group and between the SAT and control groups.

Results:The capacity of US values in predicting presence of SAT were
analyzed using ROC curve analysis. In the right thyroid lobe (cut-
off;AUC;sensitivity;specificity) TRk(≥33.75;0.997;100; 96.7),
TRrk (≥0 .8515 ;0 . 823 ;70 ;73 . 3 ) , TMk(≥48 .6 ;1 . 100 ;100 ) ,
TMrk(≥0.7565;0.851;80;73.3), TRm(≥3.09;0.998;100;96.7),
TR rm (≥0 . 8 6 1 ; 0 . 8 5 5 ; 7 5 ; 7 0 ) , TMm(≥ 3 . 7 5 ; 1 ; 1 0 0 ; 1 0 0 ) ,
TMrm(≥0 .8835 ;0 .82 ;70 ;80 ) , RI (≥0 .635 ;0 .85 ;80 ;93 .30 ) ,
PI(≥0.89;0.893;8580), SVI(≤5.745;0.718;70;70;p=0.009) values and in
t h e l e f t t h y r o i d l o b e TRk (≥3 8 . 2 ; 0 . 9 9 5 ; 1 0 0 ; 9 6 . 7 0 ) ,
TRrk(≥0.7475;0.852;80;73.30), TMk(≥38.5;0.997;100;93.30),
TMrk(≥0 .721 ;0 .865;80 ;73 .30) , TRm(3.145;0 .97 ;95 ;90) ,
TRrm(≥0.784;0.828;85;73.30), TMm(≥3.27;0.987;95;93.30),
TMrm(≥0.8525;0.892;80;80), TMSI(≥1.08;0.753;65;73.30;p<0.03),
RI(≥0.585;0.941;90;90), PI(≥0.865;0.919;95;86.70) values were found
to have a diagnostic value in predicting SAT (p <0.001).

Conclusion: Quantitative parameters of SWEmay provide better diagnostic
distinction in tissue stiffness than SE in SAT. Quantitative parameters of SMI
and SWE can contribute to differentiating SAT from normal thyroid
parenchyma.
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1071-IMAGING FINDINGS IN DEEP NECK INFECTIONS

Merve Büyüker 1, Fatma Can 1,Gülgün Yılmaz Ovalı 1, Yüksel Pabuşçu 1

Celal Bayar Üniversitesi Tıp Fakültesi Radyoloji Anabilim DalıManisa-
Turkey 1

Purpose: Deep neck infection (DNI) is an infection of potential spaces
and facial planes of the neck region. Despite advances in diagnostic
testing and the availability of modern antibiotic therapy, these infections
continue to be important causes of morbidity and mortality, especially
when not treated early. Imaging methods play an important role in the
diagnosis of DNI and its complications. Quick diagnosis and selection of
the correct imaging method are important. Computed Tomography (CT)
is the first method of choice to show the spread of infection and the
complications it causes. In our study, we aimed to present imaging find-
ings of etiologic features, spreading and complications of cases present-
ing with DNI.

Method: 68 adult age group patients diagnosed with DNI by CT and / or
Magnetic Resonance Imaging (MRI) in our clinic in the last 6
years were analyzed retrospectively. The following clinical fea-
tures were analyzed and compared: age, sex, etiology, affected
neck region and complications.

Presentation: 68 patients were included in our study. Compartments
where DNI is spread; pharyngeal mucosal, parapharyngeal,
retropharyngeal, visceral, parotid, submandibular, sublingual,
massicator, buccal, carotid, perivertebral, anterior cervical and
posterior cervical compartment. The most frequently affected
areas; pharyngeal mucosal and submandibular compartments.
DNI most frequently developed as a complication of tonsillitis
and periapical abscess. Diabetes Mellitus was the most common
comorbid disease in etiology. DNI developed after head and neck
operation in 2 patients and tooth extraction in 7 patients.
Mediastinal extension and sepsis were the most common life-
threatening complications. The mortality rate in our DNI patients
was 5.9%.

Result: It is important to define the anatomic distribution of the infection
and the complications it causes in cases presenting with DNI. It is a guide
in determining the drainage or medical treatment options in the presence
of accompanying abscess. CT is the first and most preferred imaging
method.

1072-INTERNAL CAROTID ARTERY STENOSIS ACCORDING
TO PLAQUE MORPHOLOGY

Gülen Burakgazi 1, SelenAslan 2, HandeMelike Bülbül 1, Fatma Beyazal
Çeliker 1

RTEÜ Radyoloji rize-Turkey 1 MKÜ Radyoloji Hatay-Turkey 2

Purpose:The risk of stroke can be determined by radiological methods
by evaluating both the degree of luminal stenosis and the carotid plaque
structure. Although stroke is the third most common cause of death in the
population, it is the most common cause of disability in adults.
Extracranial atherosclerotic disease accounts for 15-20% of all ischemic
strokes and is a treatable cause of ischemic stroke. The degree of lumen
stenosis is an important indicator of stroke risk.With the NASCET study,
the benefit of endarterectomy in symptomatic patients with stenosis
above 70% has been shown. However, the relationship between
the content, growth, and increasing stenosis of the plaque with
stroke and transient ischemic attack is complex. Therefore, the
plaque structure and content may play an important role in the
decision of surgical treatment in symptomatic patients with mod-
erate stenosis and in patients with asymptomatic stenosis (1,2).
Carotid Doppler USG continues to be the first noninvasive imag-
ing modality for carotid artery stenosis. However, CTA is an
excellent auxiliary technique in the preoperative evaluation of ca-
rotid diseases, and it significantly affects the decisions regarding

operation treatment (3,4). CTA is an imaging method that enables
3-dimensional images to be obtained on the basis of X-rays. Our
aim in this study is to compare the degree of stenosis detected in
Doppler USG and CTA according to the plaque type. Thus, it is
aimed to determine in which plaque types and degrees of stenosis
can be recommended further examination with CTA.

Material and methods: The examinations of 101 (67 M, 34 K) cases
who had both Doppler USG and CTA tests between January 2018
and January 2019 were evaluated retrospectively. In both exami-
nations, measurements were made from the proximal internal ca-
rotid artery (ICA) and divided into five groups according to the
degree of stenosis. Again, in both examinations, the plaques were
evaluated in three groups as soft, calcific and mixed types.

Results: Kappa analysis was performed in order to determine the agree-
ment of Doppler and ICA in determining the stenosis percentage and
plaque type, since the gold standard diagnostic test (DSA) was not used
in the study. Right ICA and right vertebral artery Doppler USG and CTA
showed stenosis degrees independent of plaque type (p 0.00).

In addition, it was observed in Doppler examination that calcific
plaque could cause diagnostic difficulty in determining the level
of stenosis, and the correlation of calcific and mixed plaques with
other cases was also evaluated with Kappa analysis. Right ICA
doppler USG and CTA were compatible in determining the types
of mixed plaques (p = 0.00). Right ICA doppler USG and CTA
were found to be compatible in determining soft plaque types (p
= 0.003). Left ICA doppler USG and CTA were found to be
compatible in determining soft plaque types (p = 0.02). Doppler
USG and CTA examinations were more compatible in calcific
plaque types.

Discussion and Conclusion: Although intra-arterial digital subtraction
angiography (DSA) is the gold standard method for determining
the degree of arterial stenosis, non-invasive examination methods
such as Doppler USG, CTA and MRI are preferred in many
centers to evaluate plaque morphology as well as stenosis.
Determining the degree of stenosis and plaque types with
Doppler USG and Computed Tomography helps to plan the treat-
ment.

1 1 0 6 - D I AGNOST I C VALUE OF SWE IN THE
EVALUATION OF AUTOIMMUNE THYROIDITIS

Mustafa Devran Aybar 1, Önder Turna 2

Istanbul Private Medigold Sultan Hospital radiology istanbul-Turkey 1

Mehmet Akif Cardiovascular and Thoracic Surgery Training and
Research Hospital radiology istanbul-Turkey 2

Purpose:The aim of this study is to assess the applicability of shear wave
elastography (SWE) in the diagnosis of autoimmun thyroiditis (AT)
patients.

Methods and Materials: The study group consisted of 64 patients with
first-diagnosed AT and 68 control subjects (CS). In all patients with AT
and CS, sonoelastographic measurements were made in both thyroid
lobes. The mean SWE values were recorded using m/s and kPa as units.
ROC curve analysis was performed and diagnostic accuracy of SWE
values were evaluated.

Results: The mean SWE values of AT (2.57±0.58 m/s and 19±5.2 kPa)
were significantly higher than the values of CS (1.59±0.41 m/s and 11
±3.9 kPa) (p=0.006 and p=0.001, respectively). ROC curve anal-
ysis showed high diagnostic accuracy for differentiating of AT
from CS with SWE values (AUC 0.964 [%95 CI, 0.931-0.973]
in m/s and AUC 0.977 [%95 CI, 0.951-0.985] in kPa). Using
SWE cut-off values as 1.98 m/s and 15.3 kPa, sensitivity and
specificity were 86.1%, 84.9% and 88.8%, 89.7%, respectively.

Conclusion: SWE is a useful imaging method that can be used with
routine ultrasonography in evaluation of the AT.
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1071-IMAGING FINDINGS IN DEEP NECK INFECTIONS

Merve Büyüker 1, Fatma Can 1,Gülgün Yılmaz Ovalı 1, Yüksel Pabuşçu 1

Celal Bayar Üniversitesi Tıp Fakültesi Radyoloji Anabilim DalıManisa-
Turkey 1

Purpose: Deep neck infection (DNI) is an infection of potential spaces
and facial planes of the neck region. Despite advances in diagnostic
testing and the availability of modern antibiotic therapy, these infections
continue to be important causes of morbidity and mortality, especially
when not treated early. Imaging methods play an important role in the
diagnosis of DNI and its complications. Quick diagnosis and selection of
the correct imaging method are important. Computed Tomography (CT)
is the first method of choice to show the spread of infection and the
complications it causes. In our study, we aimed to present imaging find-
ings of etiologic features, spreading and complications of cases present-
ing with DNI.

Method: 68 adult age group patients diagnosed with DNI by CT and / or
Magnetic Resonance Imaging (MRI) in our clinic in the last 6
years were analyzed retrospectively. The following clinical fea-
tures were analyzed and compared: age, sex, etiology, affected
neck region and complications.

Presentation: 68 patients were included in our study. Compartments
where DNI is spread; pharyngeal mucosal, parapharyngeal,
retropharyngeal, visceral, parotid, submandibular, sublingual,
massicator, buccal, carotid, perivertebral, anterior cervical and
posterior cervical compartment. The most frequently affected
areas; pharyngeal mucosal and submandibular compartments.
DNI most frequently developed as a complication of tonsillitis
and periapical abscess. Diabetes Mellitus was the most common
comorbid disease in etiology. DNI developed after head and neck
operation in 2 patients and tooth extraction in 7 patients.
Mediastinal extension and sepsis were the most common life-
threatening complications. The mortality rate in our DNI patients
was 5.9%.

Result: It is important to define the anatomic distribution of the infection
and the complications it causes in cases presenting with DNI. It is a guide
in determining the drainage or medical treatment options in the presence
of accompanying abscess. CT is the first and most preferred imaging
method.

1072-INTERNAL CAROTID ARTERY STENOSIS ACCORDING
TO PLAQUE MORPHOLOGY

Gülen Burakgazi 1, SelenAslan 2, HandeMelike Bülbül 1, Fatma Beyazal
Çeliker 1

RTEÜ Radyoloji rize-Turkey 1 MKÜ Radyoloji Hatay-Turkey 2

Purpose:The risk of stroke can be determined by radiological methods
by evaluating both the degree of luminal stenosis and the carotid plaque
structure. Although stroke is the third most common cause of death in the
population, it is the most common cause of disability in adults.
Extracranial atherosclerotic disease accounts for 15-20% of all ischemic
strokes and is a treatable cause of ischemic stroke. The degree of lumen
stenosis is an important indicator of stroke risk.With the NASCET study,
the benefit of endarterectomy in symptomatic patients with stenosis
above 70% has been shown. However, the relationship between
the content, growth, and increasing stenosis of the plaque with
stroke and transient ischemic attack is complex. Therefore, the
plaque structure and content may play an important role in the
decision of surgical treatment in symptomatic patients with mod-
erate stenosis and in patients with asymptomatic stenosis (1,2).
Carotid Doppler USG continues to be the first noninvasive imag-
ing modality for carotid artery stenosis. However, CTA is an
excellent auxiliary technique in the preoperative evaluation of ca-
rotid diseases, and it significantly affects the decisions regarding

operation treatment (3,4). CTA is an imaging method that enables
3-dimensional images to be obtained on the basis of X-rays. Our
aim in this study is to compare the degree of stenosis detected in
Doppler USG and CTA according to the plaque type. Thus, it is
aimed to determine in which plaque types and degrees of stenosis
can be recommended further examination with CTA.

Material and methods: The examinations of 101 (67 M, 34 K) cases
who had both Doppler USG and CTA tests between January 2018
and January 2019 were evaluated retrospectively. In both exami-
nations, measurements were made from the proximal internal ca-
rotid artery (ICA) and divided into five groups according to the
degree of stenosis. Again, in both examinations, the plaques were
evaluated in three groups as soft, calcific and mixed types.

Results: Kappa analysis was performed in order to determine the agree-
ment of Doppler and ICA in determining the stenosis percentage and
plaque type, since the gold standard diagnostic test (DSA) was not used
in the study. Right ICA and right vertebral artery Doppler USG and CTA
showed stenosis degrees independent of plaque type (p 0.00).

In addition, it was observed in Doppler examination that calcific
plaque could cause diagnostic difficulty in determining the level
of stenosis, and the correlation of calcific and mixed plaques with
other cases was also evaluated with Kappa analysis. Right ICA
doppler USG and CTA were compatible in determining the types
of mixed plaques (p = 0.00). Right ICA doppler USG and CTA
were found to be compatible in determining soft plaque types (p
= 0.003). Left ICA doppler USG and CTA were found to be
compatible in determining soft plaque types (p = 0.02). Doppler
USG and CTA examinations were more compatible in calcific
plaque types.

Discussion and Conclusion: Although intra-arterial digital subtraction
angiography (DSA) is the gold standard method for determining
the degree of arterial stenosis, non-invasive examination methods
such as Doppler USG, CTA and MRI are preferred in many
centers to evaluate plaque morphology as well as stenosis.
Determining the degree of stenosis and plaque types with
Doppler USG and Computed Tomography helps to plan the treat-
ment.

1 1 0 6 - D I AGNOST I C VALUE OF SWE IN THE
EVALUATION OF AUTOIMMUNE THYROIDITIS

Mustafa Devran Aybar 1, Önder Turna 2

Istanbul Private Medigold Sultan Hospital radiology istanbul-Turkey 1

Mehmet Akif Cardiovascular and Thoracic Surgery Training and
Research Hospital radiology istanbul-Turkey 2

Purpose:The aim of this study is to assess the applicability of shear wave
elastography (SWE) in the diagnosis of autoimmun thyroiditis (AT)
patients.

Methods and Materials: The study group consisted of 64 patients with
first-diagnosed AT and 68 control subjects (CS). In all patients with AT
and CS, sonoelastographic measurements were made in both thyroid
lobes. The mean SWE values were recorded using m/s and kPa as units.
ROC curve analysis was performed and diagnostic accuracy of SWE
values were evaluated.

Results: The mean SWE values of AT (2.57±0.58 m/s and 19±5.2 kPa)
were significantly higher than the values of CS (1.59±0.41 m/s and 11
±3.9 kPa) (p=0.006 and p=0.001, respectively). ROC curve anal-
ysis showed high diagnostic accuracy for differentiating of AT
from CS with SWE values (AUC 0.964 [%95 CI, 0.931-0.973]
in m/s and AUC 0.977 [%95 CI, 0.951-0.985] in kPa). Using
SWE cut-off values as 1.98 m/s and 15.3 kPa, sensitivity and
specificity were 86.1%, 84.9% and 88.8%, 89.7%, respectively.

Conclusion: SWE is a useful imaging method that can be used with
routine ultrasonography in evaluation of the AT.
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1111-MULT İPARAMETRIC US IN PARATHYROID
PATHOLOGIES: B MODE, CDU AND ELASTOGRAPHY
Veysel Kaplanoğlu 1, Arzu Or Koca 2, Cansu Öztürk 1, Özlem Güngör 1,
Tolga Akkan 2, Gülçin Şimşek 3, Aydın Acar 4, Mustafa Altay 2, Selma
Uysal Ramadan 1

Keçiören training and research hospital Radiology ANKARA-
Turkey 1 Keçiören training and research hospital Endocrinology and
Metabolism ANKARA-Turkey 2 Keçiören training and research hospital
Pathology ANKARA-Turkey 3 Keçiören training and research hospital
Otorhinolaryngology ANKARA-Turkey 4

Purpose:We aimed to evaluate the different measurement techniques
performed by Color Doppler ultrasonography (CDU), Superb
Microvasculer Imaging (SMI), Strain Elastography (SE) and Share
View Elastography (SWE) in parathyroid lesion (PL) localization, in
comparison with thyroid parenchyma.

Methods:Parathyroid lesions were detected on imaging in 97 cases (pro-
spective). Of these 97 cases, 103 lesions (100 adenomas, 3 hyperplasias)
confirmed by the operation were included in the study. Forty patients with
normal thyroid US and hormone values were included as the control
group. B-mode (echo), CDU and SMI, SE, SWE were performed in all
cases and quantitative values, stated below, were recorded; CDU and
SMI: resistive-pulsatility-vascular index (RI, PI, power VI (PVI),
SMIVI (SVI)), SE: longutidinal (L)-transvers (T) axle strain index (round
(R) ROI (LRSI,TRSI))-manual (M) ROI (LMSI,TMSI)), SWE: L-T axle,
kilopaskal (k)-meter/second (m), R-M-ROI and lesion/muscle ratio (r).
The quantitative values, obtained, were compared with each other, thy-
roid parenchyma, and pathological results.

Results: In the parathyroid lesion, on the L; T axis were compared with
each other (p=0) and PL with TP (PL;TP;p), a significant difference was
found in the median values of SWE. In respectively; PL-kR (14,9;11,4),
PL-kRr (0,45;0,63), PL-mR (2,12;1,93), PL-mRr (0,65;0,77), PL-kM
(15,65;11,5), PL-kMr (0,45;0,63), PL-mM (2,17;1,86), PL-mMr
(0,65;0,78) and respectively LkR (14,9;19,95;p=0,007), LkRr
(0 ,45 ;0 ,52 ;p=0 ,048 ) , LmR (2 ,12 ;2 ,43 ;p=0 ,009 ) , LmRr
(0,66;0,73;p=0,078) , LkM (20,35;15,65;p=0,008) , LkMr
(0 ,45;0 ,53 ;p=0 ,045) , LmM (2 ,17 ;2 ,54 ;p=0,002) , LmMr
(0,66;0,74;p=0,024). Significant difference was found in PVI
(25.7;14.75) and SVI (15.82;8.18) values (p <0.001).

In ROC analysis of PL according to TP (CutOff;AUC;p) in SWE; LkR
(<17,75;0,648 ;0 ,007) , LkRr (<0,48;0 ,608;0 ,048) , LmR
(<2 ,36;0 ,642;0 ,009) , LkM (<18,45 ;0 ,645 ;0 ,008) , LkMr
(<0,50 ;0 ,609 ;0 ,045) , LmM (<2 ,40;0 ,669 ;0 ,002) , LmMr
(<0,71;0,625;0,022), PVI (> 18,45;0,743;<0.001) in CDU and SVI
(>9.95;0.807;<0.001) values in SMI were determined.

Conclusion:Share view elastography measured with different techniques
in detecting parathyroid lesions, quantitative parameters provide better
lesion differentiation in tissue stiffness and vascular index values in tissue
vascularization.

1051-FIRST IMPRESSIONS AND IMMEDIATE RESULTS
WITH NEW LVIS EVO STENT

Yilmaz Onal 1, Murat Velioglu 1

FSM Training and Research Hospital Radiology Istanbul -Turkey 1

Purpose:To assess both technical feasibility and immediate results with
Lvis Evo assisted embolization of intracranial aneurysms.

Material-Method: We identified the patients with intracranial aneu-
rysms treated with Lvis Evo stent-assisted coiling. Immediate postopera-
tive angiographic outcomes and periprocedural complications of the pro-
cedures were recorded.

Results: 5 stent-assisted embolization procedures were performed using
the same stent. Localization of the aneuryms were at basilar tip (2), MCA
bifurcation (1), Acom (1) and PCA (1). Technical success was %80. In a

patient with a wide-necked complex MCA bifurcation aneurysm, stent
that was attempted to be deployed from the lower incorporated branch by
the aneurysm could not be successfully fully opened in that sharp angle.
Immediate occlusion rate was %60.

Conclusion: Low profile Lvis Evo stents could become a useful tool
in the treatment of intracranial anuerysms. Although the number of
our patients is small, we think that in wide necked bifurcation an-
eurysms the new Lvis Evo stent can reduce the need for Y stent
assistance for protecting daughter vessels by bulging into the aneu-
rysm neck with high radial force. Studies with larger groups of
patients are needed to assess the true outcome of this stent.

1066-INTRAARTERIAL T PA INJECTION WHILE STENT
RETRIEVER DEPLOYED IN ACUTE STROKE

YUNUS YILMAZSOY 1, MUSTAFA HIZAL 2

BOLU ABANT İZZET BAYSAL UNİVERSİTY Radiology BOLU-Turkey 1

BOLU ABANT İZZET BAYSAL UNİVERSİTY Radology BOLU-Turkey 2

Purpose: Tissue plasminogen activator (t-PA) has been used in many
studies in the treatment of stroke by both intraarterial and intravenous
access. In this study, we shared our experience on the use and results of
t-PA administered through the distal access catheter as a salvage therapy
in the presence of partial flow obtained while the stent retriever was
deployed.

Material andMethod:We retrospectively analyzed the radiological and
clinical information of the patients who applied to our hospital between
January 2019 and September 2020 due to acute stroke, despite the repeat-
ed mechanical thromboaspiration procedure, whose vascular patency
could not be achieved, and therefore, who were applied intra-arterial t-
PA while the stent retriever was deployed and allowed flow in the oc-
cluded segment as a salvage therapy.

Results:After a mean of 3.35 failed mechanic thrombectomy procedures
intraarterial t-PA administered via distal access catheter while stent re-
triever deployed.With this technique, Thrombolysis in cerebral infarction
(Tici) 2b, 2c or 3 scores were obtained in 71.4% of the 14 patients.

Conclusion: As a result, satisfactory recanalization rates and no major
complications suggest that the technique is safe. However, while selective
intraarterial t-PA should be administered, the onset of stroke and the
duration of the procedure, blood pressure, extent of the infarct area, and
the previous use of anti-thrombolytic agents should be considered

1067-Y STENT ASSISTED COILING OF RUPTURED WIDE
NECK INTRACRANIAL ANEURYSM

İsmail Okan Yıldırım 1, Mehmet Kolu 2, Mehmet Akif Durak 3, Bora
Tetik 3, Ramazan Paşahan 3, Serkan Sevgi 1, Şükrü Gürbüz 4, Kaya
Saraç 1

Inonu University School of Medicine, Department of Radiology Malatya-
Turkey 1 Harran University School of Medicine, Department of
Radiology Şanlıufa-Turkey 2 Inonu University School of Medicine,
Department of Neurosurgery Malatya-Turkey 3 Inonu University
School of Medicine, Department of Emergency Malatya-Turkey 4

Purpose:The objective of the present study is to analyze the outcomes of
patients with subarachnoid hemorrhage (SAH) in the acute phase after
treatment with Y-stent-assisted coiling (YSAC) embolization.

Methods: This retrospective study assessed of 30 patients with acutely
ruptured wide-neck aneurysms following YSAC treatment between April
2013 and October 2019. The demographic data, aneurysm occlusion
grade, procedural and periprocedural complications, and clinical out-
comes were assessed.

Results: The procedure was completed in 30 cases (90.1%) and technical
failure occurred in 3 cases (9.1%). Immediate control angiography re-
vealed that total occlusion Raymond-Ray Class 1 (RR1) was achieved
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in 21 (70%), neck filling (RR2) in eight (26.6%) and sac filling (RR1) in
one (3.3%) aneurysm. Upon angiographic follow-up, RR1 occlusion was
observed in 15 (71.4%) patients, RR2 in three (14.3%) patients and RR3
in three (14.3%) patients. In-stent thrombus developed in five (16.6%)
patients; procedural ischemic events were observed in four (13.3%) pa-
tients; and two (6.6%) patients were symptomatic. A periprocedural
asymptomatic intracranial hemorrhage was detected in two patients. At
discharge, 17 (56.6%) patients were in good clinical condition, six (20%)
were in a severe disability condition, and seven (23.3%) patients had died.
At the final follow-up visit (mean: 18.9 months), 16 (76,2%) of 21 pa-
tients were in a good clinical condition and five (23.8%) had severe
disabilities.

Conclusions:Treating ruptured complexwide-neck aneurysms in SAH
patients during the acute phase with the YSAC procedure can be chal-
lenging.TheYSACprocedure isaviable,safeandeffectiveapproachfor
this patient group.

1114-PREDICTORS OF FUTILE RECANALIZATION
FOLLOWINGMECHANICALTHROMBECTOMY

Orkun Sarioglu 1, Fatma Ceren Sarioglu 2, Umit Belet 2

Izmir Democracy University Radiology Izmir-Turkey 1 Health Sciences
University, Izmir Tepecik Education and Research Hospital Radiology
Izmir-Turkey 2

Purpose:The effectiveness of mechanical thrombectomy (MT) in acute
ischemic stroke (AIS) is demonstrated by important trials. However, good
clinical results are not always observed even after a successful recanali-
zation, which is described as ‘futile recanalization’. Our aim was to eval-
uate the variables associated with futile recanalization.

Materials and Methods:Patients who underwent MT in our hospital
between January 2017 and July 2020 were retrospectively reviewed and
subjects with unsuccessful recanalization were excluded. Patients were divid-
ed into two groups according to the modified Rankin Scale (mRS) scores at 3
months as good outcome (mRS ≤ 2) and bad outcome (mRS > 2).
Demographic, clinical, and periprocedural features were compared between
the groups, and ROC curves were made. Logistic regression analysis was
performed to analyze the independent predictors of the futile recanalization.

Results:Sixty-eight patients (33 female, 35 male; mean age 63.29 ±
14.90) were included in the study. Futile recanalization was observed in
22 (32.4%). Patients with futile recanalization had higher initial NIHSS
(p=0.003) and lower ASPECT scores (p=0.014), had longer intervals
from onset to puncture (p=0.026), experienced first pass recanalization
less frequently (p=0.024), and had a higher rate of symptomatic hemor-
rhage (p<0.001). In the logistic regression analysis, the time from onset to
puncture of > 235 minutes and symptomatic hemorrhage were found as
independent predictors of futile recanalization.

Conclusion:Futile recanalization is a relatively common condition,
particularly in patients with prolonged time to groin puncture and those who
experienced symptomatic hemorrhage after the treatment.

1003-DIFFUSION TENSOR MAGNETIC RESONANCE IMAGING
IN MULTIPLE SCLEROSIS PATIENTS

Kaan Alişar 1, Ebru Özan Sanhal 2, Gökçe Kaan Ataç 3, Refah Sayın 4

Erzurum Regional Training and Research Hospital Radiology Erzurum-
Turkey 1 Antalya Training and Research Hospital Radiology Antalya-
Turkey 2 Ufuk University School of Medicine Radiology Ankara-Turkey
3 Ufuk University School of Medicine Neurology Ankara-Turkey 4

Purpose: To quantitatively determine microstructural changes in normal
appearing white matter areas ofMS patients using Diffusion TensorMRI.

Materials and Methods: In this study, 15 patients and 15 control sub-
jects were evaluated by Diffusion Tensor MRI. Fractional Anisotropy
(FA) and Diffusion Coefficient (ADC) measurements were made by
using region-of-interest (ROI) method of 32 plaques, normal appearing

white matter areas (NAWM) from the peri-plaque and symmetrical white
matter of the patient group with corpus callosum, periventricular and
centrum semiovale white matter areas of both patient and control groups
and statistical analysis was performed.

Results: There was a significant FA decrease in corpus callosum and
centrum semiovale in patient group. In the NAWM areas around the
plaque, there is a low FA value compared to the symmetry of the plaque
in the contralateral hemisphere. Significant height increase of the corpus
callosum was present in the patient group during ADC measurements. In
genu both FA and ADC, in splenium FA and in periventricular NAWM
ADC asymmetries was observed in the patient group. As the EDSS score
increased, a significant decrease in FA value was detected in the genus. In
addition, cut-off value was determined in corpus callosum in order to
predict healty individuals.

Conclusion: Quantitative analysis of DTI data revealed abnormalities in
the NAWM of MS patients. DTI can be used as a predictive indicator of
clinical outcome and response to treatment in the early detection of white
matter damage and prospective studies of MS patients. For patients with
suspicion of MS, the diagnosis can be supported or excluded by the
addition of short-term sequence for DTG to routine MRI protocols and
determining white matter cut-off DTG quantitative values to be obtained
by carrying out studies with higher populations.

1008-EVALUATION OF ANTERIOR THALAMIC RADIATION
WITH DTI IN NF1

DILEK HACER CESME 1

\Bezmialem Vakif University Radiology İstanbul-Turkey 1

Purpose: Executive functional disorders among neurocognitive func-
tions are common in patients with NF1. The ADC and FA values of
anterior thalamic radiation, which plays a role in the inhibitory control
mechanism, were investigatedwhether there was a difference between the
NF1 patients with and without UBO and the healthy control group.

Method: Thirty children followed up with a diagnosis of NF1 and 17
age-matched children were included in the study. The mean age of 30
children with NF1 was 10.47 ± 5.43, while it was 11.35 ± 5.43 in the
healthy control group. They were divided into two groups as those with
and without hamartomas (UBOs) with conventional MRI findings.
Comparison was made by measuring ADC and FA values from
Anterior thalamic radiation in patients with NF1 and healthy controls.

Results: There was a significant difference in terms of ADC and FA
values obtained from anterior thalamic radiation (respectively; p:
0.0001, p: 0.0001) in patients with NF1 compared to healthy controls.
FA values decreased significantly as ADC values increased. There was a
significant difference between the patients with NF1 with and without
UBOs and the healthy control group in terms of anterior thalamic radia-
tion ADC and FA values (p: 0.0001 for each). There was no significant
difference in anterior thalamic radiation ADC and FA values between
cases with and without UBOs.

Conclusions: There are ADC and FA changes in ATR in patients with
NF1. It was concluded thatmicrostructural levelwhitematter damage inATR
in childrenwithNF1 is strongly associatedwith inhibitory controlmechanism
disorders from executive functions. We think that the prediction of executive
functions and other neurocognitive disorders due to the impairment of white
matter integrity in cases with NF1 can be made with DTI.

1009-TEMPORAL LOBE PERIVASCULAR SPACES
RADIOLOGICALMORPHOLOGYAND FOLLOWUP FINDINGS

Rifat Ozpar 1, Gokhan Ongen 1, Mufit Parlak 1, Bahattin Hakyemez 1

Bursa Uludag University Faculty of Medicine Radiology Bursa-Turkey 1

Purpose: Perivascular spaces located in the temporal lobe are distinct
from other perivascular spaces in the central nervous system because of
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in 21 (70%), neck filling (RR2) in eight (26.6%) and sac filling (RR1) in
one (3.3%) aneurysm. Upon angiographic follow-up, RR1 occlusion was
observed in 15 (71.4%) patients, RR2 in three (14.3%) patients and RR3
in three (14.3%) patients. In-stent thrombus developed in five (16.6%)
patients; procedural ischemic events were observed in four (13.3%) pa-
tients; and two (6.6%) patients were symptomatic. A periprocedural
asymptomatic intracranial hemorrhage was detected in two patients. At
discharge, 17 (56.6%) patients were in good clinical condition, six (20%)
were in a severe disability condition, and seven (23.3%) patients had died.
At the final follow-up visit (mean: 18.9 months), 16 (76,2%) of 21 pa-
tients were in a good clinical condition and five (23.8%) had severe
disabilities.

Conclusions:Treating ruptured complexwide-neck aneurysms in SAH
patients during the acute phase with the YSAC procedure can be chal-
lenging.TheYSACprocedure isaviable,safeandeffectiveapproachfor
this patient group.

1114-PREDICTORS OF FUTILE RECANALIZATION
FOLLOWINGMECHANICALTHROMBECTOMY

Orkun Sarioglu 1, Fatma Ceren Sarioglu 2, Umit Belet 2

Izmir Democracy University Radiology Izmir-Turkey 1 Health Sciences
University, Izmir Tepecik Education and Research Hospital Radiology
Izmir-Turkey 2

Purpose:The effectiveness of mechanical thrombectomy (MT) in acute
ischemic stroke (AIS) is demonstrated by important trials. However, good
clinical results are not always observed even after a successful recanali-
zation, which is described as ‘futile recanalization’. Our aim was to eval-
uate the variables associated with futile recanalization.

Materials and Methods:Patients who underwent MT in our hospital
between January 2017 and July 2020 were retrospectively reviewed and
subjects with unsuccessful recanalization were excluded. Patients were divid-
ed into two groups according to the modified Rankin Scale (mRS) scores at 3
months as good outcome (mRS ≤ 2) and bad outcome (mRS > 2).
Demographic, clinical, and periprocedural features were compared between
the groups, and ROC curves were made. Logistic regression analysis was
performed to analyze the independent predictors of the futile recanalization.

Results:Sixty-eight patients (33 female, 35 male; mean age 63.29 ±
14.90) were included in the study. Futile recanalization was observed in
22 (32.4%). Patients with futile recanalization had higher initial NIHSS
(p=0.003) and lower ASPECT scores (p=0.014), had longer intervals
from onset to puncture (p=0.026), experienced first pass recanalization
less frequently (p=0.024), and had a higher rate of symptomatic hemor-
rhage (p<0.001). In the logistic regression analysis, the time from onset to
puncture of > 235 minutes and symptomatic hemorrhage were found as
independent predictors of futile recanalization.

Conclusion:Futile recanalization is a relatively common condition,
particularly in patients with prolonged time to groin puncture and those who
experienced symptomatic hemorrhage after the treatment.

1003-DIFFUSION TENSOR MAGNETIC RESONANCE IMAGING
IN MULTIPLE SCLEROSIS PATIENTS

Kaan Alişar 1, Ebru Özan Sanhal 2, Gökçe Kaan Ataç 3, Refah Sayın 4

Erzurum Regional Training and Research Hospital Radiology Erzurum-
Turkey 1 Antalya Training and Research Hospital Radiology Antalya-
Turkey 2 Ufuk University School of Medicine Radiology Ankara-Turkey
3 Ufuk University School of Medicine Neurology Ankara-Turkey 4

Purpose: To quantitatively determine microstructural changes in normal
appearing white matter areas ofMS patients using Diffusion TensorMRI.

Materials and Methods: In this study, 15 patients and 15 control sub-
jects were evaluated by Diffusion Tensor MRI. Fractional Anisotropy
(FA) and Diffusion Coefficient (ADC) measurements were made by
using region-of-interest (ROI) method of 32 plaques, normal appearing

white matter areas (NAWM) from the peri-plaque and symmetrical white
matter of the patient group with corpus callosum, periventricular and
centrum semiovale white matter areas of both patient and control groups
and statistical analysis was performed.

Results: There was a significant FA decrease in corpus callosum and
centrum semiovale in patient group. In the NAWM areas around the
plaque, there is a low FA value compared to the symmetry of the plaque
in the contralateral hemisphere. Significant height increase of the corpus
callosum was present in the patient group during ADC measurements. In
genu both FA and ADC, in splenium FA and in periventricular NAWM
ADC asymmetries was observed in the patient group. As the EDSS score
increased, a significant decrease in FA value was detected in the genus. In
addition, cut-off value was determined in corpus callosum in order to
predict healty individuals.

Conclusion: Quantitative analysis of DTI data revealed abnormalities in
the NAWM of MS patients. DTI can be used as a predictive indicator of
clinical outcome and response to treatment in the early detection of white
matter damage and prospective studies of MS patients. For patients with
suspicion of MS, the diagnosis can be supported or excluded by the
addition of short-term sequence for DTG to routine MRI protocols and
determining white matter cut-off DTG quantitative values to be obtained
by carrying out studies with higher populations.

1008-EVALUATION OF ANTERIOR THALAMIC RADIATION
WITH DTI IN NF1

DILEK HACER CESME 1

\Bezmialem Vakif University Radiology İstanbul-Turkey 1

Purpose: Executive functional disorders among neurocognitive func-
tions are common in patients with NF1. The ADC and FA values of
anterior thalamic radiation, which plays a role in the inhibitory control
mechanism, were investigatedwhether there was a difference between the
NF1 patients with and without UBO and the healthy control group.

Method: Thirty children followed up with a diagnosis of NF1 and 17
age-matched children were included in the study. The mean age of 30
children with NF1 was 10.47 ± 5.43, while it was 11.35 ± 5.43 in the
healthy control group. They were divided into two groups as those with
and without hamartomas (UBOs) with conventional MRI findings.
Comparison was made by measuring ADC and FA values from
Anterior thalamic radiation in patients with NF1 and healthy controls.

Results: There was a significant difference in terms of ADC and FA
values obtained from anterior thalamic radiation (respectively; p:
0.0001, p: 0.0001) in patients with NF1 compared to healthy controls.
FA values decreased significantly as ADC values increased. There was a
significant difference between the patients with NF1 with and without
UBOs and the healthy control group in terms of anterior thalamic radia-
tion ADC and FA values (p: 0.0001 for each). There was no significant
difference in anterior thalamic radiation ADC and FA values between
cases with and without UBOs.

Conclusions: There are ADC and FA changes in ATR in patients with
NF1. It was concluded thatmicrostructural levelwhitematter damage inATR
in childrenwithNF1 is strongly associatedwith inhibitory controlmechanism
disorders from executive functions. We think that the prediction of executive
functions and other neurocognitive disorders due to the impairment of white
matter integrity in cases with NF1 can be made with DTI.

1009-TEMPORAL LOBE PERIVASCULAR SPACES
RADIOLOGICALMORPHOLOGYAND FOLLOWUP FINDINGS

Rifat Ozpar 1, Gokhan Ongen 1, Mufit Parlak 1, Bahattin Hakyemez 1

Bursa Uludag University Faculty of Medicine Radiology Bursa-Turkey 1

Purpose: Perivascular spaces located in the temporal lobe are distinct
from other perivascular spaces in the central nervous system because of
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the frequently encountered perilesional hyperintensity (PH) in magnetic
resonance imaging (MRI), and thus may be misdiagnosed as a tumoral
mass. The aim of this study was to evaluate morphologic and follow-up
findings of the temporal lobe perivascular spaces (TLPS) and lookup for a
possible relationship between them.

Methods: 21 patients with TLPS diagnosed and followed-up with MRI
and with no additional treatment during follow-up were included in this
study. Count, long-axis, and short-axis diameters of the lesions, presence
of PH, and short-axis diameter of the PH were measured in both initial
and follow-up MRI examinations. The follow-up duration for each pa-
tient was determined. Changes in the measured parameters and potential
relationships between them were investigated.

Results: The mean duration of the radiological follow-up was 20.9±22.6
(3-89) months. PH was present around 76.2% (16/21) of the lesions.
Lesions and PH were stable in 71.4%(15/21) of the patients. Lesion
progression without PH was observed in 9.6% (2/21) of the patients,
partial regression of the lesion in 4.8% (1/21), partial regression of the
PH in 9.6% (2/21), and complete regression of lesion and PH in 4.8%
(1/21). No significant relationships were found between count, long-axis,
and short-axis of the lesion, short-axis of the PH, and course of the TLPS.

Conclusion: TLPS is usually stable, but sometimes changes within lesion
and PH may be observed during follow-ups. Regression of the PH in some
patients indicates that PHmay reflect interstitial edema more than gliosis. PH
is an independent feature than lesion size. Further investigations are required
to understand the pathophysiology of the TLPS with PH.

1015-INCIDENTAL WHITE MATTER HYPERINTENSITIES IN
HEALTHY 18 TO 55 YEAR OLD INDIVIDULAS

Nimet Akın 1, Banu Topçu Çakır 1

Ankara City Hospital Radiology Ankara-Turkey 1

Purpose:White matter hyperintensities; although it is common especially
in elderly individuals, it is one of the MRI findings that is frequently
detected in asymptomatic individuals with no known disease at any
age. Incidental white matter hyperintensity without a detected cause can
be extremely distressing for especially young patients. Thus, it is of ut-
most importance to determine the natural course of white matter
hyperintensity with an undetected cause and its relation to neurologic
symptoms. To solve this problem, the prevalence and distribution of
white matter hyperintensity with undetected causes should be investigat-
ed first. The aim of this retrospective study was to investigate prevalence
of white matter hyperintensities that could not be attributed to any cause
in the age range we determined and the characteristics of the white matter
hyperintensities we detected.

Materials and Methods: The study was retrospective and was carried
out by evaluating 1000 Brain MRI examinations that were taken
between 01.02.2020-29.02.2020 at Ankara City Hospital
Radiology Clinic and met the inclusion criteria. The device used
for Brain MRI was determined in the individuals included in the
study. The clinical symptoms of the individuals included in the
study or the reason for performing the examination were learned
from the information in the system and recorded. The gender and
ages of the individuals were noted. Two different age groups were
formed as 18-35 and 36-55. The parameters we look at in brain MRI
images; it was examined on the axial FLAIR sequence, which is one
of the conventional sequences, and it was first noted whether there
was a hyperintense focus in the white matter. Subsequently, in in-
dividuals with white matter hyperintensity; the number, size and
localization of white matter hyperintensities were investigated.
Finally, it was evaluated whether the patients had previous exami-
nations in our system and if there were any changes in the detected
white matter hyperintensities.

Results: In our study, we found the prevalence of white matter
hyperintensity 40.3% in individuals aged 18-55 who meet the

inclusion criteria. The prevalence of white matter hyperintensity
increased with age in both women and men. When female and male
individuals between the ages of 18-35 and 36-55 are compared; the
prevalence of white matter hyperintensity was higher in women in
both groups. However, no statistical relationship was found between
gender and the presence of white matter hyperintensity in both age
groups. Among the individuals with white matter hyperintensity,
25.6% had 1 foci, 17.9% had 2 foci, 7.7% had 3 and 48.9% had
more than 3 foci. The number of lesions increased with increasing
age. However, there was no statistical relationship between gender
and the number of white matter hyperintensities detected. In indi-
viduals with white matter hyperintensity (except those with multiple
hyperintense foci) the size is less than 2 mm in 33.5%, between
2 mm and 5 mm in 9.2% and greater than 5 mm in 0.2% hyperin-
tense focus was encountered. Within the scope of the research, a
total of 838 different white matter hyperintensities were determined
and the localization with the most hyperintense focus; it was deter-
mined as the frontal deep white matter level. There was no statistical
relationship between the complaints of individuals coming to the
clinic and the presence of white matter hyperintensity.

Conclusion: The data we obtained in our study; we think that it can
help us and will contribute to future studies, in the differential di-
agnosis of white matter hyperintensities that may accompany any
pathology and white matter hyperintensities without clinical signif-
icance and in understanding the pathogenesis and clinical signifi-
cance of incidental white matter hyperintensities in healthy individ-
uals.

1016-CEREBRAL MR PERFUSION FINDINGS IN DIABETIC
PATIENT GROUPS

İbrahim İlik 1, Harun Arslan 2, Adem Yokuş 2, Muhammed Batur 3, Rıfkı
Üçler 4, Hüseyin Akdeniz 2

Van Training and Research Hospital Department of Radiology Van-
Turkey 1 Van Yüzüncü Yıl University Department of Radiology Van-
Turkey 2 Van Yüzüncü Yıl University Department of Ophthalmology
Van-Turkey 3 Van Yüzüncü Y ı l Universi ty Department of
Endocrinology and Metabolism Van-Turkey 4

Purpose:We aimed to examine the relationship between diabetic patient
groups and cerebral MR perfusion.

Method: 52 patients with type 2 diabetes mellitus and 39 healthy indi-
viduals were included in the study. The diabetic patients were divided into
three groups as proliferative retinopathy(PRP), non-proliferative
retinopathy(NPRP) and non-retinopathy(non-RP). The imaging process-
es were performed using a 1.5T MRI device. The images were obtained
by DSC perfusion-weighted sequence. Cerebral blood flow(CBF) maps
were created from raw data. Quantitative measurements of cortical grey
matter were performed in the bilateral anterior-inferior frontal lobe, cin-
gulate gyrus, anterior-medial temporal lobe, occipital lobe, and thalamus
using region of interest(ROI). Besides, quantitative measurements were
obtained from ipsilateral white matter as a reference. Afterwards, the grey
matter rCBF values were proportioned to the white matter rCBF values.

Results: No statistically significant difference was found among the
mean rCBF values of the three patient groups. When the study group
and the healthy control group were compared, the rCBF values of the
bilateral frontal lobe, cingulate gyrus, medial temporal lobe, thalamus and
right occipital lobe were lower in the study group (p<0.05). There was no
difference in the left occipital lobe and the left anterior temporal lobe
(p>0.05). The rCBF values in the right anterior temporal lobe were lower
in the study group (p=0.058).

Conclusion:There was no significant difference among the three diabetic
patient groups. When compared with the healthy control group, regional
hypoperfusion was generally observed in all lobes and a significant dif-
ference was observed in the majority of them.

459Neuroradiology (2021) 63:453–469



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

32

1018 -PREDICTING PREOPERATIVE GRADE AND
HISTOLOGICAL SUBTYPE OF MENINGIOMA MACHINE
LEARNING

Ceylan Altintas Taslicay 1, Elmire Dervisoglu 1, Cengizhan Taslicay 2,
Ozgur Cakir 1, Busra Bayrak Yaprak 3, Cigdem Vural 3

Kocaeli University School of Medicine Radiology Kocaeli-Turkey 1

Istanbul Technical University Metallurgical and Materials Engineering
İstanbul-Turkey 2 Kocaeli University School of Medicine Pathology
Kocaeli-Turkey 3

Purpose: In this study, it was aimed to investigate the contribution of
radiomics and machine learning (ML) to MR imaging in differentiating
high-grade meningioma (HGM)-low grade meningioma (LGM) and clas-
sifying LGM as fibrous-nonfibrous.

Materials and Methods: The study protocol was approved by the insti-
tutional ethics committee.163 patients (32 HGM, 131 LGM; 15 fibrous,
116 nonfibrous) were included in this retrospective study. Preoperative
MR images were evaluated using 14 semantic features. A total of 107
radiomics features were extracted fromT2W, FLAIR, post-contrast T1W,
post-contrast 3D T1-FFE, and ADC map images. Using semantic and
radiomics features, five models were created to distinguish HGM from
LGM. Classifications were made with support vector machine, logistic
regression, k-nearest neighborhood, naive Bayes, decision tree, random
forest, and neural network algorithms. The same ML algorithms were
used to distinguish fibrous and nonfibrous meningiomas. Feature reduc-
tion was done with information gain method, and stratified 10-fold cross-
validation was used as an internal validation technique. The performance
of ML algorithms was evaluated with the area under the curve (AUC),
sensitivity, specificity, and accuracy rates. p <0.05 was considered statis-
tically significant.

Results:The naive Bayes algorithm had the best diagnostic performance
in all classification models. The ML model using the radiomics features
obtained from post-contrast 3D T1-FFE images showed the best results in
distinguishing HGM from LGM (AUC:0.906). All models using
radiomics features showed better results than the model using semantic
features alone. When radiomics features were added to semantic features,
performances of ML algoritms were increased.In addition, classification
using radiomics features obtained from all sequences had the highest
performance in distinguishing LGM as fibrous and nonfibrous (AUC:
944).

Conclusions:ML using radiomics features in distinguishing HGM from
LGM showed better results compared to semantic features. In addition,
radiomics based ML showed promising results to distinguish LGM as
fibrous and nonfibrous.

1019-PREDICTING IDH MUTATION IN GLIOBLASTOMA
CONTRIBUTIONOFRADIOMICSANDMACHINELEARNING

Elmire Dervişoğlu 1, Ceylan Altıntaş Taşlıçay 1, Cengizhan Taşlıçay 2,
Burcu Alparslan 1, Umay Kiraz 3, Gür Akansel 1

Kocaeli University Radiology Kocaeli-Turkey 1 Istanbul Technical
University Metallurgical and Materials Engineering Istanbul-Turkey 2

Kocaeli University Pathology Kocaeli-Turkey 3

Purpose: Isocitrate dehydrogenase (IDH) mutation is the most important
independent molecular prognostic factor in glioblastoma (GBM). In this
study, it was aimed to investigate the contribution of radiomics and ma-
chine learning to MR imaging in predicting IDH1 mutation in GBM.

Materials and Methods: 78 patients (15 IDH-mutant GBM, 63 IDH-
wild type GBM) were included in this retrospective study. Preoperative
MR images were evaluated using Visually AcceSAble Rembrandt
Images (VASARI) scoring. A total of 642 radiomics features, including
shape-based, first, second and higher-order textural features, were extract-
ed from T2W, FLAIR, post-contrast T1W, and ADC map images.
Classifications were made with support vector machine, logistic

regression, k-nearest neighborhood, naive Bayes, decision tree, random
forest and neural network algorithms using VASARI features and
radiomics features separately. Feature reduction was done with informa-
tion gain method, and stratified 10-fold cross-validation was used as an
internal validation technique. The performance of machine learning algo-
rithms was evaluated with the area under the curve (AUC), sensitivity,
specificity, and accuracy rates. McNemar’s test was used to establish
whether the classification with VASARI scoring is significantly different
from classification with radiomics features. p <0.05 was considered sta-
tistically significant.

Results: The neural network had the highest diagnostic performance in
the classification made with both VASARI (0.752 AUC, 85 % accuracy,
47 % sensitivity, 94 % specificity) and radiomics features (0.826 AUC,
87 % accuracy, 60 % sensitivity, 94 % specificity). There was no statis-
tically significant difference between the two classifications (p = 0.803).
The sensitivity of the naive Bayes algorithm using radiomics features (87
%) in detecting IDH1 mutation was significantly higher than the classifi-
cation with VASARI features (60%) (p = 0.002).

Conclusion: Machine learning using radiomics features showed higher
sensitivity compared to VASARI scoring in determining IDH1 mutation
in GBM.

1020-IODINE DENSITY MEASUREMENTS OF ACUTE
INFARCTION ON DUAL ENERGY CT ANGIOGRAPHY

Ekim Gumeler 1, Ayça Akgöz Karaosmanoğlu 1

Hacettepe University Radiology Ankara-Turkey 1

Purpose:Dual energy computed tomography (DECT) is a relatively new
state-of-art CT technology with emerging clinical applications in neuro-
imaging. In this study, we aimed to assess if there was any difference in
iodine density measurements on DECT angiography of the acutely in-
farcted brain parenchyma due to middle cerebral artery (MCA) occlusion
as compared to contralateral normally perfusing brain parenchyma.

Material and Method: Patients who had non-contrast head CT and
DECT angiography of the head and neck with clinical suspicion of acute
stroke were retrospectively reviewed. Among these, patients with MCA
occlusion who also subsequently underwent magnetic resonance (MR)
imaging after the aforementioned CT studies were identified and included
in this study. DECT angiography images were processed on syngo.via
V30 software and iodine maps were created for each patient. A neurora-
diologist measured iodine density (ID) and iodine density percentage
(ID%) on iodine maps by drawing region of interests (ROI) on a single
slice for each MCA vascular territory segment according to ASPECT
scoring, with the exception of the internal capsule. Contralateral hemi-
spheric measurements were also collected for comparison. Diffusion-
weighted brain MR images were used as a gold standard for assessment
of the extent of acute infarction. Independent samples t-test and Mann-
Whitney U test were used for statistical analysis.

Results: There were eight patients (M/F=4/4) (mean age=76.6) with
MCA occlusion and had DECT angiographic imaging. Mean and median
ID for regions of acute infarction and contralateral normal hemispheric
brain parenchyma were 0.486±0.1719 and 0.5 mg/ml, 1.407±4.4117, and
0.6 mg/ml, respectively. Mean ID% for acute infarction and contralateral
normal brain tissue were 8.63±3.25 % and 10.89±2.7 %, respectively.
Both ID (mean and median) and ID% showed a significant difference
among infarcted and normal brain tissue (p<0.005).Conclusion: ID and
ID% measurements on iodine maps on DECT angiography may be help-
ful in predicting regions of acute infarction in patients with acute MCA
territory stroke.

1021-DIFFUSION WEIGHTED IMAGING MEASUREMENTS
OF CENTRAL SMELL REGIONS IN COVID 19 INFECTION

Veysel Burulday 1, Nuray Bayar Muluk 2, Mehmet Hüseyin Akgül 3,
Merve Sefa Sayar 4
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1018 -PREDICTING PREOPERATIVE GRADE AND
HISTOLOGICAL SUBTYPE OF MENINGIOMA MACHINE
LEARNING

Ceylan Altintas Taslicay 1, Elmire Dervisoglu 1, Cengizhan Taslicay 2,
Ozgur Cakir 1, Busra Bayrak Yaprak 3, Cigdem Vural 3

Kocaeli University School of Medicine Radiology Kocaeli-Turkey 1

Istanbul Technical University Metallurgical and Materials Engineering
İstanbul-Turkey 2 Kocaeli University School of Medicine Pathology
Kocaeli-Turkey 3

Purpose: In this study, it was aimed to investigate the contribution of
radiomics and machine learning (ML) to MR imaging in differentiating
high-grade meningioma (HGM)-low grade meningioma (LGM) and clas-
sifying LGM as fibrous-nonfibrous.

Materials and Methods: The study protocol was approved by the insti-
tutional ethics committee.163 patients (32 HGM, 131 LGM; 15 fibrous,
116 nonfibrous) were included in this retrospective study. Preoperative
MR images were evaluated using 14 semantic features. A total of 107
radiomics features were extracted fromT2W, FLAIR, post-contrast T1W,
post-contrast 3D T1-FFE, and ADC map images. Using semantic and
radiomics features, five models were created to distinguish HGM from
LGM. Classifications were made with support vector machine, logistic
regression, k-nearest neighborhood, naive Bayes, decision tree, random
forest, and neural network algorithms. The same ML algorithms were
used to distinguish fibrous and nonfibrous meningiomas. Feature reduc-
tion was done with information gain method, and stratified 10-fold cross-
validation was used as an internal validation technique. The performance
of ML algorithms was evaluated with the area under the curve (AUC),
sensitivity, specificity, and accuracy rates. p <0.05 was considered statis-
tically significant.

Results:The naive Bayes algorithm had the best diagnostic performance
in all classification models. The ML model using the radiomics features
obtained from post-contrast 3D T1-FFE images showed the best results in
distinguishing HGM from LGM (AUC:0.906). All models using
radiomics features showed better results than the model using semantic
features alone. When radiomics features were added to semantic features,
performances of ML algoritms were increased.In addition, classification
using radiomics features obtained from all sequences had the highest
performance in distinguishing LGM as fibrous and nonfibrous (AUC:
944).

Conclusions:ML using radiomics features in distinguishing HGM from
LGM showed better results compared to semantic features. In addition,
radiomics based ML showed promising results to distinguish LGM as
fibrous and nonfibrous.

1019-PREDICTING IDH MUTATION IN GLIOBLASTOMA
CONTRIBUTIONOFRADIOMICSANDMACHINELEARNING

Elmire Dervişoğlu 1, Ceylan Altıntaş Taşlıçay 1, Cengizhan Taşlıçay 2,
Burcu Alparslan 1, Umay Kiraz 3, Gür Akansel 1

Kocaeli University Radiology Kocaeli-Turkey 1 Istanbul Technical
University Metallurgical and Materials Engineering Istanbul-Turkey 2

Kocaeli University Pathology Kocaeli-Turkey 3

Purpose: Isocitrate dehydrogenase (IDH) mutation is the most important
independent molecular prognostic factor in glioblastoma (GBM). In this
study, it was aimed to investigate the contribution of radiomics and ma-
chine learning to MR imaging in predicting IDH1 mutation in GBM.

Materials and Methods: 78 patients (15 IDH-mutant GBM, 63 IDH-
wild type GBM) were included in this retrospective study. Preoperative
MR images were evaluated using Visually AcceSAble Rembrandt
Images (VASARI) scoring. A total of 642 radiomics features, including
shape-based, first, second and higher-order textural features, were extract-
ed from T2W, FLAIR, post-contrast T1W, and ADC map images.
Classifications were made with support vector machine, logistic

regression, k-nearest neighborhood, naive Bayes, decision tree, random
forest and neural network algorithms using VASARI features and
radiomics features separately. Feature reduction was done with informa-
tion gain method, and stratified 10-fold cross-validation was used as an
internal validation technique. The performance of machine learning algo-
rithms was evaluated with the area under the curve (AUC), sensitivity,
specificity, and accuracy rates. McNemar’s test was used to establish
whether the classification with VASARI scoring is significantly different
from classification with radiomics features. p <0.05 was considered sta-
tistically significant.

Results: The neural network had the highest diagnostic performance in
the classification made with both VASARI (0.752 AUC, 85 % accuracy,
47 % sensitivity, 94 % specificity) and radiomics features (0.826 AUC,
87 % accuracy, 60 % sensitivity, 94 % specificity). There was no statis-
tically significant difference between the two classifications (p = 0.803).
The sensitivity of the naive Bayes algorithm using radiomics features (87
%) in detecting IDH1 mutation was significantly higher than the classifi-
cation with VASARI features (60%) (p = 0.002).

Conclusion: Machine learning using radiomics features showed higher
sensitivity compared to VASARI scoring in determining IDH1 mutation
in GBM.

1020-IODINE DENSITY MEASUREMENTS OF ACUTE
INFARCTION ON DUAL ENERGY CT ANGIOGRAPHY

Ekim Gumeler 1, Ayça Akgöz Karaosmanoğlu 1

Hacettepe University Radiology Ankara-Turkey 1

Purpose:Dual energy computed tomography (DECT) is a relatively new
state-of-art CT technology with emerging clinical applications in neuro-
imaging. In this study, we aimed to assess if there was any difference in
iodine density measurements on DECT angiography of the acutely in-
farcted brain parenchyma due to middle cerebral artery (MCA) occlusion
as compared to contralateral normally perfusing brain parenchyma.

Material and Method: Patients who had non-contrast head CT and
DECT angiography of the head and neck with clinical suspicion of acute
stroke were retrospectively reviewed. Among these, patients with MCA
occlusion who also subsequently underwent magnetic resonance (MR)
imaging after the aforementioned CT studies were identified and included
in this study. DECT angiography images were processed on syngo.via
V30 software and iodine maps were created for each patient. A neurora-
diologist measured iodine density (ID) and iodine density percentage
(ID%) on iodine maps by drawing region of interests (ROI) on a single
slice for each MCA vascular territory segment according to ASPECT
scoring, with the exception of the internal capsule. Contralateral hemi-
spheric measurements were also collected for comparison. Diffusion-
weighted brain MR images were used as a gold standard for assessment
of the extent of acute infarction. Independent samples t-test and Mann-
Whitney U test were used for statistical analysis.

Results: There were eight patients (M/F=4/4) (mean age=76.6) with
MCA occlusion and had DECT angiographic imaging. Mean and median
ID for regions of acute infarction and contralateral normal hemispheric
brain parenchyma were 0.486±0.1719 and 0.5 mg/ml, 1.407±4.4117, and
0.6 mg/ml, respectively. Mean ID% for acute infarction and contralateral
normal brain tissue were 8.63±3.25 % and 10.89±2.7 %, respectively.
Both ID (mean and median) and ID% showed a significant difference
among infarcted and normal brain tissue (p<0.005).Conclusion: ID and
ID% measurements on iodine maps on DECT angiography may be help-
ful in predicting regions of acute infarction in patients with acute MCA
territory stroke.

1021-DIFFUSION WEIGHTED IMAGING MEASUREMENTS
OF CENTRAL SMELL REGIONS IN COVID 19 INFECTION

Veysel Burulday 1, Nuray Bayar Muluk 2, Mehmet Hüseyin Akgül 3,
Merve Sefa Sayar 4

460 Neuroradiology (2021) 63:453–469

Van Training and ResearchVan Training and Research Hospital
Hospital Radiology Van-Turkey 1 Kırıkkale University, Faculty of
Medicine ENT Kirikkale-Turkey 2 Yuksek Ihtisas State Hospital
Neurosurgery Kirikkale-Turkey 3 Van Training and Research Hospital
Infectious Diseasesand Clinical Microbiology Van- 4

Purpose: This study was conducted to investigate the findings of
neuroinvasion in central smell centers with Cranial MRI diffusion-
weighted imaging (DWI) in COVID-19 infections.

Methods: In this retrospective study, Cranial MRI images of 46 adults
were evaluated. Group 1 consisted of 27 patients (16 males and 11 fe-
males) with positive COVID-19 real-time polymerase chain reaction
(RT-PCR) assay. The control group (Group 2) consisted of 27 patients
without COVID-19 (16 males, 11 females). In both groups, apparent
diffusion coefficient (ADC) values measurements were performed in cor-
pus amygdala, thalamus and insular gyrus.

Results: In COVID 19 positive patients, thoracal CT involvement was
detected in 44.4% and smell loss complaint was present in 40.7%.
Lymphopenia was present in 22.2%; and CRP, D-dimer and ferritin
values increased. Thalamus ADC values of the group 1 (COVID-19
group) were significantly lower than the control group bilaterally.
However insular gyrus and Corpus amygdala ADC values were not dif-
ferent between the COVID-19 and control groups. In each of the groups,
ADC values were not different between the right and left sides. Insular
gyrus and corpus amygdala ADC values; and thalamus ADC values
showed positive correlations. Insular gyrus ADC values (right) were
higher in females. Left insular gyrus and corpus amygdala ADC values
were higher in COVID-19 patients with smell loss. Right insular gyrus
and left corpus amygdala ADC values were lower in COVID-19 patients
with lymphopenia.

Conclusion: Diffusion restriction in olfactory areas can be considered as
an obvious indicator of that the immune system is effected and caused
damage at neuronal level with the COVID-19 virus, Given the urgency
and lethality of the current pandemina, patients with acute onset odor loss
should be considered as a high suspicion-adhesive index for the accom-
panying SARS-CoV-2 infection. CoV infections can affect the nervous
system and CoV's host immune mechanisms. These infections can cause
permanent damage that can lead to neurological diseases. Therefore, the
sense of smell should also be considered and evaluated simultaneously
with other neurological symptoms, including headaches, consciousness
disorders, paresthesia and other pathological symptoms in patients with
CoV infection. DWI should be widely used as an early imaging method
for CNS infections and especially in relation to COVID-19. Treatment of
infectious neurological complications is key to improving the prognosis
of the critical patients.

1024-TO BE AWARE OF INTRACRANIAL HYPOTENSION;
THE RADIOLOGICAL APPROACH

Basak Atalay 1, Umut Percem Orhan Soylemez 1

IstanbulMedeniyet University Faculty ofMedicineGoztepe City Hospital
Radiology Istanbul-Turkey 1

Purpose: To draw attention to Magnetic resonance imaging (MRI) find-
ings that may spot-on intracranial hypotension (IH). IH is an uncommon,
usually self-limiting condition caused by cerebrospinal fluid leakage.

Methods: Sixteen patients diagnosed as IH by cranial MRI and 20 con-
trols were evaluated. Pachmeningeal enhancement, subdural effusions,
pituitary hyperplasia, dural sinus distention, tonsillar ectopia,
mamillopontine distance, pontomesencephalic angle, and interpeduncular
angle were assessed and compared with the control group.

Results: There was no demographic difference between the controls and
the patients. Pituitary hyperplasia was seen in all patients. Dural sinus
distention was a common finding (93,7%), subdural effusion detected in
10 patients (62,5%). In all non-contrast MR images, there was

pachymeningeal thickness in FLAIR sequences, pachymeningeal en-
hancement was seen in all MR images with contrast in the patient group.
Tonsillar ectopia was the rarest findings (25%). Mamillopontine distance
was significantly lesser in the IH group (p=0,002). There were no statis-
tically significant differences in pontomesencephalic and interpeduncular
angles between the two groups.

Conclusion: Often due to insufficient clinical information, IH is a chal-
lenging diagnosis. The awareness of the radiologist is essential in the
diagnosis of IH. Comparative evaluation, with previous imaging, may
allow early diagnosis with findings such as dural sinus distension and
increased pituitary gland size. Pachymeningeal enhancement and subdur-
al fluid collections/hemorrhages may be unremarkable at the beginning;
in such cases, dural sinus distention and pituitary gland dimensions be-
come more critical. The dural sinus distension, pituitary gland enlarge-
ment, and lesser mamillopontine distance were the most reliable IH diag-
nosis findings.

1026-RESULTS OF CRANIOVERTEBRAL DECOMPRESSION
ON CSF DYNAMICS IN CHIARI I MALFORMATION

Begümhan Baysal 1,Mahmut Bilal Doğan 1, Ercan Boşnak 2, Nejat Işık 2

Istanbul Medeniyet University Goztepe Training and Research Hospital
Radiology Istanbul-Turkey 1 Istanbul Medeniyet University Goztepe
Training and Research Hospital Neurosurgery Istanbul-Turkey 2

Purpose:We aimed to compare clinical scoring systems and cerebrospi-
nal fluid (CSF) dynamics obtained by MR imaging in Chiari
Malformation Type-1 (CM-1) patients in the preoperative and postoper-
ative period.

Methods: Fifty-five patients diagnosed with CM-1 and 20 healthy vol-
unteers, who underwent CSFMRI between January 2016 and June 2020,
were evaluated. 35 of the 55 patients were preoperative and 20 had un-
dergone decompression surgery due to CM-1.

The relationship between preoperative MR findings and clinical findings
of 55 patients was evaluated. The changes in clinical and imaging find-
ings of the 20 patients who had undergone surgery were compared.

Results:At the end of cerebellar tonsil level, peak positive and negative
velocity (PPV-PNV) of CM-I patients was higher than that of healthy
volunteers pre-surgery (PPV:5.43±3.17 vs 3.91±1.78 cm/s; p=0.006).
Net flow of CM-I patients was also lower but not statistically significant
(p=0.3).

While CSF flow was observed homogeneously in the control group, it
was nonhomogeneous in the patient group. Aliasing of the reverse flow
was seen in 37(67%) patients.

PPV and PNVwere decreased after surgery (PPV:6.23±2.79 vs 4.81±1.94 cm/s,
p=0.030; PNV:-7.52±3.42 vs -5.10±1.91, p=0.014). Net Flow was increased
(0.26 vs 2.15 ml/min; p=0.019).

The postoperative response was worse in patients with more tonsillar
herniation, and no significant relationship was found between dynamic
flow values and outcome score.

Conclusion:Our findings suggest that the determination of flow dynam-
ics and morphology using MRI findings correlate with clinical findings
and may be a useful tool in determining the need and timing of surgery.

1027 -DOES DIFFUSION WEIGHTED MAGNETIC
RESONANCE IMAGING INFORMATION ABOUT PRIMARY
CANCER IN

SEVGİ YILMAZ SAĞLAM 1, FATMA AKTAŞ 1, ZAFER ÖZMEN 1

TOGÜMEDİCAL FAKULTY HOSPİTAL RADİOLOGY TOKAT-Turkey
1

Purpose:Metastases in the central nervous system (CNS) significantly
affect the prognosis and quality of life of patients with cancer, and ap-
proximately 30% of patients with brain metastases do not have a known
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primary cancer diagnosis at the time of diagnosis. Determining the pri-
mary cancer type of these patients as soon as possible is very important in
terms of treatment planning and prognosis. The aim of this study is to
show whether there is a difference among ADC values depending on the
primary focus in patients with metastatic brain tumor, and depending on
the type of cancer in patients with primary CNS tumor.

Material and Methods:The study included total 317 patients, 188 of
primary and 129 of metastatic, with CNS tumors detected in Diffusion
Weighted Magnetic Resonance Imaging (MRI) taken between July 2013
and July 2020 at the TOGU Medical Faculty Hospital. Based on the
diffusion weighted images and clinical data of the patients; age, gender,
number of lesions, location, and average ADC values were evaluated.
Patients with pure cystic or hemorrhagic lesions were excluded from
the study. Patients who had undergone radiotherapy or chemotherapy
were also excluded from the study, as incorrect results may occur. ADC
values were calculated manually regardless of the clinical information of
the patients, and of the histological type of the lesions. 3 ROIs were
placed in different regions of the lesion and the mean ADC value of these
3 measurements were calculated. Primary masses were divided into 4
groups as low-grade glial mass (13 patients), high grade glial mass (32
patients), meningioma (117 patients), and the others because the number
of remaining patients is low (26 patients). Metastatic patients were divid-
ed into 3 groups as lung cancer metastasis (77 patients), breast carcinoma
metastasis (18) and other metastasis (34) groups.

Results:Mean ADC values of low-stage glial masses were significantly
higher than all other groups (p˂0.001). In the metastasis group, the mean
ADC values of the lung metastasis subgroup were significantly higher
than the other metastases subgroup (p = 0.043). In the other metastases
subgroup, statistical analysis could not be performed due to the insuffi-
cient number of patients, but the mean ADC values of patients with RCC
metastases were calculated as approximately 0.521 x10-3 mm² / sec as
lower. In addition, in the lung metastasis subgroup, we found that the
ADC values of patients with histopathological diagnosis of SCLC were
significantly lower than those of NSCLC. There was no significant dif-
ference between advanced stage glial masses and metastases.

Discussion and Conclusion:The mean ADC values of low-grade glial
masses were significantly higher than all other groups. However, no
significant difference was found between advanced stage glial masses
and the other groups. Therefore, we consider that the intratumoral ADC
values cannot be used in the differentiation of high grade glial mass from
the solitary metastasis. In lung cancer metastases, mean ADC values of
SCLC were significantly lower than NSCLC. Therefore, differentiation
of SCLC from NSCLC can be made by examining ADC values in pa-
tients with brain metastases with a lung tumor whose biopsy cannot be
performed. Although statistical analysis could not be performed due to
the insufficient number of patients, the mean ADC values of RCC pa-
tients in the other metastasis group were found to be 0.521 x10-3 mm² /
sec as lower than other metastases. The ADC values of patients with RCC
metastasis may aid diagnosis, but further studies with larger patient
groups are needed for more accurate and reliable results. In conclusion,
diffusion-weighted conventional MRI makes important contributions in
the differential diagnosis of CNS tumors. If supported by studies with
large and homogeneous groups, and with the help of other imaging find-
ings, more accurate and reliable results can be reached.

1028-CORRELATION OF MORPHOLOGICAL FINDINGS AND
ADC VALUES WITH KI 67 IN GLIOBLASTOM

Süleyman Öncü 1, İsmail Şerifoğlu 1

sbü bağcılar suam radyoloji istanbul-Turkey 1

Purpose: Glioblastoma is the most common primary neoplasm of the
central nervous system. Despite improvements in diagnosis and treatment
protocols in recent years, its prognosis is quite poor. Rapid progression of
the tumor, complete resection generally not possible, and frequent recur-
rence after treatment are the most common causes of morbidity and

mortality. Although the exact diagnosis is made after histopathological
examination, it is sometimes inadequate due to insufficient tissue sam-
pling and apparent heterogeneity. The proliferative index of ki-67 is a
value that reflects the mitotic index of the tumor found after pathological
examination. High ki-67 values are often associated with poor prognosis.
In this study, we evaluated the morphological characteristics (peritumoral
edema, necrosis, enhacement pattern, heterogeneity, hemorrhage, mass
effect, contour irregularity) of the tumor in preoperative MRI in order to
contribute histopathological examination noninvasively, predict progno-
sis and guide treatment protocols. We tried to determine the relationship
between the mean values, the total score we obtained from the sum of the
scores, and the diffusion MRI parameters (ADC) of tumors with ki-67
values.

Material and methods: 52 patients who were histopathologically diag-
nosed with glioblastoma and no other knownmalignancies were included
in the study. MRI images of patients taken before surgery and chemora-
diotherapy, including postcontrast T1-weighted and diffusion-weighted
sequences were retrospectively evaluated. For each tumor, each morpho-
logical feature was scored based on its severity or quantity and a total
score was obtained. In addition, ADC values of each tumor were mea-
sured at the workstation. The ADC value of each tumor and the total score
obtained from the morphological findings were compared with the ki-67
values determined as a result of histopathology. In addition, they were
divided into groups according to the severity of each morphological fea-
ture and the mean ki-67 and ADC values of these groups were compared
among themselves.

Results: There was a statistically significant correlation between ki-67
values andADC values in the negative direction (r=-0.895 p=0.0001) and
in the positive direction (r=0.772 p=0.0001) between the total scores.
There was a statistically significant negative correlation between the total
score and ADC values (r=-0.780 p=0.0001). Mean ki-67 values of irreg-
ular contoured (p=0.005), midline shifting (p=0.005, p=0.004), heteroge-
neous (p=0.002, p=0.003), significantly enhanced (p=0.011), hemorrhag-
ic (p=0.002) and necrotic tumors (p=0.0001) were found to be signifi-
cantly higher than other groups. There was no statistically significant
difference between the mean of ki-67 of the 3 groups divided according
to the amount of peritumoral edema (p=0.058).

Conclusion: It should be kept in mind that the morphological findings
and diffusion parameters detected by preoperative MRI are related to ki-
67, which can be used to predict early prognosis and guide treatment.

1029-COMPARISON OF DISABILITY LEVEL AND MRI
FINDINGS IN MULTIPLE SCLEROSIS

ÇİLEM KOLCA 1, İSMAİL ŞERİFOĞLU 1, SAMİ ÖMERHOCA 2

BAĞCILAR SUAM RADIOLOGY İSTANBUL-Turkey 1 BAĞCILAR
SUAM NEUROLOGY İSTANBUL-Turkey 2

Purpose:Multiple sclerosis is themost common demyelinating disease of
the central nervous system. Despite the advances in diagnosis and treat-
ment protocols in recent years, its prognosis is quite variable. Clinical
follow-up and repeated imaging are required to predict the course of the
disease. EDSS scores are used in clinical follow-up. High EDSS scores
are generally associated with poor prognosis. The main modality in ra-
diological follow-up is MRI. In this study, we aimed to determine the
relationship between the localization of plaques in follow-upMRI and the
development of new plaques with EDSS values in order to predict the
prognosis in MS patients.

Material and methods: Sixty-five patients with clinical diagnosis of MS
and no other known comorbidities were included in the study. Two con-
secutive MRI images taken during the routine controls of the patients
were evaluated retrospectively. MS plaques were evaluated using con-
ventional MRI sequences (T1WI, T2WI, FLAIR) and T1WI sequences
taken after intravenous contrast agent injection. As lesion localizations;
frontal, parietal, temporal, occipital lobes, corpus callosum, pericallosal
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primary cancer diagnosis at the time of diagnosis. Determining the pri-
mary cancer type of these patients as soon as possible is very important in
terms of treatment planning and prognosis. The aim of this study is to
show whether there is a difference among ADC values depending on the
primary focus in patients with metastatic brain tumor, and depending on
the type of cancer in patients with primary CNS tumor.

Material and Methods:The study included total 317 patients, 188 of
primary and 129 of metastatic, with CNS tumors detected in Diffusion
Weighted Magnetic Resonance Imaging (MRI) taken between July 2013
and July 2020 at the TOGU Medical Faculty Hospital. Based on the
diffusion weighted images and clinical data of the patients; age, gender,
number of lesions, location, and average ADC values were evaluated.
Patients with pure cystic or hemorrhagic lesions were excluded from
the study. Patients who had undergone radiotherapy or chemotherapy
were also excluded from the study, as incorrect results may occur. ADC
values were calculated manually regardless of the clinical information of
the patients, and of the histological type of the lesions. 3 ROIs were
placed in different regions of the lesion and the mean ADC value of these
3 measurements were calculated. Primary masses were divided into 4
groups as low-grade glial mass (13 patients), high grade glial mass (32
patients), meningioma (117 patients), and the others because the number
of remaining patients is low (26 patients). Metastatic patients were divid-
ed into 3 groups as lung cancer metastasis (77 patients), breast carcinoma
metastasis (18) and other metastasis (34) groups.

Results:Mean ADC values of low-stage glial masses were significantly
higher than all other groups (p˂0.001). In the metastasis group, the mean
ADC values of the lung metastasis subgroup were significantly higher
than the other metastases subgroup (p = 0.043). In the other metastases
subgroup, statistical analysis could not be performed due to the insuffi-
cient number of patients, but the mean ADC values of patients with RCC
metastases were calculated as approximately 0.521 x10-3 mm² / sec as
lower. In addition, in the lung metastasis subgroup, we found that the
ADC values of patients with histopathological diagnosis of SCLC were
significantly lower than those of NSCLC. There was no significant dif-
ference between advanced stage glial masses and metastases.

Discussion and Conclusion:The mean ADC values of low-grade glial
masses were significantly higher than all other groups. However, no
significant difference was found between advanced stage glial masses
and the other groups. Therefore, we consider that the intratumoral ADC
values cannot be used in the differentiation of high grade glial mass from
the solitary metastasis. In lung cancer metastases, mean ADC values of
SCLC were significantly lower than NSCLC. Therefore, differentiation
of SCLC from NSCLC can be made by examining ADC values in pa-
tients with brain metastases with a lung tumor whose biopsy cannot be
performed. Although statistical analysis could not be performed due to
the insufficient number of patients, the mean ADC values of RCC pa-
tients in the other metastasis group were found to be 0.521 x10-3 mm² /
sec as lower than other metastases. The ADC values of patients with RCC
metastasis may aid diagnosis, but further studies with larger patient
groups are needed for more accurate and reliable results. In conclusion,
diffusion-weighted conventional MRI makes important contributions in
the differential diagnosis of CNS tumors. If supported by studies with
large and homogeneous groups, and with the help of other imaging find-
ings, more accurate and reliable results can be reached.

1028-CORRELATION OF MORPHOLOGICAL FINDINGS AND
ADC VALUES WITH KI 67 IN GLIOBLASTOM

Süleyman Öncü 1, İsmail Şerifoğlu 1

sbü bağcılar suam radyoloji istanbul-Turkey 1

Purpose: Glioblastoma is the most common primary neoplasm of the
central nervous system. Despite improvements in diagnosis and treatment
protocols in recent years, its prognosis is quite poor. Rapid progression of
the tumor, complete resection generally not possible, and frequent recur-
rence after treatment are the most common causes of morbidity and

mortality. Although the exact diagnosis is made after histopathological
examination, it is sometimes inadequate due to insufficient tissue sam-
pling and apparent heterogeneity. The proliferative index of ki-67 is a
value that reflects the mitotic index of the tumor found after pathological
examination. High ki-67 values are often associated with poor prognosis.
In this study, we evaluated the morphological characteristics (peritumoral
edema, necrosis, enhacement pattern, heterogeneity, hemorrhage, mass
effect, contour irregularity) of the tumor in preoperative MRI in order to
contribute histopathological examination noninvasively, predict progno-
sis and guide treatment protocols. We tried to determine the relationship
between the mean values, the total score we obtained from the sum of the
scores, and the diffusion MRI parameters (ADC) of tumors with ki-67
values.

Material and methods: 52 patients who were histopathologically diag-
nosed with glioblastoma and no other knownmalignancies were included
in the study. MRI images of patients taken before surgery and chemora-
diotherapy, including postcontrast T1-weighted and diffusion-weighted
sequences were retrospectively evaluated. For each tumor, each morpho-
logical feature was scored based on its severity or quantity and a total
score was obtained. In addition, ADC values of each tumor were mea-
sured at the workstation. The ADC value of each tumor and the total score
obtained from the morphological findings were compared with the ki-67
values determined as a result of histopathology. In addition, they were
divided into groups according to the severity of each morphological fea-
ture and the mean ki-67 and ADC values of these groups were compared
among themselves.

Results: There was a statistically significant correlation between ki-67
values andADC values in the negative direction (r=-0.895 p=0.0001) and
in the positive direction (r=0.772 p=0.0001) between the total scores.
There was a statistically significant negative correlation between the total
score and ADC values (r=-0.780 p=0.0001). Mean ki-67 values of irreg-
ular contoured (p=0.005), midline shifting (p=0.005, p=0.004), heteroge-
neous (p=0.002, p=0.003), significantly enhanced (p=0.011), hemorrhag-
ic (p=0.002) and necrotic tumors (p=0.0001) were found to be signifi-
cantly higher than other groups. There was no statistically significant
difference between the mean of ki-67 of the 3 groups divided according
to the amount of peritumoral edema (p=0.058).

Conclusion: It should be kept in mind that the morphological findings
and diffusion parameters detected by preoperative MRI are related to ki-
67, which can be used to predict early prognosis and guide treatment.

1029-COMPARISON OF DISABILITY LEVEL AND MRI
FINDINGS IN MULTIPLE SCLEROSIS

ÇİLEM KOLCA 1, İSMAİL ŞERİFOĞLU 1, SAMİ ÖMERHOCA 2

BAĞCILAR SUAM RADIOLOGY İSTANBUL-Turkey 1 BAĞCILAR
SUAM NEUROLOGY İSTANBUL-Turkey 2

Purpose:Multiple sclerosis is themost common demyelinating disease of
the central nervous system. Despite the advances in diagnosis and treat-
ment protocols in recent years, its prognosis is quite variable. Clinical
follow-up and repeated imaging are required to predict the course of the
disease. EDSS scores are used in clinical follow-up. High EDSS scores
are generally associated with poor prognosis. The main modality in ra-
diological follow-up is MRI. In this study, we aimed to determine the
relationship between the localization of plaques in follow-upMRI and the
development of new plaques with EDSS values in order to predict the
prognosis in MS patients.

Material and methods: Sixty-five patients with clinical diagnosis of MS
and no other known comorbidities were included in the study. Two con-
secutive MRI images taken during the routine controls of the patients
were evaluated retrospectively. MS plaques were evaluated using con-
ventional MRI sequences (T1WI, T2WI, FLAIR) and T1WI sequences
taken after intravenous contrast agent injection. As lesion localizations;
frontal, parietal, temporal, occipital lobes, corpus callosum, pericallosal

462 Neuroradiology (2021) 63:453–469

area, cerebellar hemispheres, medulla oblangata, pons, brainstem, thala-
mus, periventricular white matter, subcortical area, posterior fossa, cervi-
cal spinal cord, optic nerves, centrum semiovale were used. The exami-
nations were evaluated by a radiologist with 4 years of experience.
Clinical EDSS scores were not known during radiological evaluation.
EDSS scores were calculated by a neurology specialist trained in scoring.
The cases were grouped as "progressed EDSS" with increased EDSS
score and "not proggressed EDSS" without any change in EDSS score.
In addition, patients with an EDSS score of 2.5 and below were grouped
as "early stage" and those with an EDSS score of 3 and above as "ad-
vanced stage". EDSS progression status and EDSS score of each case
were compared with plaque localization and new plaque development.
Cases with contrast enhancement and / or newly developed T2 hyperin-
tense plaque onMRI were grouped as active disease. Disease activity and
plaque localization were compared with EDSS scores.

Results:When we evaluate the plaque localizations according to activity;
The presence of plaque in the cerebellar hemispheres were significantly in
higher frequency in the active patient group (p = 0.026). There was no
significant relationship between the presence of plaques in other locations
and disease activity status.

Proggresed EDSS scores were noted among the patients who developed
new plaques in the location of the corpus callosum (p = 0.011). However,
no significant relationship was found between the development of new
plaques and EDSS progression at other locations.

When we grouped our cases as "early stage" and "advanced stage" ac-
cording to EDSS, no statistically significant relationship was found be-
tween plaque localizations and EDSS level.

Conclusion: Plaque localization and new plaque development detect-
ed inMRI are related to the EDSS score and thus, it can be used to predict
the prognosis in the early period and direct treatment at follow-up.

1 0 3 8 - E F F I C I E NCY OF DK I I N E VALUAT I NG
DEMYELINATING PLAQUES OF MULTIPLE SCLEROSIS

Derya Fidan 1, Nail Bulakbaşı 1, Mehmet Alp Dirik 1, Özgür Tosun 2

University of Kyrenis, Dr. Suat Gunsel Hospital radiology Kyrenia-
Turkey 1 Near East University Bioistatistic Nicosia-Turkey 2

Purpose: Kurtosis is one of the new MR diffusion methods which is
reliable in showing microstructural changes in MS patients at an early
stage, evaluating demyelination at early stages, and evaluating active
demyelinating plaques without using contrast media.

Materials andmethods:DKI was acquired with three values of b (b = 0,
b = 1000 and b = 3000 s / mm2) along 12 diffusion -encoding directions.
The DK acquisition time was 2.08s with the following sequence param-
eters; matrix160x160 mm, FOV 240 mm and 25 axial slices with a 5mm
slice thickness and 0.6mm gap. Our study included a total of 60 partici-
pants. 40 of the participants (31 female and 9 male)were between the ages
of 19-64 and were diagnosed with Multiple Sclerosis according to the
McDonald criteria between 2018-2020. The other 20 participants (8 fe-
male and12 male)were included as a control group. We classified active
plaques as type 1, chronic plaques as type 2, and chronic stable plaques as
type 3. The parametric analysis of the diffusion-weighted images of the
plaques was performed using the Syngo.via Frontier MR body diffusion
1.0 SiemensMRI program. Here, the average of the diffusion kurtosisand
ADC values obtained from the mixed 24 directions were obtained auto-
matically. The obtained datawas evaluated statistically.We compared the
control group and each of theMS plaques with the Kruskal Wallstest. If a
difference was noted between them, we compared all plaque types with
the control group using the Dunn’s test.

Results: When comparing the kurtosis and ADC values of the plaques
and control group, an increase in signal was noted in all groups compared
to the control group.Statistically, the increase in ADC values was the least
in type 1 plaques, this was in contrast to the DK values which showed the
highest increase in type 1 plaques.

Conclusion: DKI is a reliable advanced diffusion MRI method that can
be used in the diagnosis and follow-up of MS disease.

1045-DEEP LEARNING FOR AUTOMATED ACUTE
ISCHEMIC LESION SEGMENTATION ON DWI

Deniz Alis 1, Mert Yergin 2, Mert Celenk 2, Omer Bagcilar 3, Yeseren
Senli 4, Ahmet Ustundag 4, Vefa Salt 4, Ceren Alis 5, Cagdas Topel 6,
Ozan Asmakutlu 6, Sebahat Dogan 7, Murat Velioglu 8, Hakan Selcuk 9,
Osman Kizilkilic 4, Ercan Karaarslan 1

AcibademMehmet Ali Aydinlar University School of Medicine Radiology
Istanbul-Turkey 1 Hevi ai healthcare Artificial Intelligence and informa-
tion Technologies Istanbul-Turkey 2 Silivri State Hospital Radiology
Istanbul-Turkey 3 Istanbul University-Cerrahpasa, Cerrahpaşa Medical
Faculty Radiology Istanbul-Turkey 4 Istanbul University-Cerrahpasa,
Cerrahpaşa Medical Faculty Neurology Istanbul-Turkey 5 Istanbul
Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Training and
Research Hospital Radiology Istanbul-Turkey 6 Istanbul Gaziosmanpasa
Training and Research Hospital Radiology Istanbul-Turkey 7 Istanbul
Fatih Sultan Mehmet Training and Research Hospital Radiology
Istanbul-Turkey 8 Istanbul Bakırköy Sadi Konuk Training and Research
Hospital Radiology Istanbul-Turkey 9

Purpose: The volume of ischemic core assessed on DWI provides essen-
tial insights for decision-making and prognostication. The current gold
standard for measuring ischemic core on DWI is manual segmentation,
which is a labor-intensive task. In the present work, we used a deep
learning architecture, U-net, for automated segmentation of acute ische-
mic lesions on DWI on a large-scale multi-center data set.

Methods:We reviewed radiology reports of consecutive brain DWI ob-
tained due to clinical suspicion of acute ischemic stroke from five differ-
ent centers between January 2015 and May 2020. Expert neuroradiolo-
gists manually outlined the stroke lesions on high b-value DWI for cre-
ating ground-truth. The data set was split into three parts by the ratio of
80%, 10% 10%, and these parts were used as the training, validation, and
test sets, respectively. The primary metric for investigating the model's
performance was the Dice coefficient score, which ranges between zero
and one where one shows a complete match between ground-truth and a
prediction while zero reflects no-match.

Results: A total of 3996 patients, 2544 males, with a mean age of 65.24
years (range, 48-92) were included in the study. The training, validation,
and test samples covered 3196, 400, and 400 patients. U-net model
yielded Dice coefficient scores of 0.69 and 0.68 for the validation and
test tests, respectively. These results were indicated our model yield sim-
ilar performance compared with that of prior work.

Conclusion: Deep learning-based ischemic lesion segmentation on DWI
might provide a valuable contribution to radiologists with good segmen-
tation performance.

1050-VISUAL ASSESSMENTOF ASLMRI IN PATIENTSWITH
COGNITIVE PROBLEMS

Murat Dokdok 1, Meltem H Alpsan Gökmen 2, Kutlay Karaman 1, Yasar
Kütükçü 2, Oktay Karadeniz 1

Anadolu Medical Center Radiology Kocaeli Gebze-Turkey 1 Anadolu
Medical Center Neurology Kocaeli Gebze-Turkey 2

Purpose: Dementia is an expanding health-care problem that is mostly
caused by Alzheimer’s disease (AD) in which a pathological process
starts years before cognitive impairment gets attention. Arterial Spin
Labeling (ASL) magnetic resonance imaging (MRI) offers a non-inva-
sive, and reproducible method for measuring brain perfusion. We aimed
to measure consistency of ASL MRI in a heterogenous group of patients
with cognitive impairment.

Methods: 85 patients with cognitive problems were included: 23 of the
patients had AD; 24 of the patients had minimal cognitive impairment; 31
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of the patients were diagnosed as having depression and seven of the
patients had subjective memory impairment. All patients underwent 3D
pulsed ASL MRI where inline calculated CBF maps were evaluated by
two neuroradiologists.

Results: Bilateral parietal hypoperfusion patterns were statistically sig-
nificant in the AD and MCI groups than depression and SMI groups
(p<0,001). Hypoperfusion rates were % 67 among MCI and % 83 in
the AD group. The hypoperfusion rate of ASL maps in depressive pa-
tients was 13% which was significantly lower than MCI and AD groups
and similar to the SMI group, which did not show any hypoperfusion
pattern. After dichotomizing parietal lobe hypoperfusion into present or
absent, interobserver agreement evaluated by kappa value (0.78with 95%
CI=0.65-0.91) indicated good agreement. The complete interobserver
agreement was 89%.

Conclusion:ASLMRI could be a valuable method in the evaluation and
management of cognitive impairment. Visual assessment used in clinical
settings when a quick judgement needed on the presence of perfusion is
reproducible.

1053-PERFUSION MRI FINDINGS IN PARKINSON'S
PATIENTS

HALİME CEVIK CENKERİ 1, ATİLLA YILMAZ 2, SADIK AHMET
UYANIK 1, ERAY ATLI 1, UMUT ÖĞÜŞLÜ 1, BİRNUR YILMAZ 1,
BURÇAK GUMUŞ 1

OKAN RADİOLOGY İSTANBUL-Turkey 1 OKAN NEUROSURGEY
İSTANBUL-Turkey 2

Purpose: Parkinson's disease (PD), is a neurodegenerative disease char-
acterized by, the loss of dopaminergic neurons in substantia nigra.

Objective: To contribute to the pathogenesis of the disease by comparing
Diffusion tensor (DTI) and contrast perfusion MRI (PWI) findings in
medical treatment resistant PD cases.

Material and Methods: Nineteen controls and 21 medical treatment-
resistant PD cases, who are candidates for deep brain stimulation, were in-
cluded in our study. DTI and PWI examination were performed on all cases.
Cerebral blood flow (rCBF), mean transit time (MTT) and fractional anisot-
ropy (FA) values were measured in both hemispheres; on primary motor
cortex (M1), supplementary motor cortex (SMA), parietal, putamen (P), lat-
eral and medial globus pallidus (GPe / GPi), ventrolateral nucleus (T) of the
thalamus, substantia nigra (SN), cuneus, precuneus and cerebellar dentate
nucleus (D).

Results: The average age of our control group cases was 59.2 ± 13.2 (31-
79) and the median was 60 years. The average age of PD patient group
was 56.7 ± 16 (42-77) and the median was 60.5 years. The duration
of the disease was 12.4 ± 7.1 (5-30) years on average. In PD group,
FA values were significantly lower (p ˂ 0.05) than the control
group, in all regions. In the case group, rCBF-Precuneus on the left,
rCBF-SMA, rCBF-Parietal and rCBF-D values on both sides were
significantly higher than the control group (p˂ 0.05). In the case
group, MTT-GPi value on the left and MTT-Cuneus value on the
right, and MTT-M1, MTT-SMA, MTT-Parietal, MTT-GPe, MTT-
Precuneus and MTT-T values on both sides were significantly
higher than the control group (p ˂ 0.05).

Conclusion: It is thought that decrease in FA compared to the control
group in all regions except the motor cortex may be secondary to cell loss.
In PWI, on the other hand, in medical treatment resistant PD cases, rCBF,
increases in the supplementary motor and motor cortex, dentate nucleus
and left cuneus. MTT, moreover, is prolonged in all regions, evident in
left GPi and right cuneus. Perfusion differences may be due to increased
blood brain barrier permeability, endothelial degeneration, and abnormal
angiogenesis, and may contribute to dopa-resistant symptoms in PD
cases.

Keywords: Contrast perfusion, Diffusion tensor (DTI) imaging, MRI,
Parkinson.

1054-DIFFERENTIATION OF BRAIN METASTASES FROM
BRAIN MRI WITH DEEP CNN

Mehmet Ali Gultekin 1, Abdusselim Adil Peker 1, Ayse Betul Oktay 2,
Haci Mehmet Turk 3, Dilek Hacer Cesme 1, Abdallah T M Shbair 3,
Temel Fatih Yilmaz 1, Ahmet Kaya 1, Ayse Irem Yasin 3, Mesut Seker
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Bezmialem Vakif University Radiology Istanbul-Turkey 1 Istanbul
Medeniyet University Computer Engineering Istanbul-Turkey 2

Bezmialem Vakif University Medical Oncology Istanbul-Turkey 3
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Purpose: To classify metastatic brain lesions of the lung and breast using
convolutional neural network (CNN) in brain magnetic resonance
images.

Methods: A total of 143 patients with 157 metastatic brain tumors
throughout 2014 to 2019 were enrolled in the study. Manual segmenta-
tion of the contrast-enhanced T1-weighted images of the brain has been
done prior to radiomics analysis. Three different CNN architectures that
are pre-trained on ImageNet dataset have been employed to differentiate
lung and breast metastases. Ten-fold cross-validation used to evaluate the
CNNs. Accuracy, precision, recall, F1-score and area under curve (AUC)
metrics were calculated to evaluate the performance of the networks.

Results: Xception architecture has the highest accuracy and AUC with
0.83 and 0.79 respectively. VGG19 and the InceptionV3 architectures
performed with similar accuracy and AUC metrics (0.8-0.75 and 0.78-
0.74 respectively).

Conclusion: Convolutional neural networks with deep learning features
achieved a good diagnostic performance in differentiating brain metasta-
ses from lung and breast malignancies. Radiomics analysis of the brain
MRIs can be useful in the clinical setting where conventional radiological
methods are inadequate and further investigations are required.

1060-NEUROIMAGING FINDINGS IN COVID 19 CASES WITH
NEUROLOGICAL SYMPTOMS

Buket YAĞCI 1, İclal ERDEM TOSLAK 2, Recep BALIK 3

Haydarpaşa Education and research hospital Radiology Istanbul-Turkey
1 Antalya Education and research hospital Radiology Antalya-Turkey 2

Haydarpaşa Education and research hospital Infectious diseases
Istanbul-Turkey 3

Purpose:Coronavirus disease 2019 (COVID-19), which is caused by the
highly pathogenic virus severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), was first detected in Wuhan, China, in December 2019
(1).While respiratory system complications of COVID-19 have been the
most common and life-threatening, central and peripheral nervous system
involvement has increased. We retrospectively evaluated the Brain CT
andMRI examinations of Covid 19 patients with neurological symptoms.
In this study, we aimed to show the CNS imaging findings of covid 19
cases and the effect of cerebrovascular damage on the prognosis of the
disease.

Methods: Thirty-four patients who were admitted to the emergen-
cy department with neurological symptoms and underwent chest
imaging and simultaneous CNS imaging were included in the
study.

Results: A total of 34 patients, 22(64.7%) male, 12(35.3%) female,
ranged in age from 29 to 90. Acute cerebral infarction was detected
in 3 patients (8.8%), acute-early subacute parenchymal hematoma in
one patient(2.9%), and acute subdural hemorrhage in one patient
(2.9%). In 23 (67.6%) patients, T2 FLAIR hyperintensities on
MRI were observed in favor of ischemia. Chronic infarction in 11
(32.4%) patients, transverse myelitis in 1 (2.9%) patient, diffuse
cerebral edema was detected in 1 patient (2.9%). While normal
neuroimaging was significantly higher in patients with Covid
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of the patients were diagnosed as having depression and seven of the
patients had subjective memory impairment. All patients underwent 3D
pulsed ASL MRI where inline calculated CBF maps were evaluated by
two neuroradiologists.

Results: Bilateral parietal hypoperfusion patterns were statistically sig-
nificant in the AD and MCI groups than depression and SMI groups
(p<0,001). Hypoperfusion rates were % 67 among MCI and % 83 in
the AD group. The hypoperfusion rate of ASL maps in depressive pa-
tients was 13% which was significantly lower than MCI and AD groups
and similar to the SMI group, which did not show any hypoperfusion
pattern. After dichotomizing parietal lobe hypoperfusion into present or
absent, interobserver agreement evaluated by kappa value (0.78with 95%
CI=0.65-0.91) indicated good agreement. The complete interobserver
agreement was 89%.

Conclusion:ASLMRI could be a valuable method in the evaluation and
management of cognitive impairment. Visual assessment used in clinical
settings when a quick judgement needed on the presence of perfusion is
reproducible.

1053-PERFUSION MRI FINDINGS IN PARKINSON'S
PATIENTS

HALİME CEVIK CENKERİ 1, ATİLLA YILMAZ 2, SADIK AHMET
UYANIK 1, ERAY ATLI 1, UMUT ÖĞÜŞLÜ 1, BİRNUR YILMAZ 1,
BURÇAK GUMUŞ 1

OKAN RADİOLOGY İSTANBUL-Turkey 1 OKAN NEUROSURGEY
İSTANBUL-Turkey 2

Purpose: Parkinson's disease (PD), is a neurodegenerative disease char-
acterized by, the loss of dopaminergic neurons in substantia nigra.

Objective: To contribute to the pathogenesis of the disease by comparing
Diffusion tensor (DTI) and contrast perfusion MRI (PWI) findings in
medical treatment resistant PD cases.

Material and Methods: Nineteen controls and 21 medical treatment-
resistant PD cases, who are candidates for deep brain stimulation, were in-
cluded in our study. DTI and PWI examination were performed on all cases.
Cerebral blood flow (rCBF), mean transit time (MTT) and fractional anisot-
ropy (FA) values were measured in both hemispheres; on primary motor
cortex (M1), supplementary motor cortex (SMA), parietal, putamen (P), lat-
eral and medial globus pallidus (GPe / GPi), ventrolateral nucleus (T) of the
thalamus, substantia nigra (SN), cuneus, precuneus and cerebellar dentate
nucleus (D).

Results: The average age of our control group cases was 59.2 ± 13.2 (31-
79) and the median was 60 years. The average age of PD patient group
was 56.7 ± 16 (42-77) and the median was 60.5 years. The duration
of the disease was 12.4 ± 7.1 (5-30) years on average. In PD group,
FA values were significantly lower (p ˂ 0.05) than the control
group, in all regions. In the case group, rCBF-Precuneus on the left,
rCBF-SMA, rCBF-Parietal and rCBF-D values on both sides were
significantly higher than the control group (p˂ 0.05). In the case
group, MTT-GPi value on the left and MTT-Cuneus value on the
right, and MTT-M1, MTT-SMA, MTT-Parietal, MTT-GPe, MTT-
Precuneus and MTT-T values on both sides were significantly
higher than the control group (p ˂ 0.05).

Conclusion: It is thought that decrease in FA compared to the control
group in all regions except the motor cortex may be secondary to cell loss.
In PWI, on the other hand, in medical treatment resistant PD cases, rCBF,
increases in the supplementary motor and motor cortex, dentate nucleus
and left cuneus. MTT, moreover, is prolonged in all regions, evident in
left GPi and right cuneus. Perfusion differences may be due to increased
blood brain barrier permeability, endothelial degeneration, and abnormal
angiogenesis, and may contribute to dopa-resistant symptoms in PD
cases.

Keywords: Contrast perfusion, Diffusion tensor (DTI) imaging, MRI,
Parkinson.

1054-DIFFERENTIATION OF BRAIN METASTASES FROM
BRAIN MRI WITH DEEP CNN

Mehmet Ali Gultekin 1, Abdusselim Adil Peker 1, Ayse Betul Oktay 2,
Haci Mehmet Turk 3, Dilek Hacer Cesme 1, Abdallah T M Shbair 3,
Temel Fatih Yilmaz 1, Ahmet Kaya 1, Ayse Irem Yasin 3, Mesut Seker
3, Alpaslan Mayadagli 4, Alpay Alkan 1

Bezmialem Vakif University Radiology Istanbul-Turkey 1 Istanbul
Medeniyet University Computer Engineering Istanbul-Turkey 2

Bezmialem Vakif University Medical Oncology Istanbul-Turkey 3

Bezmialem Vakif University Radiation Oncology Istanbul-Turkey 4

Purpose: To classify metastatic brain lesions of the lung and breast using
convolutional neural network (CNN) in brain magnetic resonance
images.

Methods: A total of 143 patients with 157 metastatic brain tumors
throughout 2014 to 2019 were enrolled in the study. Manual segmenta-
tion of the contrast-enhanced T1-weighted images of the brain has been
done prior to radiomics analysis. Three different CNN architectures that
are pre-trained on ImageNet dataset have been employed to differentiate
lung and breast metastases. Ten-fold cross-validation used to evaluate the
CNNs. Accuracy, precision, recall, F1-score and area under curve (AUC)
metrics were calculated to evaluate the performance of the networks.

Results: Xception architecture has the highest accuracy and AUC with
0.83 and 0.79 respectively. VGG19 and the InceptionV3 architectures
performed with similar accuracy and AUC metrics (0.8-0.75 and 0.78-
0.74 respectively).

Conclusion: Convolutional neural networks with deep learning features
achieved a good diagnostic performance in differentiating brain metasta-
ses from lung and breast malignancies. Radiomics analysis of the brain
MRIs can be useful in the clinical setting where conventional radiological
methods are inadequate and further investigations are required.

1060-NEUROIMAGING FINDINGS IN COVID 19 CASES WITH
NEUROLOGICAL SYMPTOMS

Buket YAĞCI 1, İclal ERDEM TOSLAK 2, Recep BALIK 3

Haydarpaşa Education and research hospital Radiology Istanbul-Turkey
1 Antalya Education and research hospital Radiology Antalya-Turkey 2

Haydarpaşa Education and research hospital Infectious diseases
Istanbul-Turkey 3

Purpose:Coronavirus disease 2019 (COVID-19), which is caused by the
highly pathogenic virus severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), was first detected in Wuhan, China, in December 2019
(1).While respiratory system complications of COVID-19 have been the
most common and life-threatening, central and peripheral nervous system
involvement has increased. We retrospectively evaluated the Brain CT
andMRI examinations of Covid 19 patients with neurological symptoms.
In this study, we aimed to show the CNS imaging findings of covid 19
cases and the effect of cerebrovascular damage on the prognosis of the
disease.

Methods: Thirty-four patients who were admitted to the emergen-
cy department with neurological symptoms and underwent chest
imaging and simultaneous CNS imaging were included in the
study.

Results: A total of 34 patients, 22(64.7%) male, 12(35.3%) female,
ranged in age from 29 to 90. Acute cerebral infarction was detected
in 3 patients (8.8%), acute-early subacute parenchymal hematoma in
one patient(2.9%), and acute subdural hemorrhage in one patient
(2.9%). In 23 (67.6%) patients, T2 FLAIR hyperintensities on
MRI were observed in favor of ischemia. Chronic infarction in 11
(32.4%) patients, transverse myelitis in 1 (2.9%) patient, diffuse
cerebral edema was detected in 1 patient (2.9%). While normal
neuroimaging was significantly higher in patients with Covid
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clinical severity 1, pathological neuroimaging was found signifi-
cantly higher in patients with clinical severity 3. HT and DM are
present in 3 of the patients who develop acute infarction, and acute
infarction is significantly more common in patients with HT and
DM. It was observed that in patients with comorbid diseases such
as HT and DM, Covid 19 pneumonia was more severe and the
clinical course was more severe in these patients.

Conclusion: Covid 19 patients with neurological symptoms and patho-
logical neuroimaging findings may have more severe pneumonia and
clinical course.

1065-CAROTID AND CEREBRAL CTA WITH ULTRA LOW
VOLUME CONTRAST MEDIUM

Mustafa Hızal 1, Yunus Yılmazsoy 1, Süleyman Filiz 1

Bolu Abant İzzet Baysal University Faculty of Medicine Radiology Bolu-
Turkey 1

Purpose:To evaluate image quality of carotid and cerebral computed
tomography angiography (CC CTA) using low amount of iodinated con-
trast medium (CM) diluted with saline.

Methods:We included a total of 97 patients admitted to our department
for CC CTA. In control patients received intravenous administration of
CM at a dose of 45ml and CTA examinations were performed at 120 kV.
In ultra low volume(ULV) group, patients received intravenous adminis-
tration of CM at a dose of 15 ml diuted with 5 ml saline and CTA
examinations were performed at 100 kV.The same iodinated CM con-
taining 300 mgI/ml was used in both groups. Attenuation values were
measured from specific arterial segments using regions of interest.
Subjectie image quality (SIQ) analysis was made using a five point scale.
We obtained institutional review board approval.

Results:A total of 56 (35 male, 21 female) and 41 (28 male, 13
female)patients were included in control and ULV groups, respectively.
A total of 1940 arterial segments in carotid and vertebrobasilary systems
were analyzed. SIQ scores and mean arterial attenuation values was sig-
nificantly higher in control group (280.56±69.32[SD]) than ULV group
(374.36 HU ± 73.79[SD])(P < 0.01). There was no significant difference
between the number of patients with 4 or more SIQ scores, in both
groups. There was no significant difference between SIQ scores of the
patients with body mass index (BMI) < 25 in the ULV group and the
entire control group (p=0.067).

Conclusion: CC CTA examinations using a 64 dedector CT, could be
succesfully obtained, particularly in patients with low BMI,using diluted
ULV CM diluted with saline.

1068-ADC VALUES IN THE DIFFERENTIATION OF
INTRAVENTRICULAR TUMORS

Bora Korkmazer 1

Istanbul University-Cerrahpasa Cerrahpasa School of Medicine
Radiology Istanbul-Turkey 1

Purpose: The aim of this study is to investigate the contribution of ap-
parent diffusion coefficient (ADC) values to diagnosis in the differentia-
tion of intraventricular tumors.

Materials and Methods: 48 patients, who were operated for intraven-
tricular mass lesions in Cerrahpasa School of Medicine between 2015-
2020, were retrosepectively analyzed. Age, gender, lesion location, lesion
size, and magnetic resonance imaging findings of the patients were eval-
uated. Histopathological results of the lesions were compared with the
ADC measurement results.

Results: Of the 48 patients operated for intraventricular mass, 26 were
female and 22 were male. The mean age of the patients was found to be
31.2 ± 18.7 (ranging between 2 and 68 years). As a result of histopatho-
logical evaluation, 10 of the lesions were subependymoma (WHO grade

I), 13 of them were central neurocytoma (WHO grade II), 9 of them were
subeependimal giant cell tumor (WHO grade I), 9 of them were intraven-
tricular meningioma (WHO grade II), 3 of them were ependymomas
(WHOgrade II) and 4 of themwere diagnosed as anaplastic ependymoma
(WHO grade III). A statistically significant difference was found in the
comparison of ADC values of intraventricular tumors (p <0.05).

Conclusion: Magnetic resonance imaging findings of intraventricular
tumors demonstrate similarities. The use of ADC values in the differen-
tiation of these lesions may contribute to increased diagnostic accuracy.

1069-BRAIN MRI VOLUME CHANGES IN SCA DISEASE

Burcu Düzel Asıg 1, Gülen Burakgazi 2, Serdar Doğan 3, Murat Güntel 4,
Gül Ilhan 5, Ayça Seyfettin 6

Hakkari Devlet Hastanesi Radyoloji A.D Radiology Hakkari-Turkey 1

Recep Tayyip Erdoğan Üniversitesi Tıp Fakültesi Radyoloji A.D
Radiology Rize-Turkey 2 Hatay Mustafa Kemal Üniversitesi Tıp
Fakültesi Biyokimya A.D Biochemistry Hatay-Turkey 3 Hatay Mustafa
Kemal Üniversitesi Tıp Fakültesi Nöroloji A.D Neurology Hatay-Turkey
4 Hatay Mustafa Kemal Üniversitesi Tıp Fakültesi iç Hastalıkları A.D
Internal Medicine Hatay-Turkey 5 Osmaniye Devlet Hastanesi Radyoloji
A.D Radiology Osmaniye-Turkey 6

Purpose: The main pathophysiology that causes the clinical picture in
SCA(sickle cell anemia) is acute vasocclusive events(1,2). Central ner-
vous system is one of the most important systems affected(3). By
performing brain MRI(magnetic resonance ımaging), manual and auto-
matic volume measurement of the subunits of the brain can be made with
the help of various programs and applications. Various serum markers
have been evaluated in acute brain ischemia. Some of those are neuronal
enzymes such as NSE(Neuron spesific enolase), glial injury and activa-
tion markers protein S100B, periostin and TGF β1(transforming growth
factor β1)which increase extracellular matrix production during inflam-
mation, and intermediate filament protein GFAP(glial fibrillary acidic
protein) of the central nervous system(4-10).

Our aim in this study is to investigate whether there is a significant change
in brain subunit volumes calculated by Volbrain method in patients with
sickle cell anemia and to investigate whether there is a relationship be-
tween these changes and some biochemical markers (NSE, S100B,
Periostin, P-GFAP and TGF- β1)(11).

Materials and methods: Thirty patients who were admitted to the he-
matology outpatient clinic, who were diagnosed with sickle cell anemia
and did not currently have a vasocclusive crisis clinic, and 30 healthy
individuals who were matched for age and gender were included in the
study. Serum levels of TGF β1, S100B, GFAP, Periostin and NSE bio-
markers were studied. Non-contrast brain MRI with T1W thin section
sequence was performed. Volbrain method was used for brain volume
measurements.

Results: There were statistically significant differences between the
groups in terms of periostin and NSE values (p <0.001). In volume
MRI, a very high level of significant (p <0.001) differences were ob-
served between the groups in white matter, cerebrospinal fluid, total brain
volumes and right cerebral hemisphere values. Highly significant differ-
ences were found in total cerebral hemispheres (p = 0.001) and left cere-
bral hemisphere (p = 0.002). Bilateral amygdala (p = 0.012), left globus
pallidus (p = 0.022), total globus pallidus (p = 0.024), right hippocampus
(p = 0.025), bilateral hippocampus (p = 0.026), left hippocampus (p =
0.035), Significant statistical differences were observed in terms of left
amygdala (p = 0.037), left nucleus accumbens (p = 0.039) and right
caudate nucleus (p = 0.048) values.

Discussion and Conclusion: In sickle cell anemia, brain volume calcula-
tion by Volbrain method, NSE and Periostin measurement were investigated
for the first time in the literature in our study, and significant differences were
found between patient and control groups. Although similar results were
obtained with studies using conventional MRI in SAD patients in the
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literature, the findings were evaluated as quantitative data in our study (12-
15). Brain volume changes that could not be detected by conventional MRI
were determined quantitatively in our study. There was no significant corre-
lation between Periostin and NSE levels and volume MRI findings.

1074-DO SIGMOID& JUGULAR NOTCH AREAS PREDICT THE
INTRACRANIAL HEMORRHAGE SIDE

Elif Dilara Topcuoglu 1, Yasar Bukte 1

Umraniye Education and Research Hospital Radiology Istanbul-Turkey 1

Purpose: Intraparenchymal cerebral hemorrhage (ICH) is a life-
threatening condition and results from a non-traumatic arteriole rupture
and bleeding into the brain parenchyma. Jugular and sigmoid notches are
the gates for brain venous outflow. In the current study, we aimed to
evaluate the association between the side of ICH and the sigmoid and
jugular notch areas.

Materials andMethods: In this retrospective study, neuroradiology case
records were evaluated to identify patients with ICH who underwent
cranial CT examination. Patients with normal unenhanced cranial CTs
were also assessed. Jugular and sigmoid notch areas were calculated
bilaterally for both groups and compared by student t test.

Results: A total of 265 patients (111 women and 154 men) with a mean
age of 68.8±11.7 years (range between 50 to 90 years), were
enrolled. Control group harbored 45 patients (19 women and 26
men) with a mean age of 68.3±11.9 years (range between 50 to
90 years). Right and left sided ICHs were detected in 140 and
125 patients, respectively. No significant difference was found in
terms of right jugular and right sigmoid notch areas between
patients with right sided ICH and control group (P=0.483 and
P=0.156, respectively). No significant difference was found in
terms of left jugular and left sigmoid notch areas between patients
with left sided ICH and control group (P=0.449 and P=0.118,
respectively).

Conclusion: Sigmoid and jugular notch areas were not significantly as-
sociated with the side of ICH and did not predict the side of ICH, in this
series.

1077-COMPARISON OF KI 67 PROLIFERATION INDEX
VALUES OF MENINGIOMAS WITH ADC

Bülent Yıldız 1, Ertan Ünver 1

Sivas Cumhuriyet University School of Medicine Radiology Sivas-Turkey
1

Purpose: The aim of this study was to investigate the efficacy of DWI
findings in predicting the histological degree of meningiomas preopera-
tively and the relationship between ADC value and the most important
prognosis determinant index, Ki-67 proliferation index..

Methods: Between March 2013 – July 2020, 54 patients who underwent
cranial MRI including diffusion, who had a pathological outcome as
meningioma, and whose Ki-67 index was examined, were analyzed ret-
rospectively. The threshold ADC value for low and high grade tumor
separation was calculated by ROC analysis. The correlation of Ki-67
proliferation index and ADC values was investigated.

Results: The mean ADC value in low-grade meningiomas was found
as 976,674 ± 105,443 x 10-6 mm2 / sec, and the average ADC value
in high-grade meningiomas was 813,727 ± 102,998 x 10-6 mm2 /
sec and this difference was found statistically significant (p <
0,001). The threshold ADC value was found to be 882.50 x 10-6
mm2 / s ( p <0.05), sensitivity at this value was calculated as 83.7%
and specificity as 81.8%. The Ki-67 proliferation index was 5.77 ±
2.438 in low-grade meningiomas and 16 ± 8.955 in high-grade tu-
mors, and these differences were statistically significant (p <0.001).
There was a significant negative correlation (correlation) between
Ki-67 index and mean ADC values ( p = 0.008).

Conclusion: DWI could be used in the differentiated between low and
high grade meningiomas.Ki-67 proliferation index and average ADC
values can be used together in terms of meningioma grade.

1087-BLOOD PRESSURE LIMITS AFFECTING CAROTID
ARTERY INJURY.

Aylin Güneşli 1, Çiğdem Yalçın 1

Baskent University Radiology Adana-Turkey 1

Purpose: Although it is well known that high blood pressure causes
undesirable effects on carotid arteries, it is not clear as to which threshold
value this effect starts. The aim of this study is to evaluate and determine
this threshold.

Materials and Methods: This cross-sectional study included a total of
308 individuals in the following groups; Group 1: individuals with sys-
tolic blood pressure (SBP) <120 mmHg and diastolic blood pressure
(DBP) <80 mmHg (optimal), Group 2: SBP 120-129 mmHg and/or
DBP 80-84 mmHg (normal), Group 3: SBP 130-139 mmHg and/or
DBP 85-89 mmHg (high-normal), Group 4: SBP 140-159 mmHg and/
or DBP 90-99 mmHg, Group 5: SBP 160-179 mmHg and/or DBP 100-
109 mmHg, and Group 6: SBP≥180 mmHg and/or DBP≥110 mmHg.
Carotid distensibility and elasticity were measured in all groups.

Results: A statistically significant difference was determined between the
groups in carotid distensibility and elasticity (p<0.001, for both values). There
was no significant difference between groups 2 and 1 (p>0.05), but there was
a significant difference between other groups (groups 3-4-5) and group 1
(p<0.05, for all comparisons). SBP>135.5 mmHg started to affect carotid
distensibility with 78.2% sensitivity and 74.6% specificity, and
DBP>86.5 mmHg with 79.3% sensitivity and 71.6% specificity. Carotid
elasticity was seen to be affected by SBP>137.5 mmHg with 80.4% sensi-
tivity and 73.1% specificity, and DBP>88.5 mmHg with 79.1% sensitivity
and 73.8% specificity.

Conclusion: Carotid distensibility and elasticity decreases with increas-
ing blood pressure. In individuals with high-normal blood pressure, ca-
rotid damage may begin after a certain blood pressure value.

1110-CRANIAL MAGNETIC RESONANCE IMAGINGN
HYPOTONIC INFANTS WITH COBALAMIN DEFICIENCY

Beril Dilber 1, İlker Eyüboğlu 2

karadeniz technichal university pediatric neurology TRABZON-Turkey 1

karadeniz technichal university radiology TRABZON-Turkey 2

Purpose:Vitamin B12 begins to accumulate in infants within the first six
months while mothers often remain asymptomatic and infantile vitamin
B12 deficiency may not be noticed until the onset of neurological effects.
In infants with Cbl deficiency, long-term exposure to elevated
methylmalonic acid and homocysteine (MMA-HC) may have toxic ef-
fects on the central nervous system.

Method: The aim of this study was to evaluate cranial magnetic reso-
nance (MRI) findings of 22 hypotonic infants that were followed up with
a diagnosis of nutritional Cbl deficiency and combined MMA-HC.

Results: Of the 78 infants that presented with hypotonicity, 22 (28.2%)
infants were detected with vitamin B12 deficiency. Elevated MMA-HC
levels were detected in all patients (100%). Cranial MRI showed cortical
atrophy in 6 (28.5%)-large sylvian fissures in 7 (33.3%)-ventricular dila-
tation in 5 (23.8%)-corpus callosal thinning in 6 (28.5%)-delayed
myelination in 2 (10%), and normal in 8 (36.3%) infants. Infants detected
with corpus callosal thinning and cortical atrophy on MRI had signifi-
cantly lower vitamin B12 levels (p<0.05).

Conclusion:Vitamin B12 deficiency is a treatable condition, it should be
suspected in infants presenting with hypotonicity, neuro-developmental
delay. Neuroradiological findings should be considered in the diagnosis
of such patients. İnfantile nutritional vitamin B12 deficiency, which can
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literature, the findings were evaluated as quantitative data in our study (12-
15). Brain volume changes that could not be detected by conventional MRI
were determined quantitatively in our study. There was no significant corre-
lation between Periostin and NSE levels and volume MRI findings.

1074-DO SIGMOID& JUGULAR NOTCH AREAS PREDICT THE
INTRACRANIAL HEMORRHAGE SIDE

Elif Dilara Topcuoglu 1, Yasar Bukte 1

Umraniye Education and Research Hospital Radiology Istanbul-Turkey 1

Purpose: Intraparenchymal cerebral hemorrhage (ICH) is a life-
threatening condition and results from a non-traumatic arteriole rupture
and bleeding into the brain parenchyma. Jugular and sigmoid notches are
the gates for brain venous outflow. In the current study, we aimed to
evaluate the association between the side of ICH and the sigmoid and
jugular notch areas.

Materials andMethods: In this retrospective study, neuroradiology case
records were evaluated to identify patients with ICH who underwent
cranial CT examination. Patients with normal unenhanced cranial CTs
were also assessed. Jugular and sigmoid notch areas were calculated
bilaterally for both groups and compared by student t test.

Results: A total of 265 patients (111 women and 154 men) with a mean
age of 68.8±11.7 years (range between 50 to 90 years), were
enrolled. Control group harbored 45 patients (19 women and 26
men) with a mean age of 68.3±11.9 years (range between 50 to
90 years). Right and left sided ICHs were detected in 140 and
125 patients, respectively. No significant difference was found in
terms of right jugular and right sigmoid notch areas between
patients with right sided ICH and control group (P=0.483 and
P=0.156, respectively). No significant difference was found in
terms of left jugular and left sigmoid notch areas between patients
with left sided ICH and control group (P=0.449 and P=0.118,
respectively).

Conclusion: Sigmoid and jugular notch areas were not significantly as-
sociated with the side of ICH and did not predict the side of ICH, in this
series.

1077-COMPARISON OF KI 67 PROLIFERATION INDEX
VALUES OF MENINGIOMAS WITH ADC

Bülent Yıldız 1, Ertan Ünver 1

Sivas Cumhuriyet University School of Medicine Radiology Sivas-Turkey
1

Purpose: The aim of this study was to investigate the efficacy of DWI
findings in predicting the histological degree of meningiomas preopera-
tively and the relationship between ADC value and the most important
prognosis determinant index, Ki-67 proliferation index..

Methods: Between March 2013 – July 2020, 54 patients who underwent
cranial MRI including diffusion, who had a pathological outcome as
meningioma, and whose Ki-67 index was examined, were analyzed ret-
rospectively. The threshold ADC value for low and high grade tumor
separation was calculated by ROC analysis. The correlation of Ki-67
proliferation index and ADC values was investigated.

Results: The mean ADC value in low-grade meningiomas was found
as 976,674 ± 105,443 x 10-6 mm2 / sec, and the average ADC value
in high-grade meningiomas was 813,727 ± 102,998 x 10-6 mm2 /
sec and this difference was found statistically significant (p <
0,001). The threshold ADC value was found to be 882.50 x 10-6
mm2 / s ( p <0.05), sensitivity at this value was calculated as 83.7%
and specificity as 81.8%. The Ki-67 proliferation index was 5.77 ±
2.438 in low-grade meningiomas and 16 ± 8.955 in high-grade tu-
mors, and these differences were statistically significant (p <0.001).
There was a significant negative correlation (correlation) between
Ki-67 index and mean ADC values ( p = 0.008).

Conclusion: DWI could be used in the differentiated between low and
high grade meningiomas.Ki-67 proliferation index and average ADC
values can be used together in terms of meningioma grade.

1087-BLOOD PRESSURE LIMITS AFFECTING CAROTID
ARTERY INJURY.

Aylin Güneşli 1, Çiğdem Yalçın 1

Baskent University Radiology Adana-Turkey 1

Purpose: Although it is well known that high blood pressure causes
undesirable effects on carotid arteries, it is not clear as to which threshold
value this effect starts. The aim of this study is to evaluate and determine
this threshold.

Materials and Methods: This cross-sectional study included a total of
308 individuals in the following groups; Group 1: individuals with sys-
tolic blood pressure (SBP) <120 mmHg and diastolic blood pressure
(DBP) <80 mmHg (optimal), Group 2: SBP 120-129 mmHg and/or
DBP 80-84 mmHg (normal), Group 3: SBP 130-139 mmHg and/or
DBP 85-89 mmHg (high-normal), Group 4: SBP 140-159 mmHg and/
or DBP 90-99 mmHg, Group 5: SBP 160-179 mmHg and/or DBP 100-
109 mmHg, and Group 6: SBP≥180 mmHg and/or DBP≥110 mmHg.
Carotid distensibility and elasticity were measured in all groups.

Results: A statistically significant difference was determined between the
groups in carotid distensibility and elasticity (p<0.001, for both values). There
was no significant difference between groups 2 and 1 (p>0.05), but there was
a significant difference between other groups (groups 3-4-5) and group 1
(p<0.05, for all comparisons). SBP>135.5 mmHg started to affect carotid
distensibility with 78.2% sensitivity and 74.6% specificity, and
DBP>86.5 mmHg with 79.3% sensitivity and 71.6% specificity. Carotid
elasticity was seen to be affected by SBP>137.5 mmHg with 80.4% sensi-
tivity and 73.1% specificity, and DBP>88.5 mmHg with 79.1% sensitivity
and 73.8% specificity.

Conclusion: Carotid distensibility and elasticity decreases with increas-
ing blood pressure. In individuals with high-normal blood pressure, ca-
rotid damage may begin after a certain blood pressure value.

1110-CRANIAL MAGNETIC RESONANCE IMAGINGN
HYPOTONIC INFANTS WITH COBALAMIN DEFICIENCY

Beril Dilber 1, İlker Eyüboğlu 2

karadeniz technichal university pediatric neurology TRABZON-Turkey 1

karadeniz technichal university radiology TRABZON-Turkey 2

Purpose:Vitamin B12 begins to accumulate in infants within the first six
months while mothers often remain asymptomatic and infantile vitamin
B12 deficiency may not be noticed until the onset of neurological effects.
In infants with Cbl deficiency, long-term exposure to elevated
methylmalonic acid and homocysteine (MMA-HC) may have toxic ef-
fects on the central nervous system.

Method: The aim of this study was to evaluate cranial magnetic reso-
nance (MRI) findings of 22 hypotonic infants that were followed up with
a diagnosis of nutritional Cbl deficiency and combined MMA-HC.

Results: Of the 78 infants that presented with hypotonicity, 22 (28.2%)
infants were detected with vitamin B12 deficiency. Elevated MMA-HC
levels were detected in all patients (100%). Cranial MRI showed cortical
atrophy in 6 (28.5%)-large sylvian fissures in 7 (33.3%)-ventricular dila-
tation in 5 (23.8%)-corpus callosal thinning in 6 (28.5%)-delayed
myelination in 2 (10%), and normal in 8 (36.3%) infants. Infants detected
with corpus callosal thinning and cortical atrophy on MRI had signifi-
cantly lower vitamin B12 levels (p<0.05).

Conclusion:Vitamin B12 deficiency is a treatable condition, it should be
suspected in infants presenting with hypotonicity, neuro-developmental
delay. Neuroradiological findings should be considered in the diagnosis
of such patients. İnfantile nutritional vitamin B12 deficiency, which can
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be a source of numerous persistent neurological deficits and mental retar-
dation during the long term, should be treated to allow the patient to allow
healthy neuro-development for infants. Maternal and fetal vitamin B12
levels should be assessed during the third trimester of pregnancy to pre-
vent long-term exposure to infantile vitamin B12 deficiency.

1010-REASONS FOR ADMISSION TO HOSPITAL OF
CHILDREN WITH OCCIPITAL PETALIA

Merter KEÇELİ 1, Miraç Yıldırım 2

Konya Şehir Hastanesi Pediatric Radiology Konya-Turkey 1 Ankara
University Medical Faculty Pediatric Neurology Ankara- 2

Purpose: Occipital petalia (OP) is an anatomical definition in which one
of the occipital lobes is bent to the opposite side. In this study, the rela-
tionship between the reasons for admission to hospital in patients under
15 years of age and OP detected in cranial magnetic resonance imaging
(MRI) was investigated.

Methods: Sixty-five children who applied to the pediatric neurology
outpatient clinic between January 2017 and January 2020 and did not
have any findings other than OP in MRI were included in the study.
Occipital bending direction was determined according to the displace-
ment of the fissure between the occipital lobes with respect to the midline
onMRI. Children with a history of cranial operation and trauma, children
with known and significant anomalies, patients with metabolic disease,
myelinization pathology, organ failure and syndromic children were ex-
cluded from the study. Information on hand preference, clinical findings
and patient complaints were also collected from all participants. The side
where the occipital lobes were angled was determined.

Results: The mean age of the patients was 8 ± 1.25. 45 of the cases were
male and 20 were female. While 50 (77%) of the patients had right
bending, 15 (23%) had left bending. The presence or direction of bending
was not associated with hand dominance (p˃0.12). There was no corre-
lation between gender and direction of OP (p˃0.20). Forty-eight percent
of the patients were imaged for nonspecific headache, 21% for epilepsy,
8% for visual impairment, 17% for fainting-loss of consciousness etiolo-
gy, 6% for determining possible complications of hypertension and con-
genital heart diseases. There was no child diagnosed with a psychiatric
illness. Cavum septum pellicidum was detected in 12 cases (18%). TS
dominance was observed on the opposite side of the direction where OP
was detected in MRI.

Discussion: The most common reason for admission to the hospital in
patients with OP in the pediatric age group is headache. Studies to be
carried out in larger series in cases with association of OP and anomaly-
radiopathologymay provide supportive information on this issue. TheOP
bending direction is related to the TS hypoplasia aspect. In this respect,
OP can be used as a diagnostic clue in dural venous evaluation.

1034-ROLE OF MRI INTHE DIAGNOSIS OF FETALCENTRAL
NERVOUS SYSTEM ANOMALIES

Ismail MESE 1, Bahattin OZKUL 2, Ceylan ALTINTAS TASLICAY 3,
Yasemin DOGAN 4, Yonca ANIK 3

Erenkoy Mental Health and Neurological Disease Training and
Research Hospital Radiology İstanbul-Turkey 1 Istanbul Bilim
University, Şişli Florence Nightingale Hospital Radiology İstanbul-
Turkey 2 Kocaeli University Radiology Kocaeli-Turkey 3 Kocaeli
University Obstetrics and Gynecology Kocaeli-Turkey 4

Purpose: To assess the role of MRI in the diagnosis of fetal central
nervous system (CNS) anomalies and to investigate whether the tech-
nique improves the accuracy of US for the relevant evaluation.

Materials and methods:207 consecutive patients, between October
2014 and March 2019, were referred to fetal MRI and were included in
our prospective study after detection or suspicion of fetal anomalies by
US. 55 patients could not be assessed postnatally since they did not come

to our hospital for follow-up. 81 cases had CNS anomalies and 63 cases
had the other system anomalies. Also 24 cases were found normal.
Gestational age range was 16-38 weeks and maternal age range was 18-
44 years. US was performed all patients by obstetrician 1-2 week ago
before fetal MRI.152 new borns were assessed for confirming prenatal
diagnosis by any radiological modality(CT, MRI and US) or autopsy.

Results: In 54 patients US and MRI were revealed same CNS anomalies
but additional anomalies having been missed by US were detected in 16
patients. Furthermore diagnosis was changed in 2 patients based on MRI
findings and in 6 patients fetal anomalies were found by MRI despite US
revealed no abnormal finding. Neverthless, in 3 cases various fetal anom-
alies were found by US instead of MRI. According to the results MRI
provided more information in 24 patients compared to US.

Conclusions: Fetal MRI, having a complementary role to US, is an
important tool for the diagnosis of fetal CNS anomalies and can be used
for defining the anomaly in details and detecting additional anomalies.

1057-EVALUATION OF BASAL GANGLIA BY DTI IN
TUBEROUS SCLEROSIS

DILEK HACER CESME 1

Bezmialem Vakif University Radiology İstanbul-Turkey 1

Purpose: Self-injurious behaviors are chronic and repetitive self-
directed behavioral actions that are physically damaging and can
lead to tissue damage. It is observed in 10-41% of patients with
Tuberous sclerosis (TSC). The aim of our study is to investigate
whether there is any difference ADC and FA values obtained from
basal ganglia between patients with TSC and healthy control group.

Methods: Twenty five patients with TSC and 15 healthy controls were
included the study. Routine MRI and DTI applied to all subjects. Apparent
diffusion coefficient (ADC), fractional anisotropy (FA) valuesweremeasured
from globus pallidum, caudate nucleus and putamen. ADC and FA values
obtained from TSC and healthy control groups were compared.

Results: Increased ADC values obtained from globus pallidum, cau-
date nucleus and putamen were detected in patients with TSC com-
pared to healthy controls. There was no statistical difference in
terms of FA values.

Conclusions:We are speculated that the development of microstruc-
tural damage in the basal ganglia of patients with TSC. Increased
ADC values in the basal ganglia may cause a decrease in the num-
ber of axons and an increase in extracellular fluid due to damage to
the myelin sheath. More studies based on a larger population should
be done to better define how microstructural damage in the basal
ganglia causes self-injurious behaviors dysfunctions in TSC.

1063-OPTIC NERVE EVALUATION IN NF I TIPS FOR
OPTIC GLIOMA

Seda Kaynak Şahap 1, Sonay Aydın 2, Betül Emine Derinkuyu 1

Dr. Sami Ulus Children Hospital Pediatric Radiology Ankara-Turkey 1

Erzincan University Medicine Faculty Radiology Erzincan-Turkey 2

Purpose: Neurofibromatosis type I (NF1) is a multisystemic genetic
disease in which optic nerve gliomas (ONG) develops frequently.
Despite the ONGs are WHO grade I tumors, they may cause pro-
gressive vision loss, so early diagnosis is mandatory. The purpose of
this study is to evaluate the optic nerve thickness and the presence
of tortuosity in patients with NF1 with or without ONG and control
subjects and to be able to make more objective criteria for the
diagnosis of ONG.

Materıals AndMethods:MR images of fourty-one patients with NF1
(82 optic nerves) and age-gender matched 41 control subjects (82
optic nerves) were evaluated retrospectively. A pediatric radiologist
evaluated the optic nerve thickness at multiple locations. Also the
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presence of the tortuosity and the subarachnoid dilatation was re-
ported. Kruskal-Wallis and Bonferroni post-hoc analysis was used.

Results: The mean diameter of the optic nerve was statistically sig-
nificant (p<0.05) in patients with NF1 with OSG compared with
those with NF1 without OSG and with control subjects at all loca-
tions except chiasmatic segments. Also tortuosity was more com-
mon in the NF1 with OSG compared with NF1 without OSG and
control group (%70, %38 and %25.7, respectively).

Conclusion: The knowledge of normal values of optic nerves in
pediatric patients and effective use of optic nerve thickness and
tortuosity in the diagnosis of ONG may reduce the use of contrast
agents and related side effects.

1064-CHILDHOOD ADRENOLEUKODYSTROPHY MRI
FINDINGS

Berna Uçan 1, Betül Emine Derinkuyu 1

Dr. Sami Ulus Children Hospital Pediatric Radiology Ankara-Turkey 1

Purpose:X-linked adrenoleukodystrophy (X-ALD) is a metabolic
disorder emerging as a result of the accumulation of very long chain
fatty acids in several tissues including the brain. Magnetic resonance
imaging (MRI) is the main imaging modality for the characteriza-
tion and localization of the white matter involvement. We report on
the MRI findings of cerebral X-ALD in 12 pediatric patient that
followed-up in our center.

Patients and methods:Data of 12 patients diagnosed with ALD were
included. Demographic data, age on set initial symptoms, MRI findings
were documented. The findings of the conventional MR sequences with
intravenous contrast agents were noted. For the analysis of MRI, we used
the Loes scoring system.

Results:Data of 12 patients were retrospectively evaluated. Mean
age of initiation of symptoms were 15,male/female ratio was 12/1.
On Brain MRI, patient’s Loes scores varied between 0-13.The
scores of 4patientare<4, 4 patients are between 4 and 8,and 4 pa-
tients are between 9 and 13. The most common Loes pattern was 1.
Among the patients,4 had corticospinal tract lesions without
splenium or genu involvement, 6 had symmetric corticospinal tract
lesions with additional involvement of the splenium or genu, and 3
did not have corticospinal tract involvement but had other white
matter lesions.

Conclusion:Cerebral involvement of patients with X-ALD range
widely. Neuroimaging studies suggest that MRI patterns of demye-
lination in cerebral X-ALD. Therefore, contrast-enhanced MRI is
the principal imaging modality for the diagnosis and treatment
follow-up of ALD.

1121-DOES GADOPENTETATE DIMEGLUMINE INDUCE
GADOLINIUM ACCUMULATION IN THE BRAINS OF
CHILDREN

Aysegul Gormez 1, Osman Melih Topcuoglu 1

Yeditepe University Radiology Istanbul-Turkey 1

Purpose: To determine T1-weighted (T1W) signal intensity (SI) differ-
ences in the dentate nucleus (DN) and globus pallidus (GP) following
contrast enhanced magnetic resonance imaging (MRI) with multiple
gadopentetate dimeglumine administrations in a group of pediatric
patients.

Methods and materials: This retrospective study included children
with at least 2 enhanced brain MRIs. All patients received
gadopentetate dimeglumine intravenously (0.1 mmol/kg). SI mea-
surements were done by drawing 5 region of interests (ROI) on
dentate nuclei (DN) and globus pallidi (GP) bilaterally and
cerebro-spinal fluid (CSF) in unenhanced T1W images. Student t-

test was used for comparison of SI. Pearson correlation was calcu-
lated for the correlation between the SI and the number of gadolin-
ium administrations.

Results: A total of 31 children (age range: 3-17 years; mean 10.6±4.3
years) were included. The mean number of administrations was 3.9±2.1.
There was no significant difference between the first and the last MRI
scans: right and left DN/CSF, right and left GP/CSF (P =0.543, P =0.599,
P =0.803, P =0.730, respectively). Correlation between the number of
gadopentetate dimeglumine administrations and the SI for right and left
DN/CSF, right and left GP/CSF (r=0.13, r=0.13, r=0.09 and r=0.12, re-
spectively) was poor.

Conclusion: There was no significant T1 SI increase for children with at
least 2 gadopentetate dimeglumine administrations in this series.

1030-DIFFERENTIATION OF BENIGN CHANGES FROM
PROGRESSION IN THE SURGICAL CAVITY

Ekim Gumeler 1, Gokcen Coban Cifci 1

Hacettepe University Radiology Ankara-Turkey 1

Introduction: Imaging follow-up of patients with brain tumors who had
surgery has challenges in regards to the differentiation of residual/
recurrent tumor from treatment-related changes. As the survival of these
patients has been increasing, the differentiation of treatment-related
changes has gained significant importance.

Material andMethod:Here we described four patients who demonstrat-
ed a slowly growing nodular enhancement in/around the surgical cavity
on their follow-up with advanced magnetic resonance imaging (MRI)
such as susceptibility-weighted imaging (SWI), diffusion-weighted im-
aging (DWI), and dynamic susceptibility contrast perfusion-weighted im-
aging (DSC-PWI).

Results: Patient 1 with pilocytic astrocytoma and patient 2 with pleomor-
phic xanthoastrocytoma underwent only total surgical resection, patient 3
with medulloblastoma completed chemoradiation following the total sur-
gical resection. Patient 4 with lymphoma had an excisional biopsy and
had chemo-therapy afterward. All patients demonstrated a T2
hypointense nodular lesion in the surgical cavity, which slowly increased
in size. The SWI demonstrated a significant signal loss. Also, the en-
hancement of the lesion after contrast material injection was slowly pro-
gressive during follow-up. However, DWI and DSC-PWI showed no
signs of recurrence. Patients 1 and 2 showed a cortical vein in association
with the lesion.

Conclusion: Progressively enhancing nodular lesion mimicking
recurrency can be differentiated from recurrence with advanced MRI,
however, RANO criteria still not recommend advanced MRI during
follow-up of the post-operative brain tumors.

1042-OTOSCLEROSIS THE DIMENSIONS OF THE
COCHLEAR AQUEDUCT AND THE VESTIBULAR
AQUEDUCT

Vefa Cakmak 1, Pinar Cakmak 1

Pamukkale University Radiology denizli-Turkey 1

Objective:The aim of this study is to investigate the relationship between
cochlear Aquaduct(CA) and vestibular Aquaduct(VA) dimentions in oto-
sclerosis and otosclerosis types.

Materials and methods: Between January 2018 and September 2020,
the temporal bone high resolution Computed Tomography (HRCT) im-
ages of 88 patients (46 men, 42 women; range, 20-71 age; mean age,
43,89±11.66 years) consisting of 44 otosclerosis patients and 44 control
groups were retrospectively evaluated in the radiology archive of our
hospital. HRCT examination was performed on 128 detector and 16
detector multi-slice scanners. CA width, CA funnel base width, CA fun-
nel length weremeasured in axial HRCT images in all patients. CA length
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presence of the tortuosity and the subarachnoid dilatation was re-
ported. Kruskal-Wallis and Bonferroni post-hoc analysis was used.

Results: The mean diameter of the optic nerve was statistically sig-
nificant (p<0.05) in patients with NF1 with OSG compared with
those with NF1 without OSG and with control subjects at all loca-
tions except chiasmatic segments. Also tortuosity was more com-
mon in the NF1 with OSG compared with NF1 without OSG and
control group (%70, %38 and %25.7, respectively).

Conclusion: The knowledge of normal values of optic nerves in
pediatric patients and effective use of optic nerve thickness and
tortuosity in the diagnosis of ONG may reduce the use of contrast
agents and related side effects.

1064-CHILDHOOD ADRENOLEUKODYSTROPHY MRI
FINDINGS

Berna Uçan 1, Betül Emine Derinkuyu 1

Dr. Sami Ulus Children Hospital Pediatric Radiology Ankara-Turkey 1

Purpose:X-linked adrenoleukodystrophy (X-ALD) is a metabolic
disorder emerging as a result of the accumulation of very long chain
fatty acids in several tissues including the brain. Magnetic resonance
imaging (MRI) is the main imaging modality for the characteriza-
tion and localization of the white matter involvement. We report on
the MRI findings of cerebral X-ALD in 12 pediatric patient that
followed-up in our center.

Patients and methods:Data of 12 patients diagnosed with ALD were
included. Demographic data, age on set initial symptoms, MRI findings
were documented. The findings of the conventional MR sequences with
intravenous contrast agents were noted. For the analysis of MRI, we used
the Loes scoring system.

Results:Data of 12 patients were retrospectively evaluated. Mean
age of initiation of symptoms were 15,male/female ratio was 12/1.
On Brain MRI, patient’s Loes scores varied between 0-13.The
scores of 4patientare<4, 4 patients are between 4 and 8,and 4 pa-
tients are between 9 and 13. The most common Loes pattern was 1.
Among the patients,4 had corticospinal tract lesions without
splenium or genu involvement, 6 had symmetric corticospinal tract
lesions with additional involvement of the splenium or genu, and 3
did not have corticospinal tract involvement but had other white
matter lesions.

Conclusion:Cerebral involvement of patients with X-ALD range
widely. Neuroimaging studies suggest that MRI patterns of demye-
lination in cerebral X-ALD. Therefore, contrast-enhanced MRI is
the principal imaging modality for the diagnosis and treatment
follow-up of ALD.

1121-DOES GADOPENTETATE DIMEGLUMINE INDUCE
GADOLINIUM ACCUMULATION IN THE BRAINS OF
CHILDREN

Aysegul Gormez 1, Osman Melih Topcuoglu 1

Yeditepe University Radiology Istanbul-Turkey 1

Purpose: To determine T1-weighted (T1W) signal intensity (SI) differ-
ences in the dentate nucleus (DN) and globus pallidus (GP) following
contrast enhanced magnetic resonance imaging (MRI) with multiple
gadopentetate dimeglumine administrations in a group of pediatric
patients.

Methods and materials: This retrospective study included children
with at least 2 enhanced brain MRIs. All patients received
gadopentetate dimeglumine intravenously (0.1 mmol/kg). SI mea-
surements were done by drawing 5 region of interests (ROI) on
dentate nuclei (DN) and globus pallidi (GP) bilaterally and
cerebro-spinal fluid (CSF) in unenhanced T1W images. Student t-

test was used for comparison of SI. Pearson correlation was calcu-
lated for the correlation between the SI and the number of gadolin-
ium administrations.

Results: A total of 31 children (age range: 3-17 years; mean 10.6±4.3
years) were included. The mean number of administrations was 3.9±2.1.
There was no significant difference between the first and the last MRI
scans: right and left DN/CSF, right and left GP/CSF (P =0.543, P =0.599,
P =0.803, P =0.730, respectively). Correlation between the number of
gadopentetate dimeglumine administrations and the SI for right and left
DN/CSF, right and left GP/CSF (r=0.13, r=0.13, r=0.09 and r=0.12, re-
spectively) was poor.

Conclusion: There was no significant T1 SI increase for children with at
least 2 gadopentetate dimeglumine administrations in this series.

1030-DIFFERENTIATION OF BENIGN CHANGES FROM
PROGRESSION IN THE SURGICAL CAVITY

Ekim Gumeler 1, Gokcen Coban Cifci 1

Hacettepe University Radiology Ankara-Turkey 1

Introduction: Imaging follow-up of patients with brain tumors who had
surgery has challenges in regards to the differentiation of residual/
recurrent tumor from treatment-related changes. As the survival of these
patients has been increasing, the differentiation of treatment-related
changes has gained significant importance.

Material andMethod:Here we described four patients who demonstrat-
ed a slowly growing nodular enhancement in/around the surgical cavity
on their follow-up with advanced magnetic resonance imaging (MRI)
such as susceptibility-weighted imaging (SWI), diffusion-weighted im-
aging (DWI), and dynamic susceptibility contrast perfusion-weighted im-
aging (DSC-PWI).

Results: Patient 1 with pilocytic astrocytoma and patient 2 with pleomor-
phic xanthoastrocytoma underwent only total surgical resection, patient 3
with medulloblastoma completed chemoradiation following the total sur-
gical resection. Patient 4 with lymphoma had an excisional biopsy and
had chemo-therapy afterward. All patients demonstrated a T2
hypointense nodular lesion in the surgical cavity, which slowly increased
in size. The SWI demonstrated a significant signal loss. Also, the en-
hancement of the lesion after contrast material injection was slowly pro-
gressive during follow-up. However, DWI and DSC-PWI showed no
signs of recurrence. Patients 1 and 2 showed a cortical vein in association
with the lesion.

Conclusion: Progressively enhancing nodular lesion mimicking
recurrency can be differentiated from recurrence with advanced MRI,
however, RANO criteria still not recommend advanced MRI during
follow-up of the post-operative brain tumors.

1042-OTOSCLEROSIS THE DIMENSIONS OF THE
COCHLEAR AQUEDUCT AND THE VESTIBULAR
AQUEDUCT

Vefa Cakmak 1, Pinar Cakmak 1

Pamukkale University Radiology denizli-Turkey 1

Objective:The aim of this study is to investigate the relationship between
cochlear Aquaduct(CA) and vestibular Aquaduct(VA) dimentions in oto-
sclerosis and otosclerosis types.

Materials and methods: Between January 2018 and September 2020,
the temporal bone high resolution Computed Tomography (HRCT) im-
ages of 88 patients (46 men, 42 women; range, 20-71 age; mean age,
43,89±11.66 years) consisting of 44 otosclerosis patients and 44 control
groups were retrospectively evaluated in the radiology archive of our
hospital. HRCT examination was performed on 128 detector and 16
detector multi-slice scanners. CA width, CA funnel base width, CA fun-
nel length weremeasured in axial HRCT images in all patients. CA length
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was positioned on the coronal reformatted image and measured while the
round window and the CA funnel base were in the same plane. VA length
and width were measured on axial HRCT images. In statistical analysis,
the independent sample t test was performed to compare CA and VA
dimensions with the control group.

Results: In patients with otosclerosis, there was a significant decrease in
both side CA width and right CA funnel width compared to the control
group (p <0.0001). There was no significant difference in VA dimen-
sions, CA length, CA funnel lengths and left CA funnel width in otoscle-
rosis patients compared to the control group. There was no statistically

significant difference in CA and VA dimensions for the fenestral and
retrofenestral types.

Conclusion: The vestibular aquaduct due to an increase in bone tissue in
the otic capsule and antefenestrum is unaffected, while the cochlear
aquaduct narrows.

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.
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SÖZLÜ BİLDİRİLER

1. ARAŞTIRMA - NÖRORADYOLOJİ

1.S1 DIFFUSION TENSOR MAGNETIC RESONANCE IMAGING IN MULTIPLE SCLEROSIS PATIENTS 

Kaan Alişar 1, Ebru Özan Sanhal 2, Gökçe Kaan Ataç 3, Refah Sayın 4 
Erzurum Regional Training and Research Hospital Radiology Erzurum-Turkey 1 Antalya Training and 
Research Hospital Radiology Antalya-Turkey 2 Ufuk University School of Medicine Radiology Ankara-
Turkey 3 Ufuk University School of Medicine Neurology Ankara-Turkey 4 
 
Purpose: To quantitatively determine microstructural changes in normal appearing white matter 
areas of MS patients using Diffusion Tensor MRI.
 
Materials and Methods: In this study, 15 patients and 15 control subjects were evaluated by Diffusion 
Tensor MRI. Fractional Anisotropy (FA) and Diffusion Coefficient (ADC) measurements were made by 
using region-of-interest (ROI) method of 32 plaques, normal appearing white matter areas (NAWM) 
from the peri-plaque and symmetrical white matter of the patient group with corpus callosum, 
periventricular and centrum semiovale white matter areas of both patient and control groups and 
statistical analysis was performed.
 
Findings: There was a significant FA decrease in corpus callosum and centrum semiovale in patient 
group. In the NAWM areas around the plaque, there is a low FA value compared to the symmetry of 
the plaque in the contralateral hemisphere. Significant height increase of the corpus callosum was 
present in the patient group during ADC measurements. In genu both FA and ADC, in splenium FA 
and in periventricular NAWM ADC asymmetries was observed in the patient group. As the EDSS score 
increased, a significant decrease in FA value was detected in the genus. In addition, cut-off value was 
determined in corpus callosum in order to predict healty individuals.
 
Conclusion: Quantitative analysis of DTI data revealed abnormalities in the NAWM of MS patients. 
DTI can be used as a predictive indicator of clinical outcome and response to treatment in the early 
detection of white matter damage and prospective studies of MS patients. For patients with suspicion 
of MS, the diagnosis can be supported or excluded by the addition of short-term sequence for DTG to 
routine MRI protocols and determining white matter cut-off DTG quantitative values to be obtained by 
carrying out studies with higher populations.
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1.S2-EVALUATION OF ANTERIOR THALAMIC RADIATION WITH DTI IN NF1

Dilek Hacer Cesme 1 
Bezmialem Vakif University Radiology İstanbul-Turkey 1 
 
Purpose; Executive functional disorders among neurocognitive functions are common in patients with 
NF1. The ADC and FA values of anterior thalamic radiation, which plays a role in the inhibitory control 
mechanism, were investigated whether there was a difference between the NF1 patients with and 
without UBO and the healthy control group.
 
Method; Thirty children followed up with a diagnosis of NF1 and 17 age-matched children were 
included in the study. The mean age of 30 children with NF1 was 10.47 ± 5.43, while it was 11.35 ± 5.43 in 
the healthy control group. They were divided into two groups as those with and without hamartomas 
(UBOs) with conventional MRI findings. Comparison was made by measuring ADC and FA values from 
Anterior thalamic radiation in patients with NF1 and healthy controls. 
 
Results; There was a significant difference in terms of ADC and FA values obtained from anterior 
thalamic radiation (respectively; p: 0.0001, p: 0.0001) in patients with NF1 compared to healthy controls. 
FA values decreased significantly as ADC values increased. There was a significant difference between 
the patients with NF1 with and without UBOs and the healthy control group in terms of anterior 
thalamic radiation ADC and FA values (p: 0.0001 for each). There was no significant difference in 
anterior thalamic radiation ADC and FA values between cases with and without UBOs. 
 
Conclusions; There are ADC and FA changes in ATR in patients with NF1. It was concluded that 
microstructural level white matter damage in ATR in children with NF1 is strongly associated with 
inhibitory control mechanism disorders from executive functions. We think that the prediction of 
executive functions and other neurocognitive disorders due to the impairment of white matter 
integrity in cases with NF1 can be made with DTI. 
 
References 
1- Koini M, Rombouts SAR, Veer IM, Van Buchem MA, Huijbregts SCJ. White matter microstructure of 
patients with neurofibromatosis type 1 and its relation to inhibitory control. Behavior Brain Imaging 
and 2017;11:1731-1740.  
2- Roy A, Roulin JL, Charbonnier V, Allain P, Fasotti L, Barbarot S, Stalder JF, Terrien A, Le Gall D: Executive 
dysfunction in children with neurofibromatosis type 1: a study of action planning. J Int Neuropsychol 
Soc 2010, 16:1056-63. 
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1.S3-TEMPORAL LOBE PERIVASCULAR SPACES RADIOLOGICAL MORPHOLOGY AND FOLLOW UP FINDINGS

Rifat Ozpar 1, Gokhan Ongen 1, Mufit Parlak 1, Bahattin Hakyemez 1 
Bursa Uludag University Faculty of Medicine Radiology Bursa-Turkey 1 
 
Background and Purpose: Perivascular spaces located in the temporal lobe are distinct from other 
perivascular spaces in the central nervous system because of the frequently encountered perilesional 
hyperintensity (PH) in magnetic resonance imaging (MRI), and thus may be misdiagnosed as a tumoral 
mass. The aim of this study was to evaluate morphologic and follow-up findings of the temporal lobe 
perivascular spaces (TLPS) and lookup for a possible relationship between them.
 
Methods: 21 patients with TLPS diagnosed and followed-up with MRI and with no additional treatment 
during follow-up were included in this study. Count, long-axis, and short-axis diameters of the lesions, 
presence of PH, and short-axis diameter of the PH were measured in both initial and follow-up MRI 
examinations. The follow-up duration for each patient was determined. Changes in the measured 
parameters and potential relationships between them were investigated.
 
Results: The mean duration of the radiological follow-up was 20.9±22.6 (3-89) months. PH was present 
around 76.2% (16/21) of the lesions. Lesions and PH were stable in 71.4%(15/21) of the patients. Lesion 
progression without PH was observed in 9.6% (2/21) of the patients, partial regression of the lesion in 
4.8% (1/21), partial regression of the PH in 9.6% (2/21), and complete regression of lesion and PH in 4.8% 
(1/21). No significant relationships were found between count, long-axis, and short-axis of the lesion, 
short-axis of the PH, and course of the TLPS.
 
Conclusion: TLPS is usually stable, but sometimes changes within lesion and PH may be observed 
during follow-ups. Regression of the PH in some patients indicates that PH may reflect interstitial 
edema more than gliosis. PH is an independent feature than lesion size. Further investigations are 
required to understand the pathophysiology of the TLPS with PH.
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1.S4-INCIDENTAL WHITE MATTER HYPERINTENSITIES IN HEALTHY 18 TO 55 YEAR OLD INDIVIDULAS

Nimet Akın 1, Banu Topçu Çakır 1 
Ankara City Hospital Radiology Ankara-Turkey 1 
 
Introduction and Objective: White matter hyperintensities; although it is common especially in elderly 
individuals, it is one of the MRI findings that is frequently detected in asymptomatic individuals with 
no known disease at any age. Incidental white matter hyperintensity without a detected cause can be 
extremely distressing for especially young patients. Thus, it is of utmost importance to determine the 
natural course of white matter hyperintensity with an undetected cause and its relation to neurologic 
symptoms. To solve this problem, the prevalence and distribution of white matter hyperintensity with 
undetected causes should be investigated first. The aim of this retrospective study was to investigate 
prevalence of white matter hyperintensities that could not be attributed to any cause in the age range we 
determined and the characteristics of the white matter hyperintensities we detected.
 
Materials and Methods: The study was retrospective and was carried out by evaluating 1000 Brain MRI 
examinations that were taken between 01.02.2020-29.02.2020 at Ankara City Hospital Radiology Clinic 
and met the inclusion criteria. The device used for Brain MRI was determined in the individuals included 
in the study. The clinical symptoms of the individuals included in the study or the reason for performing 
the examination were learned from the information in the system and recorded. The gender and ages of 
the individuals were noted. Two different age groups were formed as 18-35 and 36-55. The parameters 
we look at in brain MRI images; it was examined on the axial FLAIR sequence, which is one of the 
conventional sequences, and it was first noted whether there was a hyperintense focus in the white matter. 
Subsequently, in individuals with white matter hyperintensity; the number, size and localization of white 
matter hyperintensities were investigated. Finally, it was evaluated whether the patients had previous 
examinations in our system and if there were any changes in the detected white matter hyperintensities.
 
Findings: In our study, we found the prevalence of white matter hyperintensity 40.3% in individuals aged 
18-55 who meet the inclusion criteria. The prevalence of white matter hyperintensity increased with age 
in both women and men. When female and male individuals between the ages of 18-35 and 36-55 are 
compared; the prevalence of white matter hyperintensity was higher in women in both groups. However, no 
statistical relationship was found between gender and the presence of white matter hyperintensity in both 
age groups. Among the individuals with white matter hyperintensity, 25.6% had 1 foci, 17.9% had 2 foci, 7.7% 
had 3 and 48.9% had more than 3 foci. The number of lesions increased with increasing age. However, there 
was no statistical relationship between gender and the number of white matter hyperintensities detected. 
In individuals with white matter hyperintensity (except those with multiple hyperintense foci) the size is less 
than 2 mm in 33.5%, between 2 mm and 5 mm in 9.2% and greater than 5 mm in 0.2% hyperintense focus was 
encountered. Within the scope of the research, a total of 838 different white matter hyperintensities were 
determined and the localization with the most hyperintense focus; it was determined as the frontal deep 
white matter level. There was no statistical relationship between the complaints of individuals coming to 
the clinic and the presence of white matter hyperintensity.
 
Conclusion: The data we obtained in our study; we think that it can help us and will contribute to future 
studies, in the differential diagnosis of white matter hyperintensities that may accompany any pathology 
and white matter hyperintensities without clinical significance and in understanding the pathogenesis and 
clinical significance of incidental white matter hyperintensities in healthy individuals.
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1.S5-CEREBRAL MR PERFUSION FINDINGS IN DIABETIC PATIENT GROUPS

İbrahim İlik 1, Harun Arslan 2, Adem Yokuş 2, Muhammed Batur 3, Rıfkı Üçler 4, Hüseyin Akdeniz 2 
Van Training and Research Hospital Department of Radiology Van-Turkey 1 Van Yüzüncü Yıl University 
Department of Radiology Van-Turkey 2 Van Yüzüncü Yıl University Department of Ophthalmology Van-
Turkey 3 Van Yüzüncü Yıl University Department of Endocrinology and Metabolism Van-Turkey 4 
 
Purpose: We aimed to examine the relationship between diabetic patient groups and cerebral MR 
perfusion.
 
Method: 52 patients with type 2 diabetes mellitus and 39 healthy individuals were included in the 
study. The diabetic patients were divided into three groups as proliferative retinopathy(PRP), non-
proliferative retinopathy(NPRP) and non-retinopathy(non-RP). The imaging processes were performed 
using a 1.5T MRI device. The images were obtained by DSC perfusion-weighted sequence. Cerebral 
blood flow(CBF) maps were created from raw data. Quantitative measurements of cortical grey 
matter were performed in the bilateral anterior-inferior frontal lobe, cingulate gyrus, anterior-
medial temporal lobe, occipital lobe, and thalamus using region of interest(ROI). Besides, quantitative 
measurements were obtained from ipsilateral white matter as a reference. Afterwards, the grey 
matter rCBF values were proportioned to the white matter rCBF values.
 
Results: No statistically significant difference was found among the mean rCBF values of the three 
patient groups. When the study group and the healthy control group were compared, the rCBF values 
of the bilateral frontal lobe, cingulate gyrus, medial temporal lobe, thalamus and right occipital lobe 
were lower in the study group (p<0.05). There was no difference in the left occipital lobe and the left 
anterior temporal lobe (p>0.05). The rCBF values in the right anterior temporal lobe were lower in the 
study group (p=0.058).
 
Conclusion: There was no significant difference among the three diabetic patient groups. When 
compared with the healthy control group, regional hypoperfusion was generally observed in all lobes 
and a significant difference was observed in the majority of them.
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1.S6-PREDICTING PREOPERATIVE GRADE AND HISTOLOGICAL SUBTYPE OF MENINGIOMA MACHINE LEARNING

Ceylan Altintas Taslicay 1, Elmire Dervisoglu 1, Cengizhan Taslicay 2, Ozgur Cakir 1, Busra Bayrak Yaprak 3, 
Cigdem Vural 3 
Kocaeli University School of Medicine Radiology Kocaeli-Turkey 1 Istanbul Technical University 
Metallurgical and Materials Engineering İstanbul-Turkey 2 Kocaeli University School of Medicine 
Pathology Kocaeli-Turkey 3 
 
PURPOSE: In this study, it was aimed to investigate the contribution of radiomics and machine learning 
(ML) to MR imaging in differentiating high-grade meningioma (HGM)-low grade meningioma (LGM) and 
classifying LGM as fibrous-nonfibrous.
 
MATERIALS AND METHODS: The study protocol was approved by the institutional ethics committee.163 
patients (32 HGM, 131 LGM; 15 fibrous, 116 nonfibrous) were included in this retrospective study. 
Preoperative MR images were evaluated using 14 semantic features. A total of 107 radiomics features 
were extracted from T2W, FLAIR, post-contrast T1W, post-contrast 3D T1-FFE, and ADC map images. 
Using semantic and radiomics features, five models were created to distinguish HGM from LGM. 
Classifications were made with support vector machine, logistic regression, k-nearest neighborhood, 
naive Bayes, decision tree, random forest, and neural network algorithms. The same ML algorithms 
were used to distinguish fibrous and nonfibrous meningiomas. Feature reduction was done with 
information gain method, and stratified 10-fold cross-validation was used as an internal validation 
technique. The performance of ML algorithms was evaluated with the area under the curve (AUC), 
sensitivity, specificity, and accuracy rates. p <0.05 was considered statistically significant. 

RESULTS: The naive Bayes algorithm had the best diagnostic performance in all classification models. 
The ML model using the radiomics features obtained from post-contrast 3D T1-FFE images showed the 
best results in distinguishing HGM from LGM (AUC:0.906). All models using radiomics features showed 
better results than the model using semantic features alone. When radiomics features were added 
to semantic features, performances of ML algoritms were increased.In addition, classification using 
radiomics features obtained from all sequences had the highest performance in distinguishing LGM as 
fibrous and nonfibrous (AUC: 944).
 
CONCLUSIONS: ML using radiomics features in distinguishing HGM from LGM showed better results 
compared to semantic features. In addition, radiomics based ML showed promising results to 
distinguish LGM as fibrous and nonfibrous
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1.S7-PREDICTING IDH MUTATION IN GLIOBLASTOMA CONTRIBUTION OF RADIOMICS AND MACHINE LEARNING

Elmire Dervişoğlu 1, Ceylan Altıntaş Taşlıçay 1, Cengizhan Taşlıçay 2, Burcu Alparslan 1, Umay Kiraz 3, Gür 
Akansel 1 
Kocaeli University Radiology Kocaeli-Turkey 1 Istanbul Technical University Metallurgical and Materials 
Engineering Istanbul-Turkey 2 Kocaeli University Pathology Kocaeli-Turkey 3 
 
Purpose: Isocitrate dehydrogenase (IDH) mutation is the most important independent molecular 
prognostic factor in glioblastoma (GBM). In this study, it was aimed to investigate the contribution of 
radiomics and machine learning to MR imaging in predicting IDH1 mutation in GBM.
 
Materials and Methods: 78 patients (15 IDH-mutant GBM, 63 IDH-wild type GBM) were included in this 
retrospective study. Preoperative MR images were evaluated using Visually AcceSAble Rembrandt 
Images (VASARI) scoring. A total of 642 radiomics features, including shape-based, first, second and 
higher-order textural features, were extracted from T2W, FLAIR, post-contrast T1W, and ADC map 
images. Classifications were made with support vector machine, logistic regression, k-nearest 
neighborhood, naive Bayes, decision tree, random forest and neural network algorithms using 
VASARI features and radiomics features separately. Feature reduction was done with information 
gain method, and stratified 10-fold cross-validation was used as an internal validation technique. 
The performance of machine learning algorithms was evaluated with the area under the curve 
(AUC), sensitivity, specificity, and accuracy rates. McNemar’s test was used to establish whether the 
classification with VASARI scoring is signicantly different from classification with radiomics features. p 
<0.05 was considered statistically significant.
 
Results: The neural network had the highest diagnostic performance in the classification made with 
both VASARI (0.752 AUC, 85 % accuracy, 47 % sensitivity, 94 % specificity) and radiomics features (0.826 
AUC, 87 % accuracy, 60 % sensitivity, 94 % specificity). There was no statistically significant difference 
between the two classifications (p = 0.803). The sensitivity of the naive Bayes algorithm using 
radiomics features (87 %) in detecting IDH1 mutation was significantly higher than the classification 
with VASARI features (60%) (p = 0.002).
 
Conclusion: Machine learning using radiomics features showed higher sensitivity compared to VASARI 
scoring in determining IDH1 mutation in GBM.
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1.S8-IODINE DENSITY MEASUREMENTS OF ACUTE INFARCTION ON DUAL ENERGY CT ANGIOGRAPHY

Ekim Gumeler 1, Ayça Akgöz Karaosmanoğlu 1 
Hacettepe University Radiology Ankara-Turkey 1 
 
Introduction: Dual energy computed tomography (DECT) is a relatively new state-of-art CT technology 
with emerging clinical applications in neuroimaging. In this study, we aimed to assess if there was 
any difference in iodine density measurements on DECT angiography of the acutely infarcted brain 
parenchyma due to middle cerebral artery (MCA) occlusion as compared to contralateral normally 
perfusing brain parenchyma.
 
Material and Method: Patients who had non-contrast head CT and DECT angiography of the head 
and neck with clinical suspicion of acute stroke were retrospectively reviewed. Among these, 
patients with MCA occlusion who also subsequently underwent magnetic resonance (MR) imaging 
after the aforementioned CT studies were identified and included in this study. DECT angiography 
images were processed on syngo.via V30 software and iodine maps were created for each patient. A 
neuroradiologist measured iodine density (ID) and iodine density percentage (ID%) on iodine maps by 
drawing region of interests (ROI) on a single slice for each MCA vascular territory segment according to 
ASPECT scoring, with the exception of the internal capsule. Contralateral hemispheric measurements 
were also collected for comparison. Diffusion-weighted brain MR images were used as a gold standard 
for assessment of the extent of acute infarction. Independent samples t-test and Mann-Whitney U test 
were used for statistical analysis.
 
Results: There were eight patients (M/F=4/4) (mean age=76.6) with MCA occlusion and had DECT 
angiographic imaging. Mean and median ID for regions of acute infarction and contralateral normal 
hemispheric brain parenchyma were 0.486±0.1719 and 0.5 mg/ml, 1.407±4.4117, and 0.6 mg/ml, 
respectively. Mean ID% for acute infarction and contralateral normal brain tissue were 8.63±3.25 % and 
10.89±2.7 %, respectively. Both ID (mean and median) and ID% showed a significant difference among 
infarcted and normal brain tissue (p<0.005).
 
Conclusion: ID and ID% measurements on iodine maps on DECT angiography may be helpful in 
predicting regions of acute infarction in patients with acute MCA territory stroke.
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1.S9-DIFFUSION WEIGHTED IMAGING MEASUREMENTS OF CENTRAL SMELL REGIONS IN COVID 19 INFECTION

Veysel Burulday 1, Nuray Bayar Muluk 2, Mehmet Hüseyin Akgül 3, Merve Sefa Sayar 4 
Van Training and ResearchVan Training and Research Hospital Hospital Radiology Van-Turkey 1 Kırıkkale 
University, Faculty of Medicine ENT Kirikkale-Turkey 2 Yuksek Ihtisas State Hospital Neurosurgery 
Kirikkale-Turkey 3 Van Training and Research Hospital Infectious Diseasesand Clinical Microbiology Van- 4 
 
Objectives: This study was conducted to investigate the findings of neuroinvasion in central smell 
centers with Cranial MRI diffusion-weighted imaging (DWI) in COVID-19 infections. 

Methods: In this retrospective study, Cranial MRI images of 46 adults were evaluated. Group 1 consisted 
of 27 patients (16 males and 11 females) with positive COVID-19 real-time polymerase chain reaction 
(RT-PCR) assay. The control group (Group 2) consisted of 27 patients without COVID-19 (16 males, 11 
females). In both groups, apparent diffusion coefficient (ADC) values measurements were performed in 
corpus amygdala, thalamus and insular gyrus.
 
Results: In COVID 19 positive patients, thoracal CT involvement was detected in 44.4% and smell loss 
complaint was present in 40.7%. Lymphopenia was present in 22.2%; and CRP, D-dimer and ferritin 
values increased. Thalamus ADC values of the group 1 (COVID-19 group) were significantly lower 
than the control group bilaterally. However insular gyrus and Corpus amygdala ADC values were 
not different between the COVID-19 and control groups. In each of the groups, ADC values were 
not different between the right and left sides. Insular gyrus and corpus amygdala ADC values; and 
thalamus ADC values showed positive correlations. Insular gyrus ADC values (right) were higher in 
females. Left insular gyrus and corpus amygdala ADC values were higher in COVID-19 patients with 
smell loss. Right insular gyrus and left corpus amygdala ADC values were lower in COVID-19 patients 
with lymphopenia. 

Conclusion: Diffusion restriction in olfactory areas can be considered as an obvious indicator of that 
the immune system is effected and caused damage at neuronal level with the COVID-19 virus, Given 
the urgency and lethality of the current pandemina, patients with acute onset odor loss should be 
considered as a high suspicion-adhesive index for the accompanying SARS-CoV-2 infection. CoV 
infections can affect the nervous system and CoV’s host immune mechanisms. These infections 
can cause permanent damage that can lead to neurological diseases. Therefore, the sense of smell 
should also be considered and evaluated simultaneously with other neurological symptoms, including 
headaches, consciousness disorders, paresthesia and other pathological symptoms in patients with 
CoV infection. DWI should be widely used as an early imaging method for CNS infections and especially 
in relation to COVID-19. Treatment of infectious neurological complications is key to improving the 
prognosis of the critical patients.
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1.S10-TO BE AWARE OF INTRACRANIAL HYPOTENSION; THE RADIOLOGICAL APPROACH

Basak Atalay 1, Umut Percem Orhan Soylemez 1 
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Purpose 
To draw attention to Magnetic resonance imaging (MRI) findings that may spot-on intracranial 
hypotension (IH). IH is an uncommon, usually self-limiting condition caused by cerebrospinal fluid 
leakage.
 
Methods 
Sixteen patients diagnosed as IH by cranial MRI and 20 controls were evaluated. Pachmeningeal 
enhancement, subdural effusions, pituitary hyperplasia, dural sinus distention, tonsillar ectopia, 
mamillopontine distance, pontomesencephalic angle, and interpeduncular angle were assessed and 
compared with the control group.
 
Results 
There was no demographic difference between the controls and the patients. Pituitary hyperplasia 
was seen in all patients. Dural sinus distention was a common finding (93,7%), subdural effusion 
detected in 10 patients (62,5%). In all non-contrast MR images, there was pachymeningeal thickness 
in FLAIR sequences, pachymeningeal enhancement was seen in all MR images with contrast in 
the patient group. Tonsillar ectopia was the rarest findings (25%). Mamillopontine distance was 
significantly lesser in the IH group (p=0,002). There were no statistically significant differences in 
pontomesencephalic and interpeduncular angles between the two groups.
 
Conclusion 
Often due to insufficient clinical information, IH is a challenging diagnosis. The awareness of the 
radiologist is essential in the diagnosis of IH. Comparative evaluation, with previous imaging, may 
allow early diagnosis with findings such as dural sinus distension and increased pituitary gland size. 
Pachymeningeal enhancement and subdural fluid collections/hemorrhages may be unremarkable 
at the beginning; in such cases, dural sinus distention and pituitary gland dimensions become more 
critical. The dural sinus distension, pituitary gland enlargement, and lesser mamillopontine distance 
were the most reliable IH diagnosis findings.
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1.S11-RESULTS OF CRANIOVERTEBRAL DECOMPRESSION ON CSF DYNAMICS IN CHIARI I MALFORMATION
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Objectives: 
We aimed to compare clinical scoring systems and cerebrospinal fluid (CSF) dynamics obtained by MR 
imaging in Chiari Malformation Type-1 (CM-1) patients in the preoperative and postoperative period. 

Methods:  
Fifty-five patients diagnosed with CM-1 and 20 healthy volunteers, who underwent CSF MRI between 
January 2016 and June 2020, were evaluated. 35 of the 55 patients were preoperative and 20 had 
undergone decompression surgery due to CM-1. 
The relationship between preoperative MR findings and clinical findings of 55 patients was evaluated. 
The changes in clinical and imaging findings of the 20 patients who had undergone surgery were 
compared. 

Results: 
At the end of cerebellar tonsil level, peak positive and negative velocity (PPV-PNV) of CM-I patients was 
higher than that of healthy volunteers pre-surgery (PPV:5.43±3.17 vs 3.91±1.78 cm/s; p=0.006). Net flow 
of CM-I patients was also lower but not statistically significant (p=0.3). While CSF flow was observed 
homogeneously in the control group, it was nonhomogeneous in the patient group. Aliasing of the 
reverse flow was seen in 37(67%) patients. PPV and PNV were decreased after surgery (PPV:6.23±2.79 vs 
4.81±1.94 cm/s, p=0.030; PNV:-7.52±3.42 vs -5.10±1.91, p=0.014). Net Flow was increased (0.26 vs 2.15 ml/
min; p=0.019). The postoperative response was worse in patients with more tonsillar herniation, and 
no significant relationship was found between dynamic flow values and outcome score.  

Conclusion: 
Our findings suggest that the determination of flow dynamics and morphology using MRI findings 
correlate with clinical findings and may be a useful tool in determining the need and timing of surgery.
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1.S12-DOES DIFFUSION WEIGHTED MAGNETIC RESONANCE IMAGING INFORMATION ABOUT PRIMARY CANCER IN

Sevgi Yilmaz Sağlam 1, Fatma Aktaş 1, Zafer Özmen 1 
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Introduction And Purpose: Metastases in the central nervous system (CNS) significantly affect the prognosis 
and quality of life of patients with cancer, and approximately 30% of patients with brain metastases do not 
have a known primary cancer diagnosis at the time of diagnosis. Determining the primary cancer type of 
these patients as soon as possible is very important in terms of treatment planning and prognosis. The aim 
of this study is to show whether there is a difference among ADC values depending on the primary focus 
in patients with metastatic brain tumor, and depending on the type of cancer in patients with primary CNS 
tumor.  
 
Material And Methods: The study included total 317 patients, 188 of primary and 129 of metastatic, with CNS 
tumors detected in Diffusion Weighted Magnetic Resonance Imaging (MRI) taken between July 2013 and 
July 2020 at the TOGU Medical Faculty Hospital. Based on the diffusion weighted images and clinical data 
of the patients; age, gender, number of lesions, location, and average ADC values were evaluated. Patients 
with pure cystic or hemorrhagic lesions were excluded from the study. Patients who had undergone 
radiotherapy or chemotherapy were also excluded from the study, as incorrect results may occur. ADC 
values were calculated manually regardless of the clinical information of the patients, and of the histological 
type of the lesions. 3 ROIs were placed in different regions of the lesion and the mean ADC value of these 
3 measurements were calculated. Primary masses were divided into 4 groups as low-grade glial mass 
(13 patients), high grade glial mass (32 patients), meningioma (117 patients), and the others because the 
number of remaining patients is low (26 patients). Metastatic patients were divided into 3 groups as lung 
cancer metastasis (77 patients), breast carcinoma metastasis (18) and other metastasis (34) groups.
 
Results:Mean ADC values of low-stage glial masses were significantly higher than all other groups (p-0.001). 
In the metastasis group, the mean ADC values of the lung metastasis subgroup were significantly higher 
than the other metastases subgroup (p = 0.043). In the other metastases subgroup, statistical analysis could 
not be performed due to the insufficient number of patients, but the mean ADC values of patients with 
RCC metastases were calculated as approximately 0.521 x10-3 mm² / sec as lower. In addition, in the lung 
metastasis subgroup, we found that the ADC values of patients with histopathological diagnosis of SCLC 
were significantly lower than those of NSCLC. There was no significant difference between advanced stage 
glial masses and metastases. 
 
Discussion And Conclusion: The mean ADC values of low-grade glial masses were significantly higher than 
all other groups. However, no significant difference was found between advanced stage glial masses 
and the other groups. Therefore, we consider that the intratumoral ADC values cannot be used in the 
differentiation of high grade glial mass from the solitary metastasis. In lung cancer metastases, mean 
ADC values of SCLC were significantly lower than NSCLC. Therefore, differentiation of SCLC from NSCLC can 
be made by examining ADC values in patients with brain metastases with a lung tumor whose biopsy 
cannot be performed. Although statistical analysis could not be performed due to the insufficient number 
of patients, the mean ADC values of RCC patients in the other metastasis group were found to be 0.521 
x10-3 mm² / sec as lower than other metastases. The ADC values of patients with RCC metastasis may aid 
diagnosis, but further studies with larger patient groups are needed for more accurate and reliable results. 
In conclusion, diffusion-weighted conventional MRI makes important contributions in the differential 
diagnosis of CNS tumors. If supported by studies with large and homogeneous groups, and with the help of 
other imaging findings, more accurate and reliable results can be reached.



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

56

1.S13-CORRELATION OF MORPHOLOGICAL FINDINGS AND ADC VALUES WITH KI 67 IN GLIOBLASTOM
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SBÜ Bağcılar Suam Radyoloji Istanbul-Turkey 4 
 
Aim: Glioblastoma is the most common primary neoplasm of the central nervous system. Despite 
improvements in diagnosis and treatment protocols in recent years, its prognosis is quite poor. 
Rapid progression of the tumor, complete resection generally not possible, and frequent recurrence 
after treatment are the most common causes of morbidity and mortality. Although the exact 
diagnosis is made after histopathological examination, it is sometimes inadequate due to insufficient 
tissue sampling and apparent heterogeneity. The proliferative index of ki-67 is a value that reflects 
the mitotic index of the tumor found after pathological examination. High ki-67 values are often 
associated with poor prognosis. In this study, we evaluated the morphological characteristics 
(peritumoral edema, necrosis, enhacement pattern, heterogeneity, hemorrhage, mass effect, contour 
irregularity) of the tumor in preoperative MRI in order to contribute histopathological examination 
noninvasively, predict prognosis and guide treatment protocols. We tried to determine the 
relationship between the mean values, the total score we obtained from the sum of the scores, and 
the diffusion MRI parameters (ADC) of tumors with ki-67 values.
 
Material and methods: 52 patients who were histopathologically diagnosed with glioblastoma and no 
other known malignancies were included in the study. MRI images of patients taken before surgery 
and chemoradiotherapy, including postcontrast T1-weighted and diffusion-weighted sequences 
were retrospectively evaluated. For each tumor, each morphological feature was scored based on 
its severity or quantity and a total score was obtained. In addition, ADC values of each tumor were 
measured at the workstation. The ADC value of each tumor and the total score obtained from the 
morphological findings were compared with the ki-67 values determined as a result of histopathology. 
In addition, they were divided into groups according to the severity of each morphological feature and 
the mean ki-67 and ADC values of these groups were compared among themselves. 

Results: There was a statistically significant correlation between ki-67 values and ADC values in the 
negative direction (r=-0.895 p=0.0001) and in the positive direction (r=0.772 p=0.0001) between the 
total scores. There was a statistically significant negative correlation between the total score and ADC 
values (r=-0.780 p=0.0001). Mean ki-67 values of irregular contoured (p=0.005), midline shifting (p=0.005, 
p=0.004), heterogeneous (p=0.002, p=0.003), significantly enhanced (p=0.011), hemorrhagic (p=0.002) 
and necrotic tumors (p=0.0001) were found to be significantly higher than other groups. There was no 
statistically significant difference between the mean of ki-67 of the 3 groups divided according to the 
amount of peritumoral edema (p=0.058).
 
Conclusion: It should be kept in mind that the morphological findings and diffusion parameters 
detected by preoperative MRI are related to ki-67, which can be used to predict early prognosis and 
guide treatment.
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1.S14-COMPARISON OF DISABILITY LEVEL AND MRI FINDINGS IN MULTIPLE SCLEROSIS
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Aim: Multiple sclerosis is the most common demyelinating disease of the central nervous system. 
Despite the advances in diagnosis and treatment protocols in recent years, its prognosis is quite 
variable. Clinical follow-up and repeated imaging are required to predict the course of the disease. 
EDSS scores are used in clinical follow-up. High EDSS scores are generally associated with poor 
prognosis. The main modality in radiological follow-up is MRI. In this study, we aimed to determine the 
relationship between the localization of plaques in follow-up MRI and the development of new plaques 
with EDSS values in order to predict the prognosis in MS patients.  

Material and methods: Sixty-five patients with clinical diagnosis of MS and no other known 
comorbidities were included in the study. Two consecutive MRI images taken during the routine 
controls of the patients were evaluated retrospectively. MS plaques were evaluated using 
conventional MRI sequences (T1WI, T2WI, FLAIR) and T1WI sequences taken after intravenous 
contrast agent injection. As lesion localizations; frontal, parietal, temporal, occipital lobes, corpus 
callosum, pericallosal area, cerebellar hemispheres, medulla oblangata, pons, brainstem, thalamus, 
periventricular white matter, subcortical area, posterior fossa, cervical spinal cord, optic nerves, 
centrum semiovale were used. The examinations were evaluated by a radiologist with 4 years of 
experience. Clinical EDSS scores were not known during radiological evaluation. EDSS scores were 
calculated by a neurology specialist trained in scoring. The cases were grouped as “progressed EDSS” 
with increased EDSS score and “not proggressed EDSS” without any change in EDSS score. In addition, 
patients with an EDSS score of 2.5 and below were grouped as “early stage” and those with an EDSS 
score of 3 and above as “advanced stage”. EDSS progression status and EDSS score of each case were 
compared with plaque localization and new plaque development. Cases with contrast enhancement 
and / or newly developed T2 hyperintense plaque on MRI were grouped as active disease. Disease 
activity and plaque localization were compared with EDSS scores.  

Results: When we evaluate the plaque localizations according to activity; The presence of plaque in the 
cerebellar hemispheres were significantly in higher frequency in the active patient group (p = 0.026). 
There was no significant relationship between the presence of plaques in other locations and disease 
activity status.  
Proggresed EDSS scores were noted among the patients who developed new plaques in the location 
of the corpus callosum (p = 0.011). However, no significant relationship was found between the 
development of new plaques and EDSS progression at other locations.  
When we grouped our cases as “early stage” and “advanced stage” according to EDSS, no statistically 
significant relationship was found between plaque localizations and EDSS level.  

Conclusion: Plaque localization and new plaque development detected in MRI are related to the EDSS 
score and thus, it can be used to predict the prognosis in the early period and direct treatment at 
follow-up.
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1.S15-EFFICIENCY OF DKI IN EVALUATING DEMYELINATING PLAQUES OF MULTIPLE SCLEROSIS
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Introduction; Kurtosis is one of the new MR diffusion methods which is reliable in showing 
microstructural changes in MS patients at an early stage, evaluating demyelination at early stages, 
and evaluating active demyelinating plaques without using contrast media. 

Materials and methods; DKI was acquired with three values of b (b = 0, b = 1000 and b = 3000 s / 
mm2) along 12 diffusion -encoding directions. The DK acquisition time was 2.08s with the following 
sequence parameters; matrix160x160 mm, FOV 240 mm and 25 axial slices with a 5mm slice thickness 
and 0.6mm gap. Our study included a total of 60 participants. 40 of the participants (31 female and 9 
male)were between the ages of 19-64 and were diagnosed with Multiple Sclerosis according to the 
McDonald criteria between 2018-2020. The other 20 participants (8 female and12 male)were included 
as a control group. We classified active plaques as type 1, chronic plaques as type 2, and chronic 
stable plaques as type 3. The parametric analysis of the diffusion-weighted images of the plaques 
was performed using the Syngo.via Frontier MR body diffusion 1.0 Siemens MRI program. Here, the 
average of the diffusion kurtosisand ADC values obtained from the mixed 24 directions were obtained 
automatically. The obtained datawas evaluated statistically.We compared the control group and each 
of the MS plaques with the Kruskal Wallstest. If a difference was noted between them, we compared all 
plaque types with the control group using the Dunn’s test. 

Results; When comparing the kurtosis and ADC values of the plaques and control group, an increase 
in signal was noted in all groups compared to the control group.Statistically, the increase in ADC 
values was the least in type 1 plaques, this was in contrast to the DK values which showed the highest 
increase in type 1 plaques.  

Conclusion; DKI is a reliable advanced diffusion MRI method that can be used in the diagnosis and 
follow-up of MS disease.
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1.S16-DEEP LEARNING FOR AUTOMATED ACUTE ISCHEMIC LESION SEGMENTATION ON DWI
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Purpose: The volume of ischemic core assessed on DWI provides essential insights for decision-
making and prognostication. The current gold standard for measuring ischemic core on DWI is 
manual segmentation, which is a labor-intensive task. In the present work, we used a deep learning 
architecture, U-net, for automated segmentation of acute ischemic lesions on DWI on a large-scale 
multi-center data set.
 
Methods: We reviewed radiology reports of consecutive brain DWI obtained due to clinical suspicion 
of acute ischemic stroke from five different centers between January 2015 and May 2020. Expert 
neuroradiologists manually outlined the stroke lesions on high b-value DWI for creating ground-truth. 
The data set was split into three parts by the ratio of 80%, 10% 10%, and these parts were used as 
the training, validation, and test sets, respectively. The primary metric for investigating the model’s 
performance was the Dice coefficient score, which ranges between zero and one where one shows a 
complete match between ground-truth and a prediction while zero reflects no-match.
 
Results: A total of 3996 patients, 2544 males, with a mean age of 65.24 years (range, 48-92) were 
included in the study. The training, validation, and test samples covered 3196, 400, and 400 patients. 
U-net model yielded Dice coefficient scores of 0.69 and 0.68 for the validation and test tests, 
respectively. These results were indicated our model yield similar performance compared with that of 
prior work.
 
Conclusion: Deep learning-based ischemic lesion segmentation on DWI might provide a valuable 
contribution to radiologists with good segmentation performance.
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1.S17-VISUAL ASSESSMENT OF ASL MRI IN PATIENTS WITH COGNITIVE PROBLEMS
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Purpose: Dementia is an expanding health-care problem that is mostly caused by Alzheimer’s disease 
(AD) in which a pathological process starts years before cognitive impairment gets attention. Arterial 
Spin Labeling (ASL) magnetic resonance imaging (MRI) offers a non-invasive, and reproducible method 
for measuring brain perfusion. We aimed to measure consistency of ASL MRI in a heterogenous group 
of patients with cognitive impairment.
 
Methods: 85 patients with cognitive problems were included: 23 of the patients had AD; 24 of the 
patients had minimal cognitive impairment; 31 of the patients were diagnosed as having depression 
and seven of the patients had subjective memory impairment. All patients underwent 3D pulsed ASL 
MRI where inline calculated CBF maps were evaluated by two neuroradiologists.
 
Findings: Bilateral parietal hypoperfusion patterns were statistically significant in the AD and MCI 
groups than depression and SMI groups (p<0,001). Hypoperfusion rates were % 67 among MCI and % 
83 in the AD group. The hypoperfusion rate of ASL maps in depressive patients was 13% which was 
significantly lower than MCI and AD groups and similar to the SMI group, which did not show any 
hypoperfusion pattern. After dichotomizing parietal lobe hypoperfusion into present or absent, 
interobserver agreement evaluated by kappa value (0.78 with 95% CI=0.65-0.91) indicated good 
agreement. The complete interobserver agreement was 89%.
 
Conclusion: ASL MRI could be a valuable method in the evaluation and management of cognitive 
impairment. Visual assessment used in clinical settings when a quick judgement needed on the 
presence of perfusion is reproducible.
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1.S18-PERFUSION MRI FINDINGS IN PARKINSON’S PATIENTS
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Background: Parkinson’s disease (PD), is a neurodegenerative disease characterized by, the loss of 
dopaminergic neurons in substantia nigra. 
 
Objective: To contribute to the pathogenesis of the disease by comparing Diffusion tensor (DTI) and 
contrast perfusion MRI (PWI) findings in medical treatment resistant PD cases.
 
Material and Methods: Nineteen controls and 21 medical treatment-resistant PD cases, who are 
candidates for deep brain stimulation, were included in our study. DTI and PWI examination were 
performed on all cases. Cerebral blood flow (rCBF), mean transit time (MTT) and fractional anisotropy 
(FA) values were measured in both hemispheres; on primary motor cortex (M1), supplementary motor 
cortex (SMA), parietal, putamen (P), lateral and medial globus pallidus (GPe / GPi), ventrolateral nucleus 
(T) of the thalamus, substantia nigra (SN), cuneus, precuneus and cerebellar dentate nucleus (D). 

Results: The average age of our control group cases was 59.2 ± 13.2 (31-79) and the median was 60 
years. The average age of PD patient group was 56.7 ± 16 (42-77) and the median was 60.5 years. 
The duration of the disease was 12.4 ± 7.1 (5-30) years on average. In PD group, FA values were 
significantly lower (p - 0.05) than the control group, in all regions. In the case group, rCBF-Precuneus 
on the left, rCBF-SMA, rCBF-Parietal and rCBF-D values on both sides were significantly higher than the 
control group (p- 0.05). In the case group, MTT-GPi value on the left and MTT-Cuneus value on the right, 
and MTT-M1, MTT-SMA, MTT-Parietal, MTT-GPe, MTT-Precuneus and MTT-T values on both sides were 
significantly higher than the control group (p - 0.05). 

Conclusion: It is thought that decrease in FA compared to the control group in all regions except the 
motor cortex may be secondary to cell loss. In PWI, on the other hand, in medical treatment resistant 
PD cases, rCBF, increases in the supplementary motor and motor cortex, dentate nucleus and left 
cuneus. MTT, moreover, is prolonged in all regions, evident in left GPi and right cuneus. Perfusion 
differences may be due to increased blood brain barrier permeability, endothelial degeneration, and 
abnormal angiogenesis, and may contribute to dopa-resistant symptoms in PD cases.  

Keywords: Contrast perfusion, Diffusion tensor (DTI) imaging, MRI, Parkinson.
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Purpose: To classify metastatic brain lesions of the lung and breast using convolutional neural 
network (CNN) in brain magnetic resonance images.
 
Methods: A total of 143 patients with 157 metastatic brain tumors throughout 2014 to 2019 were 
enrolled in the study. Manual segmentation of the contrast-enhanced T1-weighted images of the brain 
has been done prior to radiomics analysis. Three different CNN architectures that are pre-trained on 
ImageNet dataset have been employed to differentiate lung and breast metastases. Ten-fold cross-
validation used to evaluate the CNNs. Accuracy, precision, recall, F1-score and area under curve (AUC) 
metrics were calculated to evaluate the performance of the networks. 

Results: Xception architecture has the highest accuracy and AUC with 0.83 and 0.79 respectively. VGG19 
and the InceptionV3 architectures performed with similar accuracy and AUC metrics (0.8-0.75 and 0.78-
0.74 respectively). 

Conclusion: Convolutional neural networks with deep learning features achieved a good diagnostic 
performance in differentiating brain metastases from lung and breast malignancies. Radiomics 
analysis of the brain MRIs can be useful in the clinical setting where conventional radiological methods 
are inadequate and further investigations are required.
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1.S20-NEUROIMAGING FINDINGS IN COVID 19 CASES WITH NEUROLOGICAL SYMPTOMS
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Introduction: Coronavirus disease 2019 (COVID-19), which is caused by the highly pathogenic virus 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), was first detected in Wuhan, China, 
in December 2019 (1).While respiratory system complications of COVID-19 have been the most 
common and life-threatening, central and peripheral nervous system involvement has increased. We 
retrospectively evaluated the Brain CT and MRI examinations of Covid 19 patients with neurological 
symptoms. In this study, we aimed to show the CNS imaging findings of covid 19 cases and the effect 
of cerebrovascular damage on the prognosis of the disease. 
Methods: Thirty-four patients who were admitted to the emergency department with neurological 
symptoms and underwent chest imaging and simultaneous CNS imaging were included in the study.  

Results: A total of 34 patients, 22(64.7%) male, 12(35.3%) female, ranged in age from 29 to 90. Acute 
cerebral infarction was detected in 3 patients (8.8%), acute-early subacute parenchymal hematoma in 
one patient(2.9%), and acute subdural hemorrhage in one patient (2.9%). In 23 (67.6%) patients, T2 FLAIR 
hyperintensities on MRI were observed in favor of ischemia. Chronic infarction in 11 (32.4%) patients, 
transverse myelitis in 1 (2.9%) patient, diffuse cerebral edema was detected in 1 patient (2.9%). While 
normal neuroimaging was significantly higher in patients with Covid clinical severity 1, pathological 
neuroimaging was found significantly higher in patients with clinical severity 3. HT and DM are present 
in 3 of the patients who develop acute infarction, and acute infarction is significantly more common in 
patients with HT and DM. It was observed that in patients with comorbid diseases such as HT and DM, 
Covid 19 pneumonia was more severe and the clinical course was more severe in these patients.  

Conclusion: Covid 19 patients with neurological symptoms and pathological neuroimaging findings 
may have more severe pneumonia and clinical course.
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1.S21-CAROTID AND CEREBRAL CTA WITH ULTRA LOW VOLUME CONTRAST MEDIUM
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Purpose:To evaluate image quality of carotid and cerebral computed tomography angiography (CC 
CTA) using low amount of iodinated contrast medium (CM) diluted with saline. 

Methods:We included a total of 97 patients admitted to our department for CC CTA. In control patients 
received intravenous administration of CM at a dose of 45 ml and CTA examinations were performed 
at 120 kV. In ultra low volume(ULV) group, patients received intravenous administration of CM at a dose 
of 15 ml diuted with 5 ml saline and CTA examinations were performed at 100 kV.The same iodinated 
CM containing 300 mgI/ml was used in both groups. Attenuation values were measured from specific 
arterial segments using regions of interest. Subjectie image quality (SIQ) analysis was made using a 
five point scale. We obtained institutional review board approval. 

Results:A total of 56 (35 male, 21 female) and 41 (28 male, 13 female)patients were included in control 
and ULV groups, respectively. A total of 1940 arterial segments in carotid and vertebrobasilary systems 
were analyzed. SIQ scores and mean arterial attenuation values was significantly higher in control 
group (280.56±69.32[SD]) than ULV group (374.36 HU ± 73.79[SD])(P < 0.01). There was no significant 
difference between the number of patients with 4 or more SIQ scores, in both groups. There was no 
significant difference between SIQ scores of the patients with body mass index (BMI) < 25 in the ULV 
group and the entire control group (p=0.067). 

Conclusion: CC CTA examinations using a 64 dedector CT, could be succesfully obtained, particularly in 
patients with low BMI,using diluted ULV CM diluted with saline.
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1.S22-ADC VALUES IN THE DIFFERENTIATION OF INTRAVENTRICULAR TUMORS
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Objective: The aim of this study is to investigate the contribution of apparent diffusion coefficient (ADC) 
values to diagnosis in the differentiation of intraventricular tumors. 

Materials and Methods: 48 patients, who were operated for intraventricular mass lesions in 
Cerrahpasa School of Medicine between 2015-2020, were retrosepectively analyzed. Age, gender, 
lesion location, lesion size, and magnetic resonance imaging findings of the patients were evaluated. 
Histopathological results of the lesions were compared with the ADC measurement results. 

Results: Of the 48 patients operated for intraventricular mass, 26 were female and 22 were male. The 
mean age of the patients was found to be 31.2 ± 18.7 (ranging between 2 and 68 years). As a result of 
histopathological evaluation, 10 of the lesions were subependymoma (WHO grade I), 13 of them were 
central neurocytoma (WHO grade II), 9 of them were subeependimal giant cell tumor (WHO grade I), 9 
of them were intraventricular meningioma (WHO grade II), 3 of them were ependymomas (WHO grade 
II) and 4 of them were diagnosed as anaplastic ependymoma (WHO grade III). A statistically significant 
difference was found in the comparison of ADC values of intraventricular tumors (p <0.05). 

Conclusion: Magnetic resonance imaging findings of intraventricular tumors demonstrate similarities. 
The use of ADC values in the differentiation of these lesions may contribute to increased diagnostic 
accuracy.
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Introduction and aim: The main pathophysiology that causes the clinical picture in SCA(sickle cell 
anemia) is acute vasocclusive events(1,2). Central nervous system is one of the most important 
systems affected(3). By performing brain MRI(magnetic resonance ımaging), manual and automatic 
volume measurement of the subunits of the brain can be made with the help of various programs 
and applications. Various serum markers have been evaluated in acute brain ischemia. Some of 
those are neuronal enzymes such as NSE(Neuron spesific enolase), glial injury and activation markers 
protein S100B, periostin and TGF -1(transforming growth factor -1)which increase extracellular matrix 
production during inflammation, and intermediate filament protein GFAP(glial fibrillary acidic protein) 
of the central nervous system(4-10). 
 
Our aim in this study is to investigate whether there is a significant change in brain subunit volumes 
calculated by Volbrain method in patients with sickle cell anemia and to investigate whether there is a 
relationship between these changes and some biochemical markers (NSE, S100B, Periostin, P-GFAP and 
TGF- -1)(11).
 
Materials and methods: Thirty patients who were admitted to the hematology outpatient clinic, who 
were diagnosed with sickle cell anemia and did not currently have a vasocclusive crisis clinic, and 30 
healthy individuals who were matched for age and gender were included in the study. Serum levels of 
TGF -1, S100B, GFAP, Periostin and NSE biomarkers were studied. Non-contrast brain MRI with T1W thin 
section sequence was performed. Volbrain method was used for brain volume measurements. 

Results: There were statistically significant differences between the groups in terms of periostin 
and NSE values (p <0.001). In volume MRI, a very high level of significant (p <0.001) differences were 
observed between the groups in white matter, cerebrospinal fluid, total brain volumes and right 
cerebral hemisphere values. Highly significant differences were found in total cerebral hemispheres 
(p = 0.001) and left cerebral hemisphere (p = 0.002). Bilateral amygdala (p = 0.012), left globus pallidus 
(p = 0.022), total globus pallidus (p = 0.024), right hippocampus (p = 0.025), bilateral hippocampus (p = 
0.026), left hippocampus (p = 0.035), Significant statistical differences were observed in terms of left 
amygdala (p = 0.037), left nucleus accumbens (p = 0.039) and right caudate nucleus (p = 0.048) values. 

Discussion and Conclusion: In sickle cell anemia, brain volume calculation by Volbrain method, NSE 
and Periostin measurement were investigated for the first time in the literature in our study, and 
significant differences were found between patient and control groups. Although similar results 
were obtained with studies using conventional MRI in SAD patients in the literature, the findings were 
evaluated as quantitative data in our study (12-15). Brain volume changes that could not be detected 
by conventional MRI were determined quantitatively in our study. There was no significant correlation 
between Periostin and NSE levels and volume MRI findings.
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1.S24-DO SIGMOID& JUGULAR NOTCH AREAS PREDICT THE INTRACRANIAL HEMORRHAGE SIDE

Elif Dilara Topcuoglu 1, Yasar Bukte 1 
Umraniye Education and Research Hospital Radiology Istanbul-Turkey 1 
 
Purpose: Intraparenchymal cerebral hemorrhage (ICH) is a life-threatening condition and results from a 
non-traumatic arteriole rupture and bleeding into the brain parenchyma. Jugular and sigmoid notches 
are the gates for brain venous outflow. In the current study, we aimed to evaluate the association 
between the side of ICH and the sigmoid and jugular notch areas.  

Materials and Methods: In this retrospective study, neuroradiology case records were evaluated to 
identify patients with ICH who underwent cranial CT examination. Patients with normal unenhanced 
cranial CTs were also assessed. Jugular and sigmoid notch areas were calculated bilaterally for both 
groups and compared by student t test.  

Results: A total of 265 patients (111 women and 154 men) with a mean age of 68.8±11.7 years (range 
between 50 to 90 years), were enrolled. Control group harbored 45 patients (19 women and 26 men) 
with a mean age of 68.3±11.9 years (range between 50 to 90 years). Right and left sided ICHs were 
detected in 140 and 125 patients, respectively. No significant difference was found in terms of right 
jugular and right sigmoid notch areas between patients with right sided ICH and control group 
(P=0.483 and P=0.156, respectively). No significant difference was found in terms of left jugular and 
left sigmoid notch areas between patients with left sided ICH and control group (P=0.449 and P=0.118, 
respectively). 

Conclusion: Sigmoid and jugular notch areas were not significantly associated with the side of ICH and 
did not predict the side of ICH, in this series.



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

68

1.S25-COMPARISON OF KI 67 PROLIFERATION INDEX VALUES OF MENINGIOMAS WITH ADC

Bülent Yıldız 1, Ertan Ünver 1 
Sivas Cumhuriyet University School of Medicine Radiology Sivas-Turkey 1 
 
Aim: The aim of this study was to investigate the efficacy of DWI findings in predicting the histological 
degree of meningiomas preoperatively and the relationship between ADC value and the most 
important prognosis determinant index, Ki-67 proliferation index.. 

Methods: Between March 2013 - July 2020, 54 patients who underwent cranial MRI including diffusion, 
who had a pathological outcome as meningioma, and whose Ki-67 index was examined, were analyzed 
retrospectively. The threshold ADC value for low and high grade tumor separation was calculated by 
ROC analysis. The correlation of Ki-67 proliferation index and ADC values was investigated.  

Results: The mean ADC value in low-grade meningiomas was found as 976,674 ± 105,443 x 10-6 mm2 
/ sec, and the average ADC value in high-grade meningiomas was 813,727 ± 102,998 x 10-6 mm2 / sec 
and this difference was found statistically significant (p < 0,001). The threshold ADC value was found to 
be 882.50 x 10-6 mm2 / s ( p <0.05), sensitivity at this value was calculated as 83.7% and specificity as 
81.8%. The Ki-67 proliferation index was 5.77 ± 2.438 in low-grade meningiomas and 16 ± 8.955 in high-
grade tumors, and these differences were statistically significant (p <0.001). There was a significant 
negative correlation (correlation) between Ki-67 index and mean ADC values ( p = 0.008). 

Conclusion: DWI could be used in the differentiated between low and high grade meningiomas.Ki-67 
proliferation index and average ADC values can be used together in terms of meningioma grade.
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1.S26-BLOOD PRESSURE LIMITS AFFECTING CAROTID ARTERY INJURY.

Aylin Güneşli 1, Çiğdem Yalçın 1 
Baskent University Radiology Adana-Turkey 1 
 
Objective: Although it is well known that high blood pressure causes undesirable effects on carotid 
arteries, it is not clear as to which threshold value this effect starts. The aim of this study is to evaluate 
and determine this threshold. 

Materials and Methods: This cross-sectional study included a total of 308 individuals in the following 
groups; Group 1: individuals with systolic blood pressure (SBP) <120 mmHg and diastolic blood pressure 
(DBP) <80 mmHg (optimal), Group 2: SBP 120-129 mmHg and/or DBP 80-84 mmHg (normal), Group 3: SBP 
130-139 mmHg and/or DBP 85-89 mmHg (high-normal), Group 4: SBP 140-159 mmHg and/or DBP 90-99 
mmHg, Group 5: SBP 160-179 mmHg and/or DBP 100-109 mmHg, and Group 6: SBP≥180 mmHg and/or 
DBP≥110 mmHg. Carotid distensibility and elasticity were measured in all groups.  

Results: A statistically significant difference was determined between the groups in carotid 
distensibility and elasticity (p<0.001, for both values). There was no significant difference between 
groups 2 and 1 (p>0.05), but there was a significant difference between other groups (groups 3-4-5) 
and group 1 (p<0.05, for all comparisons). SBP>135.5 mmHg started to affect carotid distensibility with 
78.2% sensitivity and 74.6% specificity, and DBP>86.5 mmHg with 79.3% sensitivity and 71.6% specificity. 
Carotid elasticity was seen to be affected by SBP>137.5 mmHg with 80.4% sensitivity and 73.1% 
specificity, and DBP>88.5 mmHg with 79.1% sensitivity and 73.8% specificity. 

Conclusion: Carotid distensibility and elasticity decreases with increasing blood pressure. In individuals 
with high-normal blood pressure, carotid damage may begin after a certain blood pressure value.
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1.S27-SABIT VE ILERLEYICI HAFIF KOGNITIF BOZUKLUKTA KORTIKAL KALINLIK DEĞIŞIKLIKLERIN SAPTANMASI

Berrin Çavuşoğlu 1, Emel Ada 2, Görsev Yener 3 
Dokuz Eylül Üniversitesi Medikal Fizik Anabilim Dalı İzmir-Turkey 1 Dokuz Eylül Üniversitesi Radyoloji 
Anabilim Dalı İzmir-Turkey 2 Dokuz Eylül Üniversitesi Sağlık Yerleşkesi İzmir Biyotıp ve Genom Merkezi 
İzmir-Turkey 3 
 
Amaç: Hafif kognitif bozukluğu (HKB) olan hastalar, Alzheimer hastalığı (AH) geliştirme açısından yüksek 
risk altındadır, bununla beraber bazıları on yıllar boyunca sabit olarak kalabilir. HKB’den AH’ye hastalığın 
ilerlemesinden sorumlu olan nöral mekanizmalar hala tam olarak anlaşılmamıştır. Bu çalışmada, 
ilerleyici HKB ve sabit HKB olgularında volümetrik farklılıklarının sağlıklı kontrollerle karşılaştırılarak 
incelenmesi amaçlandı.
 
Gereç ve Yöntem: Çalışmaya 49 HKB olgusu ile yaş, cinsiyet ve eğitim açısından eşleştirilmiş 30 sağlıklı 
kontrol dahil edildi. Başlangıçta tüm katılımcılara detaylı nöropsikolojik değerlendirme ve manyetik 
rezonans görüntüleme (MRG) taraması uygulandı ve takip edildi. Takip sonrasında HKB olguları kognitif 
durumuna göre iki kategoriye ayrıldı: Kognitif olarak sabit HKB (n=34) ve ilerleyici HKB (n=15). Demansa 
ilerlemeyle ilişkili yapısal değişiklikleri incelemek için başlangıçtaki MRG verileri SPM12 (Statistical 
Parametric Mapping) yazılımında bulunan CAT12 (Computational Anatomy Toolbox) arayüzü kullanılarak 
analiz edildi. Istatistiksel analiz SPM-tek yönlü varyans analiz modelinde çoklu karşılaştırmalar için 
düzeltilmiş p < .05 olması koşulu ile t-kontrastları kullanılarak yapıldı. 

Bulgular: İlerleyici HKB grubu kontrollerle karşılaştırıldığında sağ orta temporal girus, bilateral temporal 
pol ve bilateral entorinal alanda kortikal incelme bulundu. Sabit HKB ile kontroller arasında ya da 
ilerleyici HKB ile sabit HKB grupları arasında herhangi bir fark gözlenmedi.  

Sonuç: Bu çalışmada, kortikal kalınlık ölçümleri HKB olgularında kognitif gerilemeyi göstermede iyi bir 
performans gösterdi. HKB’de AH paternini tespitinde önemli bir yaklaşım olma potansiyeline sahip 
olduğu düşünülebilir.
 
Bu çalışma BAP 2018.KB.SAG.084 ve 112S459 no’lu TÜBİTAK projesi tarafından desteklenmiştir.
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1.S28-SEREBRAL AMILOID ANJIYOPATIDE BEYIN SAPI VE SEREBELLUMDA MIKROHEMORAJI SIKLIĞI

Bünyamin Güney 1, Cenk Elibol 1, Sultan Çağırıcı 2 
Muğla Sıtkı Koçman Üniversitesi Radyoloji Muğla-Turkey 1 Pamukkale Üniversitesi Nöroloji Denizli-Turkey 2 
 
Amaç: Serebral Amiloid Anjiyopati (CAA), kortikal ve leptomeningeal damar duvarlarında Aß-amyloid 
peptidlerinin patolojik birikimiyle karakterize beynin küçük damar hastalığıdır. Tipik serebral 
magnetik rezonans görüntüleme (MRG) bulguları lober intraserebral kanama yanında CAA’nın diğer 
nörogörüntüleme belirteçleri olan lober serebral mikrokanamaları, yüzeyel siderozisi, ak madde 
hiperintensitelerini, dilate perivasküler boşlukları ve mikroinfarktları içerir. CAA da genellikle serebral 
hemisferlerde daha yaygın bir tutulum gözlenir. Bununla birlikte infratentoriyel tutulumun olduğunu 
bildiren az sayıda yayın bulunmaktadır. Bu çalışmada CAA olgularımızdaki beyin sapı ve serebellumda 
mikrohemoraji sıklığının belirlenmesi amaçlanmıştır. 

Gereç Ve Yöntem: Muğla Sıtkı Koçman Üniversitesi Tıp Fakültesi Radyoloji AD ve Pamukkale Üniversitesi 
Tıp Fakültesi Nöroloji AD’larında 2016-2020 yılları arasında Modifiye Boston Tanı Kriterlerine(MBK) göre 
CAA tanısı alan olgular retrospektif olarak tekrar değerlendirilmiştir. Özgeçmişinde hipertansiyonu olan 
ve kanamayı açıklayacak farklı bir patolojinin tespit edildiği olgular çalışma dışı bırakılmıştır. Serebral, 
serebellar hemisferlerde ve beyin sapında mikrohemorajinin varlığı ve sayısı tekrar değerlendirilmiştir.  

Bulgular: Çalışmaya dahil edilen 45 olgunun(ort yaş 68±7 ) 21’i (%46,7) kadın, 24 ü (%53,3) erkekti. 
Olguların %28,9’u MBK’ne göre possible, %71,1’i probable CAA olarak tanı aldı. CAA tanısı alan olguların 
%91,1 inde parankimal mikrohemoraji(Mh) mevcuttu. Sadece serebellar hemisferleri tutan Mh %9 olguda, 
sadece serebral hemisferlerde lokalize Mh ise %49 olguda izlendi. Beyin sapında izole parankimal Mh 
saptanmadı. Hem infratentoriyel hem de supratentoriyel lokalizasyonlu Mh odaklarının bulunduğu olgu 
oranı ise %26,7 idi.  

Sonuç: Son zamanlarda CAA olgularında yüzeyel spontan serebellar intraserebral hemoraji varlığının 
lober serebral mikrohemorajilerle ilişkili olduğu gösterilmiştir. Lober yerleşimli mikrohemoraji 
bulunmayıp sadece serebellumda mikrohemoraji odağı tespit edilen ve CAA tanısı alan olguların 
azımsanmayacak ölçüde olması nedeniyle ileri yaş infratentoriyel kanama olgularında da ayırıcı tanıda 
CAA mutlaka akılda tutulmalıdır.
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1.S29-IDIYOPATIK INTRAKRANIAL HIPERTANSIYON OLGULARINDA KRANIAL MRG BULGULARI KLINIK 
RADYOLOJIK KORELASYON

Beyza Nur Kuzan 1, Taha Yusuf Kuzan 2, Volkan Dericioğlu 3, Pınar Kahraman Koytak 4, Nuri Çagatay Çimşit 1 
Marmara University School of Medicine Radiology ISTANBUL-Turkey 1 Sehit Prof. Dr. Ilhan Varank 
Sancaktepe Training and Research Hospital Radiology ISTANBUL-Turkey 2 Marmara University School of 
Medicine Ophthalmology ISTANBUL-Turkey 3 Marmara University School of Medicine Neurology ISTANBUL-
Turkey 4 
 
Amaç: İdiyopatik intrakranial hipertansiyon (İİH) erken tanı ile kalıcı görme kayıplarının önlenebildiği; 
nörolojik, oftalmolojik değerlendirmeler ve radyolojik görüntüleme yöntemleriyle tanısı konulabilen 
klinik bir tablodur. Bu çalışmada İİH olgularında kranial manyetik rezonans görüntüleme (MRG) 
bulgularını nörolojik ve oftalmolojik değerlendirmelerle karşılaştırmayı amaçladık. 

Yöntem: Çalışmamıza 1 Ocak 2018-15 Mart 2020 tarihleri arasında hastanemiz nöroloji polikliniğine 
başvuran 18 yaş üstü olgular dahil edildi. Olgulara ait nörolojik, oftalmolojik ve radyolojik bulgular 
retrospektif olarak karşılaştırıldı. 

Bulgular: Çalışmaya 39’u kadın, 4’ü erkek 43 hasta dahil edilmiş olup yaş ortalaması 39,1±10,7 idi. 
Kranial MRG sonuçlarına göre en sık bulgu sellada konkavite (%88,4) oluşması olup sella yüksekliği 
ile beyin omurilik sıvısı (BOS) açılış basıncı arasında istatistiksel anlamlı ilişki bulunmuştur (r=0,342, 
p=0,025). Radyolojik bulguların birlikte değerlendirilmesiyle İİH tanısında daha yüksek duyarlılık oranları 
saptanmıştır. Yapılan oftalmolojik değerlendirmelerde her iki görme alanı ile papilödem varlığı (p=0,040 
ve p=0,041, sağ ve sol göz için sırasıyla) ve radyolojik bulgulardan optik disk protrüzyonu (p=0,013 ve 
p=0,036, sağ ve sol göz için sırasıyla) arasında istatistiksel anlamlı ilişki bulunmuştur. Optik koherens 
tomografi (optical coherence tomography, OCT) ölçümlerinden retina sinir lifi tabakası (retinal nerve 
fiber layer, RNFL) kalınlığı ile radyolojik bulgulardan optik disk protrüzyonu arasında istatistiksel anlamlı 
ilişki saptanmıştır (p=0,044 ve p=0,003, sağ ve sol göz için sırasıyla).
 
Sonuç: Çalışmamızda İİH’lı olgularda en sık kranial MRG bulgusu sellada konkavite gelişimi olup 
BOS açılış basıncı ile sella yüksekliği arasında korelasyon saptanmıştır. Oftalmolojik-radyolojik 
değerlendirmelerde her iki gözde optik disk ödemi varlığı, görme alanları ve optik disk protrüzyonu 
arasında korelasyon bulunmuştur. Ayrıca OCT ve MRG incelemelerde papilödem varlığı, RNFL ölçümleri 
ve optik disk protrüzyonu arasında istatistiksel anlamlı ilişki saptanmıştır.
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1.S30-CRANIAL MAGNETIC RESONANCE IMAGINGN HYPOTONIC INFANTS WITH COBALAMIN DEFICIENCY

Beril Dilber 1, İlker Eyüboğlu 2 
Karadeniz Technichal University Pediatric Neurology TRABZON-Turkey 1 Karadeniz Technichal University 
Radiology TRABZON-Turkey 2 
 
Objective: Vitamin B12 begins to accumulate in infants within the first six months while mothers 
often remain asymptomatic and infantile vitamin B12 deficiency may not be noticed until the onset of 
neurological effects. In infants with Cbl deficiency, long-term exposure to elevated methylmalonic acid 
and homocysteine (MMA-HC) may have toxic effects on the central nervous system. 

Method: The aim of this study was to evaluate cranial magnetic resonance (MRI) findings of 22 
hypotonic infants that were followed up with a diagnosis of nutritional Cbl deficiency and combined 
MMA-HC. 

Results: Of the 78 infants that presented with hypotonicity, 22 (28.2%) infants were detected with 
vitamin B12 deficiency. Elevated MMA-HC levels were detected in all patients (100%). Cranial MRI showed 
cortical atrophy in 6 (28.5%)-large sylvian fissures in 7 (33.3%)-ventricular dilatation in 5 (23.8%)-corpus 
callosal thinning in 6 (28.5%)-delayed myelination in 2 (10%), and normal in 8 (36.3%) infants. Infants 
detected with corpus callosal thinning and cortical atrophy on MRI had significantly lower vitamin B12 
levels (p<0.05). 

Conclusion: Vitamin B12 deficiency is a treatable condition, it should be suspected in infants 
presenting with hypotonicity, neuro-developmental delay. Neuroradiological findings should be 
considered in the diagnosis of such patients. İnfantile nutritional vitamin B12 deficiency, which can be 
a source of numerous persistent neurological deficits and mental retardation during the long term, 
should be treated to allow the patient to allow healthy neuro-development for infants. Maternal and 
fetal vitamin B12 levels should be assessed during the third trimester of pregnancy to prevent long-
term exposure to infantile vitamin B12 deficiency.
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1.S31-PINEAL BEZ VOLÜMÜ ILE YAŞ VE CINSIYET ARASINDAKI ILIŞKI

Elif Uzun Ata 1 
Ankara Bilkent Şehir Hastanesi Radyoloji Ankara-Turkey 1 
 
Sirkadiyen ritmin düzenlenmesinde önemli rolü bulunan ve fonksiyonları net olarak anlaşılamamış 
bir nöroendokrin organ olan pineal bezin morfolojik özellikleri ile yaş ve cinsiyet arasındaki ilişki 
net olarak bilinmemektedir. Biz bu çalışmada pineal bez boyutlarına dair referans veri saptanması 
yanında, yaş ile pineal bez volümü arasında bir ilişki olup olmadığını göstermek amacıyla yaşları 13 ile 
90 arasında değişen, 294 kadın ve 183 erkekten oluşan toplam 477 hastayı inceledik. Cinsiyet ayırımı 
yapılmadığında yaş ile pineal bez volümü arasında ters yönlü bir ilişki olduğunu saptadık. Yaş ile pineal 
bez volümü arasında kadınlarda istatistiksel olarak negatif yönlü anlamlı bir ilişki varken, erkeklerin 
yaşı ile pineal bez volümü arasında istatistiksel olarak anlamlı bir ilişki bulunmadı. Kadınlarda pineal 
bez volümü erkeklere göre daha fazla olmakla birlikte, istatiksel olarak anlamlı değildi.
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2. ARAŞTIRMA - BAŞ VE BOYUN RADYOLOJİSİ

2.S1-RISK FACTORS FOR EXTRASINUSOIDAL EXTENSION IN ACUTE INVASIVE FUNGAL SINUSITIS

Baris Korkmaz 1, Rifat Ozpar 1, Müfit Parlak 1 
Bursa Uludag University Radiology Bursa-Turkey 1 
 
Background and Purpose: Acute invasive fungal sinusitis (AIFS) is an aggressive sinonasal pathology 
with high morbidity and mortality rates. Extra-sinusoidal extension (ESE) is one of the main 
determiners for mortality and morbidity. Periantral infiltration (PI) may be an early sign of AIFS. In this 
study, we investigated the factors associated with ESE and PI of the AIFS, and we also examined the 
other radiological findings of AIFS.
 
Methods: 62 patients with pathologically and microbiologically confirmed AIFS between January 2012 
and February 2020 were included in this study. Clinical and radiological findings were evaluated. To 
investigate the diagnostic performance of computer tomography (CT) about ESE and PI; magnetic 
resonance imaging (MRI) was accepted as the gold standard.
 
Results: ESE involvement was associated with several factors such as PI (OR:10.71, p=0.005, %95 CI:2.02-
56.74), maxillary sinus infiltration (MSI) (OR:5.42, p=0.012, %95 CI:1.45-20.24), zygomycetes class fungal 
pathogens (OR: 21.99, p=0.025, %95 CI:1.48-325.71) and neutrophilia (14.05, p=0.014, %95 CI:1.71-115.4). 
Moreover, there were significant associations between bone destruction and PI (p=0.005) and between 
comorbidity and pathogen(p=0.002). The PI detection sensitivity of CT was 76.9% and specificity was 
100%. The ESE detection sensitivity of CT was 52.2% and specificity was 100%. There was a low level of 
compatibility between CT and MR in ESE detection (%51.5, k=0.264, p=0.010). 
 
Conclusion: Several clinical characteristics and imaging factors play a key role in predicting ESE of AIFS. 
Our results suggest that a physician should be particularly suspicious about ESE in the case of PI, MSI, 
zygomycetes class fungal pathogens and neutrophilia. The role of CT to detect PI and ESE is limited. 
Therefore, in such cases, an MRI scan may significantly improve the prognosis by obtaining an early 
diagnosis.
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2.S2-EVALUATION OF ANATOMICAL VARIATIONS OF CRISTA GALLI ON PARANASAL CT

Veysel Atilla Ayyildiz 1, Kenan Öztürk 2 
Suleyman Demirel University Faculty of Medicine Department of Radiology ISPARTA-Turkey 1 Suleyman 
Demirel University Faculty of Medicine Department of Anatomy ISPARTA-Turkey 2 
 
Introduction and purpose: Crista galli (CG) is located in the center of the cribriform plate of the ethmoid 
bone and is an important structure for neurosurgical procedures for tumors located anterior to 
the skull base (1). Knowing the location of the CG relative to the cribriform plate and the presence of 
pneumatization helps to prevent complications during surgical intervention. Therefore, we aimed to 
investigate the position of CG relative to lamina cribrosa and the presence of pneumatization. 

Materials and methods: Our study was conducted on paranasal sinus computed tomography (CT) 
images of 70 patients (35 males, 35 females) aged between 20 and 84 years (mean 50.01±17.24), who 
were admitted to our hospital with a pre-diagnosis of acute sinusitis between May 2019 and May 
2020. Images were obtained with a CT device (Siemens SOMATOM Definition AS 128-slice CT) with a slice 
thickness of 1 mm, using parenchymal and bone filters at a dose of 80 kV, 120 mAs, without contrast 
material in the axial and coronal planes. In addition, reformatted sagittal images were created and 
evaluated together with the images in other plans. The position of CG is divided into 3 types according 
to the classification of Hajiioannou (2). Type 1: CG’s base is at the cribriform plate level. Type 2: Less 
than 50% of the height of the CG is below the level of cribriform plate. Type 3: More than 50% of the 
height of the CG is below the level of cribriform plate.
 
The ratio of pneumatized crista galli (PCG) was determined. PCGs are divided into three as type S (small), 
type M (moderate) and type L (large) according to the classification of Mladina et al. (1).
 
Results: According to the position of CG; 32 (45.7%) patients were type 1 (Figure 1), 38 (54.3%) patients 
were type 2 (Figure 1). However, type 3 could not be detected in any of the patients. PCG was observed 
in only 4 patients (5.7%). Two (2.9%) of the PCGs were type S, 1 (1.4%) was type M and 1 was (1.4%) type 
L. It was observed that 3 of the PCGs were connected to the frontal sinus (Figure 2), and one with the 
ethmoid sinus (Figure 3). 
 
Discussion and conclusion: Studies on CG have been focused especially in the last 10 years (1-4). It 
is important to know the anatomy and pneumatization during surgical interventions for skull base 
tumors (2). Hajiioannou et al. (2) found 28.3% type 1, 63.6% type 2 and 8.1% type 3 CG and 14.1% PCG. 
Mladina et al. (1) reported 45.58% type 1 and 54.42% type 2, but never type 3. Our results regarding the 
position of CG are quite similar to those of Mladina et al. (1).
 
CG is rarely pneumatized. The incidence of pneumatization has been reported to be 3-37.5% (1). PCG 
may be associated with the frontal sinus and anterior ethmoid cells. If there is such a connection, 
sinusitis in other connected sinuses has the potential to spread to the pneumatized part of the CG (2). 
Hajiioannou et al. (2) reported pneumatization in 5% of type 2 CG and 75% of type 3 CG. In our study, 25% 
of PCGs were observed in type 1, and 75% in type 2 CG. Based on these findings, Hajiioannou et al. (2) 
reported that pneumatization may be associated with CG descending into the nasal cavity. 
Classification and pneumatization of CG on paranasal sinus CT images; It enables to predict the 
complications that may arise during surgical procedures involving the nasal cavity, lamina cribrosa 
and CG, and to eliminate the complications that may occur in the early period.
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2.S3-TIROID NODÜLLERININ BENGN MALIGN AYRIMINDA Q PACK YAZILIMI KATKI SAĞLAR MI

Mehmet karagülle 1, Gül Gizem Pamuk 2, Samet Şimşek 3 
İstanbul EAH Radyoloji Istanbul-Turkey 1 Bağcılar EAH Radyoloji Istanbul-Turkey 2 Batmanbölge devlet 
hastanesi Radyoloji batman -Turkey 3 
 
Qpack teknolojisi Doppler ultrasonografi incelemelerinde kullanılabilen yeni geliştirilmiş bir yazılımdır. 
Qpack yazılımı, Doppler inceleme sırasında vaskülaritesini değerlendirmek istediğimiz alana ROİ 
çizmemizi ve bu alandaki renk kodlamalarını hesaplayarak ROİ içinde kalan alanın vaskülaritesi 
hakkında kantitatif sonuçlar elde etmemizi sağlar. Bunu x ekseninde zaman y ekseninde intensite 
eğrisi olarak grafik halinde bize sunar. Biz çalışmamızda tiroid nodüllerini micro V Doppler inceleme 
içerisinde Qpack teknolojisini kullanarak elde ettiğimiz kantitatif değerler ile ince iğne aspirasyon 
biyopsisi(İİAB) sonuçlarını kıyaslayarak benign-malign ayrımında Qpack›in etkinliğini araştırdık. 
Çalışmaya 19-69 yaş aralığında 114 hastada bulunan 116 tiroid nodülü dahil edildi. Nodül ve 
çevresindeki parankim sahası öncelikle mikroV Doppler penceresi açılarak incelendi. Sonrasında qpack 
aktive edilerek önce nodülü içine alan bir ROİ çizildi daha sonra nodül dışında kalan parankim sahasına 
ROİ çizilip vaskülarite grafikleri oluşturuldu. Grafikten ortalama vaskülariteyi gösteren sayısal değerler 
alındı. Bireysel faktörleri ortadan kaldırmak amacıyla nodülün ortalama qpack değeri, nodül dışında 
kalan parankimin ortalama qpack değerine bölündü ve sonuçlar kaydedildi. İncelenen nodüle İİAB 
yapıldı. Kaydedilen nodül ile nodül dışında kalan parankimin ortalama qpack skorları ile İİAB sonuçları 
karşılaştırıldı.
 
Nodül/Parankim Q-pack ortalama değerlerinin benign ve malign tümörlere ilişkin skorları; malign 
nodüllerde 2.75 ± 1.73, benignlerde ise 1.07 ± 0.68 olup istatistiksel olarak anlamlı derece yüksek 
bulunmuştur (p<0.001). Qpack ortalama değerleri oranı kullanılarak benign ve malign nodüller için 1.56 
değeri cut-off olarak belirlendi. Cut-off değeri için Qpack oranının duyarlılığı %77.78, özgüllüğü %87.64, 
pozitif tahmin değeri %65.6 ve negatif tahmin değeri %92.9 olarak hesaplandı. 
Q-pack uygulaması vaskülarite hakkında kantitatif değerler elde etmemizi sağlamasıyla, malign tiroid 
nodüllerini saptamada umut vaad etmektedir.
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2.S4-OTOSCLEROSIS THE DIMENSIONS OF THE COCHLEAR AQUEDUCT AND THE VESTIBULAR AQUEDUCT

Vefa Cakmak 1, Pinar Cakmak 1 
Pamukkale University Radiology denizli-Turkey 1 
 
Objective: The aim of this study is to investigate the relationship between cochlear Aquaduct(CA) and 
vestibular Aquaduct(VA) dimentions in otosclerosis and otosclerosis types.
 
Materials and methods: Between January 2018 and September 2020, the temporal bone high resolution 
Computed Tomography (HRCT) images of 88 patients (46 men, 42 women; range, 20-71 age; mean age, 
43,89±11.66 years) consisting of 44 otosclerosis patients and 44 control groups were retrospectively 
evaluated in the radiology archive of our hospital. HRCT examination was performed on 128 detector 
and 16 detector multi-slice scanners. CA width, CA funnel base width, CA funnel length were measured 
in axial HRCT images in all patients. CA length was positioned on the coronal reformatted image and 
measured while the round window and the CA funnel base were in the same plane. VA length and 
width were measured on axial HRCT images. In statistical analysis, the independent sample t test was 
performed to compare CA and VA dimensions with the control group. 

Results: In patients with otosclerosis, there was a significant decrease in both side CA width and right 
CA funnel width compared to the control group (p <0.0001). There was no significant difference in VA 
dimensions, CA length, CA funnel lengths and left CA funnel width in otosclerosis patients compared 
to the control group. There was no statistically significant difference in CA and VA dimensions for the 
fenestral and retrofenestral types. 

Conclusion: The vestibular aquaduct due to an increase in bone tissue in the otic capsule and 
antefenestrum is unaffected, while the cochlear aquaduct narrows.
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2.S5-ADC VALUES AND RATIOS IN DIFFERENTIATION OF SCHWANNOMAS FROM MENINGIOMAS

Merve Yazol 1, Halil Ozer 1, Ali Yusuf Oner 1 
Gazi University Faculty of Medicine Department of Radiology Ankara-Turkey 1 
 
Objective: To assess the diagnostic efficiency of apparent diffusion coefficient (ADC) values in 
differentiating schwannomas and meningiomas of the posterior fossa.  
Materials and Methods: A total of 56 patients who referred for MRI of posterior fossa extra-axial lesions 
were retrospectively enrolled in our study. The mean ADC values of the tumor and reference value 
from contralateral cerebellar parenchyma obtained by using ROI from ADC maps by two radiologists in 
consensus. ADC ratios were calculated. Differences between schwannomas and meningiomas in mean 
ADC, ADC ratio values were statistically analyzed. 

Results: 52.7% of patients were male, 47.3% were female with a mean age of 53.4. Based on 
conventional MRI features, 29 was interpreted as schwannoma, 26 as meningioma. Mean ADC values 
(x10−3 mm2 s−1) of schwannomas and meningiomas were 1.087±0.224 and 0.729±0.130, respectively. 
Mean ADC ratios were 1.56±0.34 for schwannomas and 1.08±0.17 for meningiomas. Mean ADC values 
and ADC ratios of schwannomas were significantly greater than meningiomas (p<0.001). When the 
diagnostic value of ADC was compared, the area under the curve between two tumor types was 0.957, 
the sensitivity 0.92, the specificity was 0.89 (p<0,001). Values for ADC ratios were found respectively 
0.932,0.92 and 0.79 between the two groups (p<0,001).  

Conclusions: ADC value and ADC ratios may lead to the discriminating schwannomas and 
meningiomas. Although schwannoma and meningioma diagnose was based on typical imaging 
features, ADC value and ratio can provide clue for a discrepancy in controversial cases.
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2.S6-THE ROLE OF HISTOGRAM ANALYSIS IN THE DIAGNOSIS OF CHOLESTEATOMA

Nursel Yurttutan 1, Nagihan Bilal 2, Betül Kızıldağ 1, Adem Doğaner 3 
Kahramanmaraş Sütçüimam University Radiology Kahramanmaraş-Turkey 1 Kahramanmaraş 
Sütçüimam University Otolaryngology Kahramanmaraş-Turkey 2 Kahramanmaraş Sütçüimam University 
Biostatistics Kahramanmaraş Sütçüimam University-Turkey 3 
 
Purpose: The aim of this study is to investigate whether the histogram analysis, which will be 
performed on the temporal bone high resolution computed tomography (HRCT) examination obtained 
before the operation, contributes to the differentiation of cholesteatoma (CHS) and non-cholesteatoma 
(NCHS). 

Methods: In this study, 77 temporal bone HRCT examinations obtained preoperatively were evaluated. 
Histogram analysis was performed on the XML files obtained after blinded measurements made at 
the epitimpanyum level with standard size region of interest (ROI) using R Project 3.3.2 software. Mean, 
maximum, median, minimum, Standard Deviation (SD), variance, skewness, kurtosis, uniformity and 
entropy parameters were evaluated. Threshold values   were found with ROC analysis and the level of 
diagnostic efficiency of these parameters in CHS-NCHS distinction was determined. 

Results: According to the surgical and histopathological evaluation, 41 CT scans in the CHS group 
and 36 CT scans in the NCHS group were evaluated. A statistically significant difference was found 
between the CHS and NCHS groups in mean, maximum and median among the 10 histogram analysis 
parameters (P = 0.036, P = 0.006, P = 0.043). When the ROC curve obtained for the mean of these 
parameters was examined, the area under the curve was 0.638, and when the threshold value was 
chosen as 42.55, the sensitivity of mean value in CHS-NCHS distinction was calculated as 86.50% and 
specificity as 56.10%.
 
Conclusion: Thanks to computed tomography histogram analysis, more detailed data can be obtained 
with advanced analysis of pixels in cases where there is no use of additional radiation and contrast 
material by avoiding the repetition of imaging methods. In cases with MRI contraindications, more 
data can be obtained by histogram analysis on existing images to reduce the rate of false positive-
negative situations in small lesions that are difficult to detect and characterize due to resolution 
problems.
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2.S7-PREVALENCE OF ISOLATED THIRD WINDOW ABNORMALITIES IN CHILDREN WITHOUT SYMPTOMS

Fatma Ceren Sarioglu 1, Yeliz Pekcevik 1, Handan Guleryuz 2 
Izmir Health Sciences University, Tepecik Education and Research Hospital Radiology Izmir-Turkey 1 
Dokuz Eylul University School of Medicine Radiology Izmir- 2 
 
Purpose: Our aim was to determine the rate of isolated third window abnormalities (TWA) in 
asymptomatic children on computed tomography (CT) images. 
 
Materials And Methods: Pediatric emergency department data was reviewed retrospectively to 
identify children who had temporal bone CT scans between 2016 to 2020. Patients with vestibular and/
or auditory symptoms (n=27) were excluded and 68 children who were presented with other causes 
such as trauma or facial paralysis were accepted as the asymptomatic group. TWA were categorized 
as superior semicircular canal dehiscence (SSCD), posterior semicircular canal dehiscence (PSCD), 
enlarged vestibular aqueduct (EVA), perilymph fistula (PLF). Two pediatric radiologists evaluated TWA 
bilaterally and classified as present or absent. Symptomatic group was determined by scanning the 
archive of otorhinolaryngology department to identify children who had temporal bone CT scans 
with vestibular and/or auditory symptoms. Patients with congenital cochleovestibular anomalies 
(n=39) were excluded. Both groups were similarly interpreted, and the rate of the isolated TWA was 
calculated for each group.
 
Results: The prevalence of isolated TWA was found as 4.4 % (6 of 136 ears) and 10.2 % (37 of 362 ears) 
in 68 asymptomatic children and 181 symptomatic children, respectively (p=0.048). There were no 
children with EVA or PLF in the asypmtomatic group. The rate of the EVA was significantly different 
between the groups (p=0.005) while the remainders showed no differences.
 
Conclusions: The rate of the isolated TWA was found different between the symptomatic and 
asymptomatic children. We suggest that asymptomatic children should be evaluated for vestibular 
and audological issues.
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2.S8-COMPARISON OF CONVENTIONAL AND ELASTOGRAPHIC ULTRASOUND FINDINGS IN SUBACUTE 
THYROIDITIS

Veysel Kaplanoğlu 1, Özlem Güngör 1 
Keçiören training and research hospital Radiology ANKARA-Turkey 1 
 
Purpose: We aimed to compare B-mode, color Doppler ultrasound (CDU), superb microvascular imaging 
(SMI) and elastography [strain elastography(SE) and shear wave elastography(SWE)] findings in the 
diagnosis of subacute thyroiditis (SAT).
 
Method: In this retrospective study, we evaluated 30 patients with SAT (SAT group) and 30 healthy 
participants (control group). All clinical and laboratory data were collected from electronic health 
record system. Quantitative values of B- mode (echo), CDU-SMI (resistive index, RI; pulsatility index, 
PI; power vascular index, PVI; SMI vascular index, SVI), SE (strain index - round ROI, TRSI; manual ROI, 
TMSI) and SWE [round(R) ROI, manual(M) ROI, parenchyma/muscle ratio(r) and kilopascal(k), meters per 
second(m)] of the thyroid right and left lobe parenchyma in the SAT and control groups were obtained 
from archive of digital images from US device. We compared these values in the SAT group and 
between the SAT and control groups. 
 
Results: The capacity of US values in predicting presence of SAT were analyzed using ROC 
curve analysis. In the right thyroid lobe (cut-off;AUC;sensitivity;specificity) TRk(≥33.75;0.997;100; 
96.7), TRrk(≥0.8515;0.823;70;73.3), TMk(≥48.6;1.100;100), TMrk(≥0.7565;0.851;80;73.3), 
TRm(≥3.09;0.998;100;96.7), TRrm(≥0.861;0.855;75;70), TMm(≥3.75;1;100;100), TMrm(≥0.8835;0.82;70;80), 
RI(≥0.635;0.85;80;93.30), PI(≥0.89;0.893;8580), SVI(≤5.745;0.718;70;70;p=0.009) values and in the left 
thyroid lobe TRk (≥38.2;0.995;100;96.70), TRrk(≥0.7475;0.852;80;73.30), TMk(≥38.5;0.997;100;93.30), 
TMrk(≥0.721;0.865;80;73.30), TRm(3.145;0.97;95;90), TRrm(≥0.784;0.828;85;73.30), TMm(≥3.27;0.987;95;93.30), 
TMrm(≥0.8525;0.892;80;80), TMSI(≥1.08;0.753;65;73.30;p<0.03), RI(≥0.585;0.941;90;90), 
PI(≥0.865;0.919;95;86.70) values were found to have a diagnostic value in predicting SAT (p <0.001).
 
Conclusion: Quantitative parameters of SWE may provide better diagnostic distinction in tissue 
stiffness than SE in SAT. Quantitative parameters of SMI and SWE can contribute to differentiating SAT 
from normal thyroid parenchyma.
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2.S9-IMAGING FINDINGS IN DEEP NECK INFECTIONS

Merve Büyüker 1, Fatma Can 1, Gülgün Yılmaz Ovalı 1, Yüksel Pabuşçu 1 
Celal Bayar Üniversitesi Tıp Fakültesi Radyoloji Anabilim Dalı Manisa-Turkey 1 
 
Goal: Deep neck infection (DNI) is an infection of potential spaces and facial planes of the neck region. 
Despite advances in diagnostic testing and the availability of modern antibiotic therapy, these 
infections continue to be important causes of morbidity and mortality, especially when not treated 
early. Imaging methods play an important role in the diagnosis of DNI and its complications. Quick 
diagnosis and selection of the correct imaging method are important. Computed Tomography (CT) 
is the first method of choice to show the spread of infection and the complications it causes. In our 
study, we aimed to present imaging findings of etiologic features, spreading and complications of 
cases presenting with DNI. 
 
Method: 68 adult age group patients diagnosed with DNI by CT and / or Magnetic Resonance Imaging 
(MRI) in our clinic in the last 6 years were analyzed retrospectively. The following clinical features were 
analyzed and compared: age, sex, etiology, affected neck region and complications. 
 
Presentation: 68 patients were included in our study. Compartments where DNI is spread; pharyngeal 
mucosal, parapharyngeal, retropharyngeal, visceral, parotid, submandibular, sublingual, massicator, 
buccal, carotid, perivertebral, anterior cervical and posterior cervical compartment. The most 
frequently affected areas; pharyngeal mucosal and submandibular compartments. DNI most 
frequently developed as a complication of tonsillitis and periapical abscess. Diabetes Mellitus was 
the most common comorbid disease in etiology. DNI developed after head and neck operation in 2 
patients and tooth extraction in 7 patients. Mediastinal extension and sepsis were the most common 
life-threatening complications. The mortality rate in our DNI patients was 5.9%.  

Result: It is important to define the anatomic distribution of the infection and the complications it 
causes in cases presenting with DNI. It is a guide in determining the drainage or medical treatment 
options in the presence of accompanying abscess. CT is the first and most preferred imaging method.
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2.S10-INTERNAL CAROTID ARTERY STENOSIS ACCORDING TO PLAQUE MORPHOLOGY
Gülen Burakgazi 1, Selen Aslan 2, Hande Melike Bülbül 1, Fatma Beyazal Çeliker 1 
RTEÜ Radyoloji rize-Turkey 1 MKÜ Radyoloji Hatay-Turkey 2 
 
Introduction and aim: The risk of stroke can be determined by radiological methods by evaluating 
both the degree of luminal stenosis and the carotid plaque structure. Although stroke is the third 
most common cause of death in the population, it is the most common cause of disability in adults. 
Extracranial atherosclerotic disease accounts for 15-20% of all ischemic strokes and is a treatable 
cause of ischemic stroke. The degree of lumen stenosis is an important indicator of stroke risk. With 
the NASCET study, the benefit of endarterectomy in symptomatic patients with stenosis above 70% 
has been shown. However, the relationship between the content, growth, and increasing stenosis of 
the plaque with stroke and transient ischemic attack is complex. Therefore, the plaque structure and 
content may play an important role in the decision of surgical treatment in symptomatic patients with 
moderate stenosis and in patients with asymptomatic stenosis (1,2). Carotid Doppler USG continues 
to be the first noninvasive imaging modality for carotid artery stenosis. However, CTA is an excellent 
auxiliary technique in the preoperative evaluation of carotid diseases, and it significantly affects the 
decisions regarding operation treatment (3,4). CTA is an imaging method that enables 3-dimensional 
images to be obtained on the basis of X-rays. Our aim in this study is to compare the degree of 
stenosis detected in Doppler USG and CTA according to the plaque type. Thus, it is aimed to determine 
in which plaque types and degrees of stenosis can be recommended further examination with CTA. 

Material and methods: The examinations of 101 (67 M, 34 K) cases who had both Doppler USG and CTA 
tests between January 2018 and January 2019 were evaluated retrospectively. In both examinations, 
measurements were made from the proximal internal carotid artery (ICA) and divided into five groups 
according to the degree of stenosis. Again, in both examinations, the plaques were evaluated in three 
groups as soft, calcific and mixed types. 

Results: Kappa analysis was performed in order to determine the agreement of Doppler and ICA in 
determining the stenosis percentage and plaque type, since the gold standard diagnostic test (DSA) 
was not used in the study. Right ICA and right vertebral artery Doppler USG and CTA showed stenosis 
degrees independent of plaque type (p 0.00).
 
In addition, it was observed in Doppler examination that calcific plaque could cause diagnostic 
difficulty in determining the level of stenosis, and the correlation of calcific and mixed plaques with 
other cases was also evaluated with Kappa analysis. Right ICA doppler USG and CTA were compatible 
in determining the types of mixed plaques (p = 0.00). Right ICA doppler USG and CTA were found to 
be compatible in determining soft plaque types (p = 0.003). Left ICA doppler USG and CTA were found 
to be compatible in determining soft plaque types (p = 0.02). In Doppler USG and CT angiography 
examinations, the compatibility was less in calcific plaque types.Results with p <0.05 in all analyzes 
were considered statistically significant.

Discussion and Conclusion: Although intra-arterial digital subtraction angiography (DSA) is the gold 
standard method for determining the degree of arterial stenosis, non-invasive examination methods 
such as Doppler USG, CTA and MRI are preferred in many centers to evaluate plaque morphology 
as well as stenosis. Determining the degree of stenosis and plaque types with Doppler USG and 
Computed Tomography helps to plan the treatment.
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2.S11-DIAGNOSTIC VALUE OF SWE IN THE EVALUATION OF AUTOIMMUNE THYROIDITIS

Mustafa Devran Aybar 1, Önder Turna 2 
Istanbul Private Medigold Sultan Hospital radiology istanbul-Turkey 1 Mehmet Akif Cardiovascular and 
Thoracic Surgery Training and Research Hospital radiology istanbul-Turkey 2 
 
Purpose: The aim of this study is to assess the applicability of shear wave elastography (SWE) in the 
diagnosis of autoimmun thyroiditis (AT) patients.
 
Methods and Materials: The study group consisted of 64 patients with first-diagnosed AT and 68 
control subjects (CS). In all patients with AT and CS, sonoelastographic measurements were made 
in both thyroid lobes. The mean SWE values were recorded using m/s and kPa as units. ROC curve 
analysis was performed and diagnostic accuracy of SWE values were evaluated.
 
Results: The mean SWE values of AT (2.57±0.58 m/s and 19±5.2 kPa) were significantly higher than the 
values of CS (1.59±0.41 m/s and 11±3.9 kPa) (p=0.006 and p=0.001, respectively). ROC curve analysis 
showed high diagnostic accuracy for differentiating of AT from CS with SWE values (AUC 0.964 [%95 CI, 
0.931-0.973] in m/s and AUC 0.977 [%95 CI, 0.951-0.985] in kPa). Using SWE cut-off values as 1.98 m/s and 
15.3 kPa, sensitivity and specificity were 86.1%, 84.9% and 88.8%, 89.7%, respectively. 

Conclusion: SWE is a useful imaging method that can be used with routine ultrasonography in 
evaluation of the AT.
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2.S12-MULTI PARAMETRIC US IN PARATHYROID PATHOLOGIES: B MODE, CDU AND ELASTOGRAPHY

Veysel Kaplanoğlu 1, Arzu Or Koca 2, Cansu Öztürk 1, Özlem Güngör 1, Tolga Akkan 2, Gülçin Şimşek 3, Aydın 
Acar 4, Mustafa Altay 2, Selma Uysal Ramadan 1Keçiören training and research hospital Radiology 
ANKARA-Turkey 1 Keçiören training and research hospital Endocrinology and Metabolism ANKARA-
Turkey 2 Keçiören training and research hospital Pathology ANKARA-Turkey 3 Keçiören training and 
research hospital Otorhinolaryngology ANKARA-Turkey 4

Purpose:We aimed to evaluate the different measurement techniques performed by Color Doppler 
ultrasonography (CDU), Superb Microvasculer Imaging (SMI), Strain Elastography (SE) and Share View 
Elastography (SWE) in parathyroid lesion (PL) localization, in comparison with thyroid parenchyma.  
  
Methods:Parathyroid lesions were detected on imaging in 97 cases (prospective). Of these 97 cases, 
103 lesions (100 adenomas, 3 hyperplasias) confirmed by the operation were included in the study. 
Forty patients with normal thyroid US and hormone values were included as the control group. 
B-mode (echo), CDU and SMI, SE, SWE were performed in all cases and quantitative values, stated below, 
were recorded; CDU and SMI: resistive-pulsatility-vascular index (RI, PI, power VI (PVI), SMIVI (SVI)), SE: 
longutidinal (L)-transvers (T) axle strain index (round (R) ROI (LRSI,TRSI))-manual (M) ROI (LMSI,TMSI)), SWE: 
L-T axle, kilopaskal (k)-meter/second (m), R-M-ROI and lesion/muscle ratio (r). The quantitative values, 
obtained, were compared with each other, thyroid parenchyma, and pathological results.

Results:In the parathyroid lesion, on the L; T axis were compared with each other (p=0) and PL with 
TP (PL;TP;p), a significant difference was found in the median values of SWE. In respectively; PL-kR 
(14,9;11,4), PL-kRr (0,45;0,63), PL-mR (2,12;1,93), PL-mRr (0,65;0,77), PL-kM (15,65;11,5), PL-kMr (0,45;0,63), 
PL-mM (2,17;1,86), PL-mMr (0,65;0,78) and respectively LkR (14,9;19,95;p=0,007), LkRr (0,45;0,52;p=0,048), 
LmR (2,12;2,43;p=0,009), LmRr (0,66;0,73;p=0,078), LkM (20,35;15,65;p=0,008), LkMr (0,45;0,53;p=0,045), 
LmM (2,17;2,54;p=0,002), LmMr (0,66;0,74;p=0,024). Significant difference was found in PVI (25.7;14.75) 
and SVI (15.82;8.18) values (p <0.001). In ROC analysis of PL according to TP (CutOff;AUC;p) in SWE; LkR 
(<17,75;0,648 ;0,007), LkRr (<0,48;0,608;0,048), LmR (<2,36;0,642;0,009), LkM (<18,45;0,645;0,008), LkMr 
(<0,50;0,609;0,045), LmM (<2,40;0,669;0,002), LmMr (<0,71;0,625;0,022), PVI (> 18,45;0,743;<0.001) in CDU and 
SVI (>9.95;0.807;<0.001) values in SMI were determined.

Conclusion:Share view elastography measured with different techniques in detecting parathyroid 
lesions, quantitative parameters  provide better lesion differentiation in tissue stiffness and vascular 
index values in tissue vascularization.
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3. ARAŞTIRMA - PEDİATRİK NÖRORADYOLOJİ

3.S1-REASONS FOR ADMISSION TO HOSPITAL OF CHILDREN WITH OCCIPITAL PETALIA

Merter Keçeli 1, Miraç Yıldırım 2 
Konya Şehir Hastanesi Pediatric Radiology Konya-Turkey 1 Ankara University Medical Faculty Pediatric 
Neurology Ankara- 2 
 
Objective: Occipital petalia (OP) is an anatomical definition in which one of the occipital lobes is bent 
to the opposite side. In this study, the relationship between the reasons for admission to hospital 
in patients under 15 years of age and OP detected in cranial magnetic resonance imaging (MRI) was 
investigated.
 
Methods: Sixty-five children who applied to the pediatric neurology outpatient clinic between January 
2017 and January 2020 and did not have any findings other than OP in MRI were included in the study. 
Occipital bending direction was determined according to the displacement of the fissure between 
the occipital lobes with respect to the midline on MRI. Children with a history of cranial operation and 
trauma, children with known and significant anomalies, patients with metabolic disease, myelinization 
pathology, organ failure and syndromic children were excluded from the study. Information on hand 
preference, clinical findings and patient complaints were also collected from all participants. The side 
where the occipital lobes were angled was determined.
 
Results: The mean age of the patients was 8 ± 1.25. 45 of the cases were male and 20 were female. 
While 50 (77%) of the patients had right bending, 15 (23%) had left bending. The presence or direction of 
bending was not associated with hand dominance (p-0.12). There was no correlation between gender 
and direction of OP (p-0.20). Forty-eight percent of the patients were imaged for nonspecific headache, 
21% for epilepsy, 8% for visual impairment, 17% for fainting-loss of consciousness etiology, 6% for 
determining possible complications of hypertension and congenital heart diseases. There was no 
child diagnosed with a psychiatric illness. Cavum septum pellicidum was detected in 12 cases (18%). TS 
dominance was observed on the opposite side of the direction where OP was detected in MRI. 

Discussion: The most common reason for admission to the hospital in patients with OP in the pediatric 
age group is headache. Studies to be carried out in larger series in cases with association of OP and 
anomaly-radiopathology may provide supportive information on this issue. The OP bending direction 
is related to the TS hypoplasia aspect. In this respect, OP can be used as a diagnostic clue in dural 
venous evaluation.
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3.S2-ROLE OF MRI INTHE DIAGNOSIS OF FETALCENTRAL NERVOUS SYSTEM ANOMALIES

Ismail Mese 1, Bahattin Ozkul 2, Ceylan Altintas Taslicay 3, Yasemin Dogan 4, Yonca Anik 3 
Erenkoy Mental Health and Neurological Disease Training and Research Hospital Radiology İstanbul-
Turkey 1 Istanbul Bilim University, Şişli Florence Nightingale Hospital Radiology İstanbul-Turkey 2 Kocaeli 
University Radiology Kocaeli-Turkey 3 Kocaeli University Obstetrics and Gynecology Kocaeli-Turkey 4 
 
Purpose: To assess the role of MRI in the diagnosis of fetal central nervous system (CNS) anomalies and 
to investigate whether the technique improves the accuracy of US for the relevant evaluation. 

Materials and methods:207 consecutive patients, between October 2014 and March 2019, were 
referred to fetal MRI and were included in our prospective study after detection or suspicion of fetal 
anomalies by US. 55 patients could not be assessed postnatally since they did not come to our hospital 
for follow-up. 81 cases had CNS anomalies and 63 cases had the other system anomalies. Also 24 cases 
were found normal. Gestational age range was 16-38 weeks and maternal age range was 18-44 years. 
US was performed all patients by obstetrician 1-2 week ago before fetal MRI.152 new borns were 
assessed for confirming prenatal diagnosis by any radiological modality(CT, MRI and US) or autopsy  

Results: In 54 patients US and MRI were revealed same CNS anomalies but additional anomalies having 
been missed by US were detected in 16 patients. Furthermore diagnosis was changed in 2 patients 
based on MRI findings and in 6 patients fetal anomalies were found by MRI despite US revealed no 
abnormal finding. Neverthless, in 3 cases various fetal anomalies were found by US instead of MRI. 
According to the results MRI provided more information in 24 patients compared to US. 

Conclusions: Fetal MRI, having a complementary role to US, is an important tool for the diagnosis of 
fetal CNS anomalies and can be used for defining the anomaly in details and detecting additional 
anomalies.
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3.S3-EVALUATION OF BASAL GANGLIA BY DTI IN TUBEROUS SCLEROSIS 

Dilek Hacer Cesme 1 
Bezmialem Vakif University Radiology İstanbul-Turkey 1 
 
Background-Purpose; Self-injurious behaviors are chronic and repetitive self-directed behavioral 
actions that are physically damaging and can lead to tissue damage. It is observed in 10-41% of 
patients with Tuberous sclerosis (TSC). The aim of our study is to investigate whether there is any 
difference ADC and FA values obtained from basal ganglia between patients with TSC and healthy 
control group.
 
Methods; Twenty five patients with TSC and 15 healthy controls were included the study. Routine MRI 
and DTI applied to all subjects. Apparent diffusion coefficient (ADC), fractional anisotropy (FA) values 
were measured from globus pallidum, caudate nucleus and putamen. ADC and FA values obtained 
from TSC and healthy control groups were compared. 

Results; Increased ADC values obtained from globus pallidum, caudate nucleus and putamen were 
detected in patients with TSC compared to healthy controls. There was no statistical difference in 
terms of FA values. 

Conclusions; We are speculated that the development of microstructural damage in the basal ganglia 
of patients with TSC. Increased ADC values in the basal ganglia may cause a decrease in the number of 
axons and an increase in extracellular fluid due to damage to the myelin sheath. More studies based 
on a larger population should be done to better define how microstructural damage in the basal 
ganglia causes self-injurious behaviors dysfunctions in TSC. 
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3.S4-OPTIC NERVE EVALUATION IN NF I TIPS FOR OPTIC GLIOMA

Seda Kaynak Şahap 1, Sonay Aydın 2, Betül Emine Derinkuyu 1 
Dr. Sami Ulus Children Hospital Pediatric Radiology Ankara-Turkey 1 Erzincan University Medicine Faculty 
Radiology Erzincan-Turkey 2 
 
Objective: Neurofibromatosis type I (NF1) is a multisystemic genetic disease in which optic nerve 
gliomas (ONG) develops frequently. Despite the ONGs are WHO grade I tumors, they may cause 
progressive vision loss, so early diagnosis is mandatory. The purpose of this study is to evaluate the 
optic nerve thickness and the presence of tortuosity in patients with NF1 with or without ONG and 
control subjects and to be able to make more objective criteria for the diagnosis of ONG. 

Materials And Methods: MR images of fourty-one patients with NF1 (82 optic nerves) and age-gender 
matched 41 control subjects (82 optic nerves) were evaluated retrospectively. A pediatric radiologist 
evaluated the optic nerve thickness at multiple locations. Also the presence of the tortuosity and the 
subarachnoid dilatation was reported. Kruskal-Wallis and Bonferroni post-hoc analysis was used. 

Results: The mean diameter of the optic nerve was statistically significant (p<0.05) in patients with NF1 
with OSG compared with those with NF1 without OSG and with control subjects at all locations except 
chiasmatic segments. Also tortuosity was more common in the NF1 with OSG compared with NF1 
without OSG and control group (%70, %38 and %25.7, respectively).  

Conclusion: The knowledge of normal values of optic nerves in pediatric patients and effective use of 
optic nerve thickness and tortuosity in the diagnosis of ONG may reduce the use of contrast agents 
and related side effects.
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3.S5-CHILDHOOD ADRENOLEUKODYSTROPHY MRI FINDINGS

Berna Uçan 1, Betül Emine Derinkuyu 1 
Dr. Sami Ulus Children Hospital Pediatric Radiology Ankara-Turkey 1 
 
Introduction:X-linked adrenoleukodystrophy (X-ALD) is a metabolic disorder emerging as a result 
of the accumulation of very long chain fatty acids in several tissues including the brain. Magnetic 
resonance imaging (MRI) is the main imaging modality for the characterization and localization of the 
white matter involvement. We report on the MRI findings of cerebral X-ALD in 12 pediatric patient that 
followed-up in our center. 

Patients and methods:Data of 12 patients diagnosed with ALD were included. Demographic data, 
age on set initial symptoms, MRI findings were documented. The findings of the conventional MR 
sequences with intravenous contrast agents were noted. For the analysis of MRI, we used the Loes 
scoring system. 

Results:Data of 12 patients were retrospectively evaluated. Mean age of initiation of symptoms were 
15,male/female ratio was 12/1. On Brain MRI, patient’s Loes scores varied between 0-13.The scores of 
4patientare<4, 4 patients are between 4 and 8,and 4 patients are between 9 and 13. The most common 
Loes pattern was 1. Among the patients,4 had corticospinal tract lesions without splenium or genu 
involvement, 6 had symmetric corticospinal tract lesions with additional involvement of the splenium 
or genu, and 3 did not have corticospinal tract involvement but had other white matter lesions.  

Conclusion:Cerebral involvement of patients with X-ALD range widely. Neuroimaging studies suggest 
that MRI patterns of demyelination in cerebral X-ALD. Therefore, contrast-enhanced MRI is the principal 
imaging modality for the diagnosis and treatment follow-up of ALD.
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3.S6-ÇOCUKLUK ÇAĞI VIRAL ENSEFALITLERI RADYOLOJIK BULGULARI

Burçak Çakır Peköz 1, Habibe Koç Uçar 2 
Adana Şehir Eğitim ve Araştırma Hastanesi Radyoloji Adana-Turkey 1 Adana Şehir Eğitim ve Araştırma 
Hastanesi Çocuk Nöroloji Adana-Turkey 2 
 
Amaç: Çocukluk çağı viral ensefalitlerinin radyolojik bulgularını değerlendirmek ve ensefalit ayırıcı 
tanısında prognozu etkileyen erken tanı-tedavi konusunda görüntüleme bulguları eşliğinde farkındalık 
oluşturmak. 
Yöntem: Haziran 2019 ve Aralık 2020 tarihleri arasında hastanemizde akut viral ensefalit tanısı ile 
görüntülemeleri bulunan 32 olgu çalışmaya alındı. Çalışmaya dahil edilen hastaların demografik 
verileri, etyolojiye yönelik olarak laboratuvar bulguları(BOS incelemesi, seroloji, nazal sürüntü), 
elektroensefalografi ve manyetik rezonans görüntüleme(MRG) bulguları incelendi.  

Bulgular: Olguların yaygın başvuru semptomları ateş, kusma, baş ağrısı, bilinç değişikliği, uykuya meyil, 
nöbet, kişilik değişikliği, ataksiydi. Olguların ortalama yaşı 5.55 olup 14 kız(%43.75), 18 erkekti(%56,25). 
Hastaların 4’ünde herpes ensefaliti(HE), 9’unda influenza ilişkili ensefalit(İİE)mevcuttu. HE’lerin hepsi 1 
yaşından küçüktü ve temporal, parietal, frontal ve oksipital korteks-beyaz cevher tutulumu yanısıra 
talamuslar tutulmuştu. İİE’lerin 5’inde MRG bulguları mevcuttu; 4’ünde talamus ve bazal ganglionlar 
tutulmuş, 1’inde difüz serebral korteks etkilenmişti. Diğer 19 viral ensefalitin 7’sinde MRG normaldi. 
10’unda temporal, parietal, frontal korteks-beyaz cevher; 3’ünde beyin sapı; bunların 2’sinde talamus, 
1’inde bazalganglionlar tutulmuştu. MRG bulguları difüzyon kısıtlaması, ödem, T2/FLAIR hiperintensite, 
bazılarında kontrastlanmalar olarak izlendi. HE olgularının 4’ü de 1 yaşından küçüktü, geç tanı alan 
1’i sekelli iyileşti, NMDA ensefaliti gelişti. İİE’lerin geç tanı alan 1’i ex olup, 1’i sekelli iyileşti. RANBP2 
mutasyonu bulunan 4 olgunun 3 ü İİE tanısı aldı, 1’inde ise H1N1 bakılamadı. Diğer ensefalitler ise tam 
iyileşme ile sonuçlandı. 

Sonuç: Çocukluk çağı viral ensefalitlerinde erken görüntülemeyle artan tanısal duyarlılık, erken 
tedavi ve iyi prognozu beraberinde getirmektedir. Derin gri cevher tutulumunun da sık olduğu 
unutulmamalıdır.
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3.S7-DOES GADOPENTETATE DIMEGLUMINE INDUCE GADOLINIUM ACCUMULATION IN THE BRAINS OF 
CHILDREN

Aysegul Gormez 1, Osman Melih Topcuoglu 1 
Yeditepe University Radiology Istanbul-Turkey 1 
 
Purpose: To determine T1-weighted (T1W) signal intensity (SI) differences in the dentate nucleus (DN) 
and globus pallidus (GP) following contrast enhanced magnetic resonance imaging (MRI) with multiple 
gadopentetate dimeglumine administrations in a group of pediatric patients.  

Methods and materials: This retrospective study included children with at least 2 enhanced brain MRIs. 
All patients received gadopentetate dimeglumine intravenously (0.1 mmol/kg). SI measurements were 
done by drawing 5 region of interests (ROI) on dentate nuclei (DN) and globus pallidi (GP) bilaterally and 
cerebro-spinal fluid (CSF) in unenhanced T1W images. Student t-test was used for comparison of SI. 
Pearson correlation was calculated for the correlation between the SI and the number of gadolinium 
administrations. 

Results: A total of 31 children (age range: 3-17 years; mean 10.6±4.3 years) were included. The mean 
number of administrations was 3.9±2.1. There was no significant difference between the first and 
the last MRI scans: right and left DN/CSF, right and left GP/CSF (P =0.543, P =0.599, P =0.803, P =0.730, 
respectively). Correlation between the number of gadopentetate dimeglumine administrations and the 
SI for right and left DN/CSF, right and left GP/CSF (r=0.13, r=0.13, r=0.09 and r=0.12, respectively) was poor. 

Conclusion: There was no significant T1 SI increase for children with at least 2 gadopentetate 
dimeglumine administrations in this series.
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4. ARAŞTIRMA - GİRİŞİMSEL NÖRORADYOLOJİ

4.S1-FIRST IMPRESSIONS AND IMMEDIATE RESULTS WITH NEW LVIS EVO STENT

Yilmaz Onal 1, Murat Velioglu 1 
FSM Training and Research Hospital Radiology Istanbul -Turkey 1 
 
Objective: To assess both technical feasibility and immediate results with Lvis Evo assisted 
embolization of intracranial aneurysms.  
Material-Method: We identified the patients with intracranial aneurysms treated with Lvis Evo stent-
assisted coiling. Immediate postoperative angiographic outcomes and periprocedural complications 
of the procedures were recorded.
 
Results: 5 stent-assisted embolization procedures were performed using the same stent. Localization 
of the aneuryms were at basilar tip (2), MCA bifurcation (1), Acom (1) and PCA (1). Technical success was 
%80. In a patient with a wide-necked complex MCA bifurcation aneurysm, stent that was attempted 
to be deployed from the lower incorporated branch by the aneurysm could not be successfully fully 
opened in that sharp angle. Immediate occlusion rate was %60.
 
Conclusion: Low profile Lvis Evo stents could become a useful tool in the treatment of intracranial 
anuerysms. Although the number of our patients is small, we think that in wide necked bifurcation 
aneurysms the new Lvis Evo stent can reduce the need for Y stent assistance for protecting daughter 
vessels by bulging into the aneurysm neck with high radial force. Studies with larger groups of 
patients are needed to assess the true outcome of this stent.
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4.S2-INTRAARTERIAL T PA INJECTION WHILE STENT RETRIEVER DEPLOYED IN ACUTE STROKE

Yunus Yilmazsoy 1, Mustafa Hizal 2 
BOLU ABANT İZZET BAYSAL UNİVERSİTY Radiology BOLU-Turkey 1 BOLU ABANT İZZET BAYSAL UNİVERSİTY 
Radology BOLU-Turkey 2 
 
Purpose: Tissue plasminogen activator (t-PA) has been used in many studies in the treatment of stroke 
by both intraarterial and intravenous access. In this study, we shared our experience on the use and 
results of t-PA administered through the distal access catheter as a salvage therapy in the presence of 
partial flow obtained while the stent retriever was deployed
 
Material and Method: We retrospectively analyzed the radiological and clinical information of the 
patients who applied to our hospital between January 2019 and September 2020 due to acute stroke, 
despite the repeated mechanical thromboaspiration procedure, whose vascular patency could not be 
achieved, and therefore, who were applied intra-arterial t-PA while the stent retriever was deployed 
and allowed flow in the occluded segment as a salvage therapy.
 
Results: After a mean of 3.35 failed mechanic thrombectomy procedures intraarterial t-PA 
administered via distal access catheter while stent retriever deployed. With this technique, 
Thrombolysis in cerebral infarction (Tici) 2b, 2c or 3 scores were obtained in 71.4% of the 14 patients. 

Conclusion: As a result, satisfactory recanalization rates and no major complications suggest that 
the technique is safe. However, while selective intraarterial t-PA should be administered, the onset of 
stroke and the duration of the procedure, blood pressure, extent of the infarct area, and the previous 
use of anti-thrombolytic agents should be considered
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4.S3-Y STENT ASSISTED COILING OF RUPTURED WIDE NECK INTRACRANIAL ANEURYSM

İsmail Okan Yıldırım 1, Mehmet Kolu 2, Mehmet Akif Durak 3, Bora Tetik 3, Ramazan Paşahan 3, Serkan Sevgi 
1, Şükrü Gürbüz 4, Kaya Saraç 1 
Inonu University School of Medicine, Department of Radiology Malatya-Turkey 1 Harran University School 
of Medicine, Department of Radiology Şanlıufa-Turkey 2 Inonu University School of Medicine, Department 
of Neurosurgery Malatya-Turkey 3 Inonu University School of Medicine, Department of Emergency 
Malatya-Turkey 4 
 
Background: The objective of the present study is to analyze the outcomes of patients with 
subarachnoid hemorrhage (SAH) in the acute phase after treatment with Y-stent-assisted coiling (YSAC) 
embolization.
 
Methods: This retrospective study assessed of 30 patients with acutely ruptured wide-neck 
aneurysms following YSAC treatment between April 2013 and October 2019. The demographic data, 
aneurysm occlusion grade, procedural and periprocedural complications, and clinical outcomes were 
assessed 
 
Results: The procedure was completed in 30 cases (90.1%) and technical failure occurred in 3 cases 
(9.1%). Immediate control angiography revealed that total occlusion Raymond-Ray Class 1 (RR1) was 
achieved in 21 (70%), neck filling (RR2) in eight (26.6%) and sac filling (RR1) in one (3.3%) aneurysm. Upon 
angiographic follow-up, RR1 occlusion was observed in 15 (71.4%) patients, RR2 in three (14.3%) patients 
and RR3 in three (14.3%) patients. In-stent thrombus developed in five (16.6%) patients; procedural 
ischemic events were observed in four (13.3%) patients; and two (6.6%) patients were symptomatic. A 
periprocedural asymptomatic intracranial hemorrhage was detected in two patients. At discharge, 17 
(56.6%) patients were in good clinical condition, six (20%) were in a severe disability condition, and seven 
(23.3%) patients had died. At the final follow-up visit (mean: 18.9 months), 16 (76,2%) of 21 patients were 
in a good clinical condition and five (23.8%) had severe disabilities.  

Conclusions: Treating ruptured complex wide-neck aneurysms in SAH patients during the acute 
phase with the YSAC procedure can be challenging. The YSAC procedure is a viable, safe and effective 
approach for this patient group.



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

97

4.S4-PREDICTORS OF FUTILE RECANALIZATION FOLLOWING MECHANICAL THROMBECTOMY

Orkun Sarioglu 1, Fatma Ceren Sarioglu 2, Umit Belet 2 
Izmir Democracy University Radiology Izmir-Turkey 1 Health Sciences University, Izmir Tepecik Education 
and Research Hospital Radiology Izmir-Turkey 2 
 
Introduction:The effectiveness of mechanical thrombectomy (MT) in acute ischemic stroke (AIS) is 
demonstrated by important trials. However, good clinical results are not always observed even after 
a successful recanalization, which is described as -futile recanalization-. Our aim was to evaluate the 
variables associated with futile recanalization. 

Materials and Methods:Patients who underwent MT in our hospital between January 2017 and July 
2020 were retrospectively reviewed and subjects with unsuccessful recanalization were excluded. 
Patients were divided into two groups according to the modified Rankin Scale (mRS) scores at 
3 months as good outcome (mRS ≤ 2) and bad outcome (mRS > 2). Demographic, clinical, and 
periprocedural features were compared between the groups, and ROC curves were made. Logistic 
regression analysis was performed to analyze the independent predictors of the futile recanalization. 

Results:Sixty-eight patients (33 female, 35 male; mean age 63.29 ± 14.90) were included in the study. 
Futile recanalization was observed in 22 (32.4%). Patients with futile recanalization had higher initial 
NIHSS (p=0.003) and lower ASPECT scores (p=0.014), had longer intervals from onset to puncture 
(p=0.026), experienced first pass recanalization less frequently (p=0.024), and had a higher rate 
of symptomatic hemorrhage (p<0.001). In the logistic regression analysis, the time from onset to 
puncture of > 235 minutes and symptomatic hemorrhage were found as independent predictors of 
futile recanalization. 

Conclusion:Futile recanalization is a relatively common condition, particularly in patients with 
prolonged time to groin puncture and those who experienced symptomatic hemorrhage after the 
treatment.
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4.S5-ORTA SEREBRAL ARTER ANEVRIZMALARININ AKIM ÇEVIRICI STENTLER ILE TEDAVISI

Efe Soydemir 1, Cemal Aydın Gündoğmuş 2, Nurten Andaç 3, Derya Türeli 2, Feyyaz Baltacıoğlu 2Sağlık 
Bakanlığı Marmara Üniversitesi Pendik Eğitim ve Araştırma Hastanesi Radyoloji İstanbul-Turkey 1 
Marmara Üniversitesi Tıp Fakültesi Radyoloji istanbul-Turkey 2 VKV Amerikan Hastanesi Radyoloji 
istanbul-Turkey 3 
 
Amaç: Orta serebral arter (OSA) anevrizmalarında akım çevirici (AÇ) stentler ile uygulanan endovasküler 
tedavinin güvenilirliğinin ve etkinliğinin saptanmasıdır.
 
Yöntem: Mayıs 2013-Aralık 2019 tarihleri arasında merkezimizde AÇ stentler ile tedavi edilen 67 
hastanın toplam 76 OSA anevrizması retrospektif olarak değerlendirildi. Takipler 6,12,24,36,60. aylarda 
DSA ile yapıldı. Demografik verilerin yanında, hastaların işlem ve takip DSA’ları anevrizma lokalizasyonu, 
boyutları, oklüzyonu, komplikasyonlar, entegre ile jailed dalların patensisi ve stent-içi stenoz açısından 
değerlendirildi. 
 
Bulgular: Elli-iki hasta kadın (%77.6), 15 hasta erkekti (%22.4). Yaş ortalaması 57.85 (30-75) idi. Ortalama 
anevrizma boyutu 4.43 (1,1-13) mm ölçüldü. Anevrizmaların 73’ü (%96.1) sakkülerdi. Anevrizmaların 
%65.8’i M1 (23 sağ, 27 sol), %31.6’sı bifurkasyon (6 sağ, 18 sol) ve 2’si (% 2.6) sol M2 yerleşimliydi. Tedavide 
kullanılan 79 stetin 36’sı (%45,6) FRED, 23’ü (%29,1) FRED Jr., 19’u (%24,1) Pipeline ve 1’i (%1,3) Surpass idi. 
İki hastada 3 anevrizma takipten çıkmıştır. Anevrizma oklüzyon oranları 6 ay kontrollerinde 32/73 
(%43.8), 12.ayda 40/63 (%63.5), 24.ayda 33/45 (%73.3), 36.ayda 18/21 (%85.7) ve 60.ayda 7/8 (%87.5)’tir.  
Prosedürel komplikasyon oranı %14.9’du (5 hastada teknik başarısızlık, 4 hastada tromboembolik, 
1 hastada hemorajik komplikasyon). Tüm hastalar modifiye Rankin Skoru (mRS) 0 ile taburcu edildi. 
Entegre dal anevrizmaların %82.2’sinde görüldü. Entegre dal oklüzyon oranı 6.ay kontrollerinde 4/60 
(%6.6) ve hastaların son kontrollerinde 6/60 (%10) bulundu. %15.8 anevrizma tedavisinde jailed dal 
görüldü, oklüzyon oranı 6.ay ve son kontrollerde 1/12 (%8.3)’idi. Stent içi stenoz oranı 6.ay takiplerinde 
%30.1 iken, 24.ay kontrollerinde ise yalnızca %4.7 (2)’dir. 
 
Sonuç:  OSA anevrizmalarının tedavisinde AÇ stentler etkin ve güvenilirdir. Anevrizma oklüzyon oranları 
takip süresi uzadıkça artmaktadır.
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5. OLGU SUNUMU - NÖRORADYOLOJİ

5.S1-CAN PERFUSION CHANGES EXPLAIN NEUROLOGIC SYMPTOMS IN SUBDURAL HEMATOMA

Zakir Sakcı 1, Mehmet Gencturk 2 
Ümraniye Training and Research Hospital, Department of Radiology Radiology İstanbul-Turkey 1 
University of Minesota, Department of Radiology Radiology Mineapolis-United States 2 
 
Introduction: Chronic subdural hematoma is not an uncommon disorder in elderly1. Although 
intensively investigated, numerous aspects, including the pathophysiology of clinical symptoms 
remain unclear2-4. Perfusion deficits may induce the transient neurologic symptoms seen in 
chronic subdural hematoma (cSDH). The aim of the present study was to quantify cerebral perfusion 
impairment in cSDH.
 
Materials and Methods: We retrospectively evaluated the CT perfusion (CTP) images of 15 patients with 
SDH who were scanned for the clinical suspicion of acute infarct. Hematoma volume was measured 
using Vitrea software (Vital Images, division of Toshiba Medical, Minnetonka, MN), -3D tumor volume 
technique- in which radiologist selects the target density and software elects adjacent, contagious 
densities (Figure 2).CTP parameters of the cortex underlying the hematoma was compared with 
unaffected normal cortex on the contralateral side in unilateral SDH and unaffected cortex anterior 
or posterior to SDH in bilateral SDH (Figure 1). Correlation between the hematoma volume and CTP 
parameters were statistically searched.
 
Results: Mean hematoma volume was 45.3 +/ 32.4 ml. The cerebral blood volume (CBV) and cerebral 
blood flow (CBF) were not significantly increased in the area under the hematoma (AUH) compared 
to the corresponding unaffected normal cortex (UNC). The mean CBV was 3.05 /+ 1.29 in AUH and 2.83 
/+ 0.96 in UNC (P=0.097). The mean CBF was 32.89 /+ 14.79 in AUH and 29.47 /+ 10.58 in UNC (P=0.11). The 
mean transit time was not significantly elevated in AUH compared to the NUC (6.07 /+ 1.05 vs 5.85 /+ 
0.85, p=0.12). Time to peak (TTP) was almost equal between these areas ( 17.58 /+ 6.88 vs 17.38 /+ 5.59 
,p=0.82). In addition, no statistical significant correlation was found between hematoma volume and 
any of the global or hemispheric cerebral perfusion parameters. 
 
Conclusion: Our study finds no evidence that neurologic symptoms associated with cSDH are due to 
changes in perfusion. There was no significant difference between perfusion parameters adjacent 
to and contralateral to cSDH. The study is limited by sample size. Also, as we compared perfusion 
between hemispheres in the same subjects, we could not determing if cSDH produced global rather 
than regional perfusion changes.
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5.S2-DIAGNOSTIC VALUE OF HEMOSEQUENCE IN CRANIAL IMAGING

Nurdan Gocgun 1 
Haseki Research And Training Hospital Radiology İstanbul-Turkey 1 
 
Hemosequence is a sequence that helps standard magnetic resonance imaging (MRI) sequences 
separating blood products such as deoxyhemoglobin, methemoglobin, hemosiderin, calcium, metallic 
bodies, fat, and air intensities in the tissue. Although it is valuable especially in cerebrovascular 
diseases such as intracranial hemorrhage, it can also be helpful in more rare diagnoses. We aimed to 
present our case series in which we strengthen the diagnosis with the help of hemosequence. Clinical 
and radiological features of 47 cases were analyzed retrospectively. The cases were classified into 
three groups according to their etiological reasons; 1. vascular 2. mass 3.other reasons. 35 of the cases 
were due to vascular reasons, 5 were in the mass, and 7 were in the “other” group. Vascular lesions 
included hypertensive and amyloid microangiopathy, superficial siderosis, hemorrhagic infarction, 
sinus or cortical vein thrombosis, and vascular malformation. Two of the masses were hemorrhagic 
metastases, others were calcific meningioma, oligoastrocytoma, hemangioblastoma. In the ‘Other’ 
group, there was an infection, stroke mimicker, leukodystrophy, pituitary apoplexy, FAHR syndrome, 
and metabolic substance accumulation. Since the majority of microhemorrhages in hemosequence 
in ischemic stroke may predict secondary major hemorrhage that may occur with anticoagulant and 
or antiaggregant treatment; It is also important in terms of the treatment decision. Observation of 
bleeding in hemorrhagic metastases and hemangioblastoma and calcification in oligodendroglioma 
in our cases supported the diagnosis. Detection of hyperdense lesions on Computed Tomography (CT) 
in patients presenting with a clinical picture mimicking stroke made the distinction between sequela-
calcification and hemorrhage difficult, but adding hemosequence to standard sequences in MRI helped 
in the differential diagnosis. In our case with leukodystrophy, the normal hemosequence excluded 
other metabolic causes with substance accumulation. In this case series, we wanted to emphasize 
the importance of hemosequence in the differential diagnosis in nonvascular central nervous system 
diseases as well as its known value in vascular diseases.
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5.S3-GENIŞ BOYUNLU BIFURKASYON ANEVRIZMALARIN T KONFIGÜRASYONLU STENT ASISTE KOILLEME
Mehmet Onay 1, Ali Burak Binboga 1, Cetin Murat Altay 1 
Dr. Ersin Arslan Training and Research Hospital Radiology Gaziantep-Turkey 1 
 
Amaç: Kompleks geniş boyunlu bifurkasyon anevrizmalarının (GBBA) tedavisinde T-konfigürasyonlu 
stentlemenin (T-stentleme) etkinliğini sunmak.
 
Yöntem: T-stentleme ile tedavi edilen kompleks geniş boyunlu intrakraniyal anevrizmalar çalışmaya 
çalışmaya dahil edildi. Herbir anevrizmanın lokalizasyonu, en geniş çapı (Dmaks.), kubbe/boyun oranı 
(K/B), boyun uzunluğu dijital subtraksiyon anjiyografi (DSA) görüntülerini kullanılarak retrospektif olarak 
kaydedildi. Boyun uzunluğu 4 mm’den geniş olan ya da K/B oranı 2’den küçük olan anevrizmalar geniş 
boyunlu anevrizma olarak sınıflandırıldı. Anevrizma boyununa yakın yerleşimli dal arteri varlığında 
kompleks anevrizma olarak değerlendirdi. Anevrizma oklüzyon dereceleri Raymon-Roy oklüzyon 
sınıflamasına (RROC) göre tanımlandı. Hasta demografik özellikleri, anevrizma bulguları, teknik başarı, 
komplikasyon, morbidite ve mortalite oranları not edildi.  

Bulgu: 3’ü kadın, 2’i erkek, yaş ortancası 61 yıl (min: 44 yıl - maks: 75 yıl) olan toplam 5 hastada; 2 
rüptüre ve 3 rüptüre olmamış toplam 5 anevrizmaya T-stentleme uygulanmıştı. Anevrizmaların Dmaks. 
ortancası 8.8 mm (min: 5.3 mm - maks: 19 mm) olup neck uzunluğunun ortancası 4.4 mm (min: 3.9 mm 
- maks: 6.6 mm) idi. K/B oranınlarının ortancası 1.4 (min: 1.3 mm - maks: 1.6 mm) olup hepsi GBBA idi. 
İntraoperatif DSA’ya göre kompleks GBBA’nın %60’ında total oklüzyon (RROC 1), %40’ında ise anevrizmal 
boyun doluşu (RROC 2) elde edildi. Anevrizma kesesi doluşu (RROC 3) hiçbir hastada yoktu. Peroperatif 
komplikasyon, T-stentleme ilişkili morbidite ve mortalite yoktu.
 
Sonuç: T-stentleme seçilmiş kompleks GBBA’larının tedavisinde düşük komplikasyon ve yeterli 
anevrizma oklüzyon oranları nedeniyle etkin bir yöntemdir.
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5.S4-COVID 19 ILE EŞZAMANLI GELIŞEN BÜYÜK DAMAR ENFARKTÜSLERI

Mesude Kisli 1, Zeynep Özelce 1 
Numune Hastanesi Nöroloji Merkez-Turkey 1 
 
Amaç: COVID-19 başta solunum sistemi olmak üzere değişik organlarda tutulum gösteren bulaşıcı bir 
hastalıktır. Bu çalışma da covid 19 enfeksiyonu ile birlikte büyük damar enfarktüsü gelişen 8 hastanın 
klinik ve radyolojik özelliklerini incelemeyi amaçladık. 
 
Yöntem: Haziran - Kasım 2020 tarihleri arasında hastanemize yeni başlayan büyük damar iskemik inme 
semptomları ile başvuran yaşları 3’ ü erkek 5’i kadın toplam 8 hasta çalışmaya dahil edildi. Hastaların 
yaş ortalaması 72,625 ± 12,8 (48 - 88) idi. Hastalarda klinik olarak National Institutes of Health Stroke 
Scale (NIHSS) skoru ve magnetik rezonans ( MR ) ve / veya tomografileri değerlendirildi. 

Bulgu: Bütün hastalarda nazofaringeal sürüntü örneği, Covid 19 testi, pozitifti ve göğüs tomografisinde 
covid 19 ile uyumlu viral benzeri pnömoni vardı. Dört hastada solunum semptomu vardı. Üç hasta 
Covid-19 korkusuyla acil servise nörolojik şikâyetleri başladıktan 2 - 3 gün sonra başvurdu. Bir olgu 
da daha önce geçirilmiş tıkayıcı SVH hastalık ve miyokard enfarktüsü öyküsü; 6 olguda ise Diabetes 
mellitus ve hipertansiyon öyküsü vardı. Tüm olguların kranial MR ve / veya bilgisayarlı beyin tomografi 
(BBT) incelemeleri, büyük damar enfartüsü ile uyumlu idi. İki hastada serebellar enfarkt, bir hastada 
pons enfarktüsü, 5 hasta da ise tek taraflı MCA enfarktı vardı. Hastaların ortalama NIHSS’u 20 idi. 
Hastalar aspirin ve enoksaparin ile antikoagülan tedavi aldı. Bir olgu yoğun bakımda 2’si ise taburcu 
olduktan sonra öldü. 
 
Sonuç: Bulgularımız, risk faktörleri olan yaşlı hastaların SVH geliştirme olasılığının daha yüksek 
olduğunu göstermektedir. Bu durum, literatürde belirtildiği gibi koagülopati ve vasküler endotel 
disfonksiyonun Covid-19’un komplikasyonlarına bağlı olduğunu düşündürmektedir.
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6. OLGU SUNUMU - PEDİATRİK NÖRORADYOLOJİ

6.S1-IMAGING FINDINGS OF LATE PHASE BRAIN DEATH

Oğuzhan Yıldız 1, Şafak Parlak 1, Gökçen Çoban Çifçi 1 
Hacettepe University School of Medicine Radiology Ankara-Turkey 1 
 
Purpose: Brain death (BD) is a well-described entity with its clinical findings, confirmatory tests, 
and imaging features. Radiography may help diagnose BD, especially when clinical assessment is 
inadequate, or the supportive tests are impossible. Although the radiologists are quite familiar with 
imaging findings in the early phase, the late phase findings are unknown. To our knowledge, there 
is no report addressing the magnetic resonance imaging (MRI) findings of the late phase of BD in the 
literature. In this paper, we present and highlight MRI findings of the late phase of BD in a patient with 
diffuse midline glioma (DMG). 
 
Presentation: A 7 year-old boy who had been diagnosed with DMG and received chemo-radiation 
therapy was taken home care with the family request. After 8 months, the family admitted to the 
hospital claiming the signs of healing in the patients’ condition. Control MRI revealed dilated ventricles, 
increased T2 hyperintensity in white matter with cortical thinning, basal ganglia atrophy and 
pachymeningeal enhancement with diffuse dural sinus thrombosis. Diffusion-weighted MRI revealed 
severe centrifugal necrosis in the brain parenchyma. Perfusion-weighted MRI revealed the absence of 
perfusion in the brain parenchyma even in vanishing DMG.
 
Conclusion: Imaging findings of the late phase of brain death is unknown. Conventional and advanced 
MRI findings of the long-term cerebral anoxia of a patient with DMG is our contribution to the literature.
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7. OLGU SUNUMU - GİRİŞİMSEL NÖRORADYOLOJİ

7.S1-SUPERIOR SEREBELLAR ARTER’IN TENTORIAL DALI’NIN ANJIOGRAFIK AYRIMI VE ÖNEMI
Ömer Bağcılar 1, Bora Korkmazer 1, Cesur Samancı 1, Serdar Arslan 1 
Istanbul University-Cerrahpaşa Cerrahpaşa Medical Faculty Radiology Istanbul-Turkey 1 
 
Giriş ve amaç 
Superior serebellar Arter(SCA) tentorial dalı, kadavra çalışmaları dışında, yaşayan olgularda birkaç 
olguda tanımlanmanın ötesinde irdelenememiştir. Oldukça nadir görülen bu vasküler yapının 
anjiografik tanımı ve operasyon öncesi farkındalığı, tentorial bölgenin ana dural besleyicilerinden 
olan Davidoff ve Schechter arteri(ADS) ile ayrımı, cerrahi yaklaşımda hem bu dalın hem de SCA’nın 
korunması oldukça önemlidir. Bu bildiride tentorial dural arteriovenöz fistül(DAVF) olguları üzerinden bu 
arterin tanımı ve ayrımına dair bulguları ortaya koymak amaçlanmaktadır. 
 
Olgu 1:Başağrısı ve kusma ile tarafımıza başvuran hastanın MRG incelemesinde Galenik sisternada 
saptanan anevrizmatik dilate vasküler yapılar saptanması üzerine olguya tanısal anjiografide 
Bernasconi ve Cassinari arteri(ABC), sol posterior meningeal arter, her iki orta meningeal arter(MMA) 
ve sağ SCA’nın tentorial dalı olan Wollschlaeger and Wollschlaeger arteri(WWA) tarafından beslenen 
falkotentorial bileşkede DAVF tanısı konuldu.(Resim 1 ve Resim 2)
 
Olgu 2:Benzer klinikle başvuran bir diğer hastada tentorial DAVF MMA üzerinden embolize edilmiş olup 
pre ve post-embolizasyon vertebral arter runları ardarda incelendiğinde ADS’nin tipik görünümüne 
dair bir örnek oluşturmaktadır. (Resim 3)
 
Olgu 3:ADS’nin PCA P1segmentinden de köken alabileceği, SCA’nın PCA P1 segmentinden köken 
alabileceği, SCA’nın duplike olabileceğine dair birkaç varyasyonel bulguyu bir arada gösteren bir 
başka DAVF olgusu ADS ile WW arterinin ayrımının ayrıntılı bir anjiografik değerlendirme gerektirdiğini 
hatırlatmaktadır. (Resim 4,5,6,7,8)
 
Tartışma ve Sonuç:Endovasküler ve mikrocerrahi teknik gelişmeler sayesinde tentorial bölgedeki 
hem vasküler hem tümöral lezyonların tedavisi giderek daha mümkün hale gelmiştir. Bu bölgenin 
vaskülaritesinde Meningohipofizel Arter’in dural dalı olan ABC, Posterior Serebral Arter’in dural dalı 
olan ADS, Posterior Meningeal Arter, MMA ve muhtelif ECA dalları en yaygın besleyicilerdir. Bunlara 
karşılık SCA’nın tentorial dalı hakkında bilinenler oldukça azdır. İlk kez 1965 yılında, Wollschlaeger 
ve Wollschlaeger tarafından ,10 adet kadavra üzerinden gerçekleştirilen çalışmada ortaya konulan 
bu arter SCA’nın Davidoff ve Schechter arterine verdiği anastomotik bir dal olarak gözlemlenmiştir. 
Günümüzde ADS’den bağımsız seyri ortaya konan bu arter WWA olarak anılmaktadır. Ono ve 
arkadaşları ise 1984 yılında 25 kadavra ile yaptıkları çalışmada 7 olguda WWA’yı tanımlamışlardır. 2005 
yılında Martins C. ve arkadaşları3 tarafından gerçekleştirilen oldukça kapsamlı kadaverik mikrocerrahi 
araştırmada SCA’nın tentorial dalı tanımlanmamıştır. 2011 yılında Alexander G. Weil, 2020 yılında 
Ririko Takeda birer vakada bu arteri vaka bildirimi olarak tanımlamıştır. WWA SCA’nın rostral dalından 
köken alıp tentoriuma serbest kenarının orta bölümünden ve alt yüzeyinden katılmakla birlikte ADS 
Posterior Serebral Arter P2 segmentinden köken alıp tentoriuma apekse oldukça yakın bir bölümünden 
penetre olmaktadır. Buna bağlı, subtemporal yaklaşımda tentorial retraksiyon ve insizyon sırasında, 
WWA’nın varlığı işlem öncesi bilinmezse kolayca hasarlanabilir. Bu durumun yaratacağı hemorajik 
komplikasyondan çok daha önemlisi SCA’nın olası hasarlanmasında karşımıza çıkacaktır.



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

105

8. RESİMLİ BİLDİRİLER - NÖRORADYOLOJİ

8.S1-DIFFERENTIATION OF BENIGN CHANGES FROM PROGRESSION IN THE SURGICAL CAVITY

Ekim Gumeler 1, Gokcen Coban Cifci 1 
Hacettepe University Radiology Ankara-Turkey 1 
 
Introduction: Imaging follow-up of patients with brain tumors who had surgery has challenges in 
regards to the differentiation of residual/recurrent tumor from treatment-related changes. As the 
survival of these patients has been increasing, the differentiation of treatment-related changes has 
gained significant importance.
 
Material and Method: Here we described four patients who demonstrated a slowly growing nodular 
enhancement in/around the surgical cavity on their follow-up with advanced magnetic resonance 
imaging (MRI) such as susceptibility-weighted imaging (SWI), diffusion-weighted imaging (DWI), and 
dynamic susceptibility contrast perfusion-weighted imaging (DSC-PWI).
 
Results: Patient 1 with pilocytic astrocytoma and patient 2 with pleomorphic xanthoastrocytoma 
underwent only total surgical resection, patient 3 with medulloblastoma completed chemoradiation 
following the total surgical resection. Patient 4 with lymphoma had an excisional biopsy and had 
chemo-therapy afterward. All patients demonstrated a T2 hypointense nodular lesion in the surgical 
cavity, which slowly increased in size. The SWI demonstrated a significant signal loss. Also, the 
enhancement of the lesion after contrast material injection was slowly progressive during follow-up. 
However, DWI and DSC-PWI showed no signs of recurrence. Patients 1 and 2 showed a cortical vein in 
association with the lesion. 
 
Conclusion: Progressively enhancing nodular lesion mimicking recurrency can be differentiated from 
recurrence with advanced MRI, however, RANO criteria still not recommend advanced MRI during 
follow-up of the post-operative brain tumors.



E-POSTER
BİLDİRİLERİ
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1. ARAŞTIRMA - NÖRORADYOLOJİ

1.P1-MRI AND GLASGOW COMA SCALE IN CEREBRAL VENOUS THROMBOSIS

Aylin Güneşli Yetişken 1, Anıl Tanburoğlu 2, Ahmet Onur Keskin 2, Halil İbrahim Süner 3 
Baskent University, Faculty of Medicine Radiology Adana-Turkey 1 Baskent University, Faculty of Medicine 
Neurology Adana-Turkey 2 Baskent University, Faculty of Medicine Neurosurgery Adana-Turkey 3 
 
Objective: The aim of this study is to investigate whether clinical severity can be predicted by 
radiological imaging in patients with cerebral venous thrombosis (CVT). For this purpose, it was 
investigated whether there is a relationship between magnetic resonance imaging (MRI) score and 
Glasgow coma scale (GCS) in patients diagnosed with CVT.
 
Materials and methods: The study was planned as retrospectively. The records of patients diagnosed 
with CVT between January 1, 2013 and December 31, 2019 were examined. The patients were divided 
into 3 groups according to time to after onset of symptoms (first 5 days acute, 5-15 days subacute and 
>15 days chronic). MRI score and GCS of all patients were recorded and it was investigated whether 
there was a statistically significant correlation between them.
 
Results: A total of 92 patients with SVT were included into the study (47 acute, 26 subacute and 
19 chronic). It was found that in the acute group median GCS 13 (interquartile range (IQR)=3), in the 
subacute group 15 (IQR=3) and in the chronic group 15 (IQR=1). Similarly it was found that in the acute 
group median MRG score 6 (IQR=6), in the subacute group 3 (IQR=2.25) and in the chronic group 3 (IQR=1). 
There was a statistically significant difference between the three groups in terms of both GCS and MRI 
score (p=0.001 and p<0.001, respectively). A negative correlation was observed between the MRI score 
and GCS in the acute group (r=-0.72, p<0.001) on the other hand there was no statistically significant 
correlation between MRI score and GCS in subacute and chronic groups (r=-0.17, p=0.405 ve r=0.272, 
p=0.260, respectively).
 
Conclusion: According to the results of our study, the MRI score in patients with acute SVT can provide 
information about the severity of the clinic.
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1.P2-CAROTID ARTERY DISTENSIBILITY AND ELASTICITY AFTER OBESITY SURGERY

Aylin Güneşli Yetişken 1, Mustafa Yılmaz 2, Cihan Altın 2, Esin Gezmiş 1, Hakan Yabanoğlu 3, Varlık Erol 3 
Baskent University, Faculty of Medicine Radiology Adana-Turkey 1 Baskent University, Faculty of Medicine 
Cardiology Adana-Turkey 2 Baskent University, Faculty of Medicine General Surgery Adana-Turkey 3 
 
Objective: Although it is well known that obesity increases the risk of atherosclerosis in carotid 
arteries, it is not clear whether this risk changes after obesity surgery. The aim of this study was to 
investigate whether weight reduction with a laparoscopic sleeve gastrectomy (LSG) has any effect 
on distensibility and elasticity which show subclinical atherosclerosis in the carotid arteries of obese 
individuals.
 
Materials and Methods: This prospective study included 130 patients (body mass index (BMI) 48.21 ± 
6.97 kg/m2) who underwent LSG. The patients were followed up for 1 year. Comparisons were made 
of the distensibiliy and elasticity values calculated preoperatively and at 1, 3, 6, and 12 months, 
postoperatively.
 
Results: There was a statistically significant increase in distensibility and elasticity values from 
baseline to 1, 3, 6, and 12 months postoperatively (p < 0.001 for both comparisons). The multiple 
linear regression analysis was used to find the variables affecting both distensibility and elasticity. 
According to the results, the presence of BMI decreases distensibility percentage change level by 
0.38 units (= − 0.38, 95% CI − 0.51;− 0.25, p < 0.001). The presence of fasting plasma glucose decreases 
elasticity percentage change level by 0.20 units. (= − 0.20, 95% CI − 0.39; − 0.01, p = 0.037).
 
Conclusion: Carotid artery distensibility and elasticity values increase after LSG, and this change could 
be caused by the change in metabolic parameters and heart geometry. These results may indirectly 
suggest that subclinical atherosclerosis in carotid arteries has decreased after obesity surgery.
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1.P3-CAROTID ELASTICITY AND DISTENSIBILITY IN PATIENTS WITH END STAGE RENAL DISEASE

Aylin Güneşli Yetişken 1, Nihan Tekkarışmaz Törer 2 
Baskent University, Faculty of Medicine Radiology Adana-Turkey 1 Baskent University, Faculty of Medicine 
Nephrology Adana-Turkey 2 
 
Purpose: The incidence of cardiovascular events increased in patients with end-stage renal disease, 
but it is not clear how renal failure affects carotid arteries. The aim of this study is to evaluate this 
affect. For this purpose, the elasticity and distensibility which are markers of subclinical carotid 
atherosclerosis were measured and compared in patients with end-stage renal disease and healthy 
population.
 
Materials and Methods: The study was planned as cross-sectional. A total of 119 subjects (61 patients 
and 58 control) were enrolled into the study. Carotid elasticity and distensibility were measured 
and compared between the groups. In addition, we investigated whether there was a significant 
correlation between the duration of dialysis and carotid elasticity and distensibility.
 
Results: Carotid elasticity and distensibility were significantly lower in the patient group than in the 
control group (0.12±0.02 vs. 0.23±0.04, p < 0.001, and 7.47±0.51 vs. 9.42±0.73, p < 0.001, respectively). 
Correlation analysis revealed a significant positive correlation between the duration of dialysis and 
carotid elasticity and distensibility (r = -0.783, p < 0.001 ve r = -0.385, p = 0.002, respectively).
 
Conclusion: Carotid elasticity and distensibility decreased in patients with end-stage renal disease. 
These results may suggest an increased risk of subclinical atherosclerosis in the carotid arteries in 
this patient group and may indirectly suggest that the increase in the risk of cerebrovascular event is 
caused by atherosclerosis in the carotid arteries.
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1.P4-PARKINSON HASTALIĞI’NDAKI HAFIF KOGNITIF BOZUKLUKTA VOLÜMETRIK DEĞIŞIKLIKLERIN SAPTANMASI

Berrin Çavuşoğlu 1, Duygu Hünerli Gündüz 2, Raif Çakmur 3, Görsev Yener 4, Emel Ada 5 
Dokuz Eylül Üniversitesi Medikal Fizik Anabilim Dalı İzmir-Turkey 1 Dokuz Eylül Üniversitesi Sinirbilimler 
Anabilim Dalı İzmir-Turkey 2 Dokuz Eylül Üniversitesi Nöroloji Anabilim Dalı İzmir-Turkey 3 Dokuz Eylül 
Üniversitesi Sağlık Yerleşkesi İzmir Biyotıp ve Genom Merkezi İzmir-Turkey 4 Dokuz Eylül Üniversitesi 
Radyoloji Anabilim Dalı İzmir-Turkey 5 
 
Amaç: Parkinson hastalığı (PH), merkezi sinir sisteminin dejeneratif bir hastalığıdır ve esas olarak motor 
sistemi etkiler. Motor semptomlar PH’nin ana belirtileri olmasına rağmen, aynı zamanda motor dışı 
semptomlar da görülür. Kognitif bozukluk, hastalığın erken evresinde ve hatta PH tanısından önce 
ortaya çıkabilen, PH’nin önemli motor olmayan bir özelliğidir. Parkinson Hastalığı’nda hafif kognitif 
bozukluk (PH-HKB), normal kognisyon (PH-N) ile demanslı Parkinson Hastalığı arasında geçiş durumu 
olarak kabul edilmekte ve demans için bir risk faktörü olarak görülmektedir. Bu çalışmada, PH-N ve 
PH-HKB olgularında volümetrik manyetik rezonans görüntüleme (MRG) farklılıklarının araştırılması 
amaçlandı.
 
Gereç ve Yöntem: Çalışmaya 23 PH-N olgusu, 22 PH-HKB olgusu ile yaş, cinsiyet ve eğitim açısından 
eşleştirilmiş 23 sağlıklı kontrol dahil edildi. Tüm katılımcılara detaylı nöropsikolojik değerlendirme 
ve yapısal MRG taraması uygulandı. Gri cevher atrofisini araştırmak için Voksel tabanlı morfometri 
(VBM) kullanıldı. MRG analizi için SPM12 (Statistical Parametric Mapping) yazılımında bulunan CAT12 
(Computational Anatomy Toolbox) arayüzü kullanıldı. Grupların karşılaştırılması, SPM- tek yönlü 
varyans analiz modelinde çoklu karşılaştırmalar için düzeltilmiş p < .05 olması koşulu ile t-kontrastları 
kullanılarak yapıldı.
 
Bulgular: PH-HKB grubunun kontrol grubuna göre sol transvers temporal girusta volümün anlamlı 
olarak düşük olduğu bulundu. PH-N ile kontroller arasında ya da PH-N ile PH-HKB grupları arasında 
herhangi bir fark bulunmadı.
 
Sonuç: Bu çalışmada, PH’de kognitif bozukluk aşaması ile ilişkili beyin yapısı VBM yöntemi ile tespit 
edildi. Ek olarak, sol temporal girus atrofisinin PD-HKB’nin erken teşhisi için bir nörogörüntüleme 
belirteci olma potansiyeline sahip olduğu düşünülebilir.
 
Bu çalışma BAP 2018.KB.SAG.084 ve 112S335 no’lu TÜBİTAK projesi tarafından desteklenmiştir.
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2. ARAŞTIRMA - PEDİATRİK NÖRORADYOLOJİ

2.P1-COVID 19(+) ÇOCUK HASTADA BELL’S PARALIZISI

Ayşe Özdemir Gökce 1, Nadide Başak Gülleroğlu 1, Ayşe Seçil Ekşioğlu 1 
Ankara Şehir Hastanesi Çocuk Hastanesi Çocuk Radyolojisi Bölümü Pediatrik Radyoloji Ankara-Turkey 1 
 
AMAÇ: Sağ periferik fasiyal paralizi gelişen Covid 19(+)hastada kulak MRG (manyetik rezonans 
görüntüleme) bulgularını sunmayı amaçladık.
 
SUNUM: 9 yaş kız hasta acile sağ perierik fasiyal paralizi ile başvurmuştur. Tedavi için yatış öncesi 
bakılan tetkiklerinde Covid 19 (+)olduğu öğrenilmiştir. Covid 19 un solunum yolu bulguları yönünden 
asemptomatik olan hastaya görüntüleme yapılmıştır. Yapılan kranial ve kulak MRG de kranial MRG de 
özellik saptanmamıştır. Kulak MRG de ise sağda fasiyal sinirde simetriğine göre artmış kontrastlanma 
mevcut olup fasiyal nörit ile uyumlu bulunmuştur. Hastada bakılan Lyme ve Borrrelia testleri negatif 
olup hastanın fasiyal paralizisi Covid 19 a sekonder olarak değerlendirilmiştir.Şu anda 3.ay takibinde 
olan hastanın steroid tedavisi tamamlanmış egzersiz programı devam etmektedir, fasiyal paralizi 
bulguları kısmen gerilemiştir. 
 
SONUÇ: Covid 19 un santral sinir sistemi bulguları yanında periferal sinir sistemi bulguları da mevcuttur. 
Periferal sinir sistemi bulgusu olarak en sık tat ve koku kaybı gelişmekle birlikte Bell’s paralizisi de 
periferal sinir sistemi bulguları arasında yer almaktadır.
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3. OLGU SUNUMU - NÖRORADYOLOJİ

3.P1-COMPLICATED MIDLINE SPINAL HAMARTOMA A RARE CASE

Ahmet Kürşat Karaman 1, İbrahim Naldemir 2 
Süreyyapaşa Chest Diseases and Chest Surgery Training and Research Hospital Radiology Istanbul-
Turkey 1 Düzce University Application and Research Hospital Radiology Duzce-Turkey 2 
 
Background: Midline spinal cord hamartoma is a very rare malformation that frequently occurs in the 
cervical spinal cord. This malformation, usually accompanied by dermal sinus tract and skin tag, is 
usually asymptomatic. It is unrelated to and differs from other hamartamatous lesions of the CNS and 
spinal dysraphisms. In this case, we aimed to present a complicated midline spinal cord hamartoma, 
seen in a after trauma, numbness in his right arm and left leg with skin tag in the posterior cervical 
region. In the English literature, we have not found any case of myelomalacia in this rare malformation. 

Case Description: A 32-year-old man presented with numbness in his right arm and left leg, after 
trauma. The patient, who is working in tire repair shop, stated that there was hyperflexion and 
hyperextension trauma in the neck after a large tire blowout. . In the physical examination, paresthesia 
was observed in the areas defined by the patient and there was no motor deficit. In addition, a soft 
tissue lesion of the “skin tag” protruded from the skin was observed in the posterior cervical region. 
Cervical MRI showed, 6x4 mm soft tissue lesion at posterior cervical region, at the skin. A dermal sinus 
tract extending from the skin tag along the closure defect in the spinous process of C4 vertebra and 
attached to the cervicomedullary junction. In the part where the dermal sinus tract is attached to the 
spinal cord, posterior notching was observed consistent with midline spinal cord hamartoma. At this 
level, high signal on T2W was also observed in compatible with myelopathic changes, which is thought 
to be secondary to the traction created by the dermal sinus tract during trauma. 

Conclusions: Congenital midline spinal hamartoma is very rare and usually asymptomatic. 
Complicated cases may be associated with post-traumatic neurological symptoms. The diagnosis 
is made with MRI by the exclusion of other causes.It is pathologically different from other 
hamartamatous lesions of the spinal cord and, unlike teratomas, contains only ectodermal and 
mesodermal layers.
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3.P2-SIMULTANEOUS CRANIAL SUBARACHNOID HEMORRHAGE SUBDURAL HEMATOMA AND SPINAL 
SUBARACHNOID HEMORRHAGE

Hatice Kaplanoğlu 1, Veysel Kaplanoğlu 2, Aynur Turan 1, Onur Karacif 3 
Radiology Health Sciences University Dışkapı Yıldırım Beyazıt Training and Research Hospital Ankara-
Turkey 1 Radiology Health Sciences University Keçiören Training and Research Hospital Ankara-Turkey 2 
Radiology Mınıstry of Health Yozgat Cıty Hospıtal Ankara-Turkey 3 
 
Very rarely, patients with traumatic intracranial subarachnoid hemorrhage (SAH) may develop spinal 
subarachnoid hemorrhage (SSAH) without direct spinal injury. In a 76-year-old male patient with 
traumatic intracranial SAH and subdural hematoma (SDH), back pain and weakness in the bilateral 
lower extremities radiated to his legs three days after the trauma. After pain and numbness worsened, 
the patient underwent lumbar magnetic resonance imaging (MRI) 7 days after the trauma. In magnetic 
resonance imaging, blood was seen in the spinal canal in the lumbosacral region. The bleeding was 
considered SSAH because of the liquid level. Conservative treatment was applied because the patient 
was found to be at high cardiac risk and the neurological deficit was mild. In patients with traumatic 
intracranial hemorrhage and delayed pain or neurological deficits, spinal subarachnoid hemorrhage 
should be suspected in the first period of trauma.

3.P3-A RARE CEREBELLAR ENTITY LHERMITTE DUCLOS DISEASE

Eda Cingöz 1, Rana Günöz Cömert 1, Mehmet Barburoğlu 1, Mehmet Cingöz 2 
İstanbul Medical Faculty Radiology İstanbul-Turkey 1 Başakşehir Çam And Sakura City Hospital Radiology 
İstanbul-Turkey 2 
 
Purpose: Lhermitte-Duclos disease, also known as dysplastic cerebellar gangliocytoma, is a very rare 
tumor of the cerebellum(1). Its pathogenesis is not known exactly but hamartomatous nature is the 
most commonly accepted theory(2). Lhermitte-Duclos disease is typically encountered in young adults, 
although it can be seen at all ages(3). It can be associated with some other abnormalities including 
polydactyly, macroglossia, megalencephaly and polymicrogyria(4). Besides that as a part of COLD 
syndrome, Cowden disease is an associated condition with the Lhermitte Duclos disease(4). It can be 
asymptomatic or presented with mild cerebellar symptoms. If the lesion is large enough it can cause 
obstructive hydrocephaly and cerebellar dysfunction(2). The aim is to reveal clinic and radiological 
features ıf the disease. 
 
Case: 26-year old male patient presented with a vague headache. Upper and lower motor neuron 
examination and cerebellar tests were all normal. There was no family history regarding any 
syndromic or genetic disease. A contrast-enhanced cranial magnetic resonance image (MRI) showed 
a right cerebellar expansile lesion. The lesion caused mild fourth ventricle compression and the 
contrast-enhanced T1 weighted sequence showed contrast enhancement at the same degree as 
normal brain parenchyma. MRI spectroscopic examination showed decreased choline/creatinine and 
N-acetyl aspartate levels. At two year follow up with six-month intervals, the lesion was stable.
 
Result: Radiological features of Lhermitte Duclos disease can be overlap with cerebellitis and sonic 
hedgehog subgroup of medulloblastoma. The history of the patient, contrast enhancement pattern of 
the lesion and follow-up studies can solve the problem.



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

114

3.P4-AKKIZ IMMÜN YETMEZLIK SENDROMUNDA SEREBRAL TOKSOPLAZMOZIS 2 OLGU SUNUMU

Elif Uzun Ata 1, Banu Topçu Çakir 1 
Ankara Bilkent Şehir Hastanesi Radyoloji Ankara-Turkey 1 
 
Yüksek ateş ve kilo kaybı şikayetleri ile hastanemize başvuran 55 ve 63 yaşında iki erkek hastanın 
tahlillerinde HIV antikoru pozitif saptanması ve takiplerinde bilinç durumunda bozulma olması 
üzerine radyolojik görüntüleme yapıldı. Her iki hastada da bazal ganglionlar, talamuslar, serebral 
kortikomedüller bileşkede kontrastsız beyin BT’de periferal vazojenik ödem etkisi bulunan hipodens 
kitlesel alanlar, kontrastlı beyin MR’da ise periferal ödem etkisi bulunan, T1AG’de hipointens, T2AG’de 
hiperintens sinyal özelliğinde, bazılarında periferal diffüzyon kısıtlaması gözlenen, IVKM sonrası 
egzantrik nodülerveya periferal halkasal tarzda kontrastlanan multiple lezyon izlendi. Serebral 
toksoplasmosis ile uyumlu olarak değerlendirilen ve antibiyoterapisi başlanan hastalarda elde 
olunan kontrol kontrastlı beyin MR tetkiklerinde lezyonlarda boyut ve sayı yönünden gerileme izlendi. 
Toxoplasma Gondii, toksoplazmozise neden olan intraselüler bir protozoondur. İyi pişmemiş et, 
kontamine sebzeler veya kedi dışkısına direkt temas yoluyla insanlara bulaşır (1). İmmünkompetan 
kişilerde akut enfeksiyon genellikle asemptomatik seyrederken, kronik olarak infekte olan bu bireylerde 
AIDS gibi hücre aracılı immünitede bozukluk geliştiğinde, bu latent enfeksiyonda reaktivasyon 
görülebilirç T.Gondii seropozitif olan AIDS hastalarının dörtte birinde serebral toksoplazmozis 
gelişmektedir (2). En sık görülen semptom baş ağrısı olup genellikle buna bilinç durumunda değişiklik 
ve ateş eşlik eder (3). Kontastsız BT’de genellikle birkaç adet hipodens lezyon şeklinde bulgu verir. 
Lezyonlarda çevreleyen vazojenik ödem ve kitle etkisi sık görülür. Bazal ganglionlar, kortikomedüller 
bileşke, beyaz cevher ve periventriküler alanlara yerleşme eğilimi olan bu lezyonlar abseye karşılık 
gelir. Tedavi sonrası görülebilse de, kazanılmış toksoplazmoziste kalsifikasyon nadirdir (4). Kontrastlı 
BT’de lezyonlar ince, düzgün, zayıf halkasal tarzda veya egzantrik nodüler tarzda kontrastlanabilir 
veya kontrast tutulumu hiç olmayabilir (5). Lezyonlar T2AG ve FLAIR’de genelde yüksek veya mikst 
sinyaldedir. Kontrastlı T1AG’de lezyonlarda halkasal kontrastlanma ve periferal ödeme bağlı 
hipointensite görülebilir (5). AIDS hastalarında multiple beyin lezyonlarının ayırıcı tanısında tüberküloz, 
kriptokokkozis, aspergillozis gibi pek çok neden bulunur (6), en sık görülen neden ise lenfomadır (7).



TÜRK NÖRORADYOLOJİ DERNEĞİ 
30. YIL ULUSLARARASI KATILIMLI TANISAL ve GİRİŞİMSEL NÖRORADYOLOJİ, 
BAŞ-BOYUN RADYOLOJİSİ KONGRESİ
17-21 Şubat 2021

115

3.P5-VENTRAL SPINAL CORD HERNIATION CASE REPORT

Rana Gunoz Comert 1, Eda Cingoz 1, Araz Gafarli 1, Mehmet Barburoglu 1 
Istanbul Faculty Of Medicine Radiology İstanbul-Turkey 1 
 
Purpose: Ventral spinal cord herniation is an extremely rare cause of thoracic myelopathy due 
to herniated spinal cord from anterior or lateral dural defect that develops related congenital or 
idiopathic reasons. 
 
Case: A 61-year-old male patient complained of progressively increasing right lower extremity 
weakness, numbness and urinary incontinence for two years. On Magnetic Resonance Imaging(MRI) 
spinal cord was displaced anteriorly at the T6-T7 vertebra level and the dorsal subarachnoid distance 
increased. In the sagittal T1W examination, it was observed that the spinal cord was thinned at this 
level and T2W signal increased suggesting gliosis and edema.Duroplasty operation was performed on 
the patient because of his progressive neurological symptoms.
 
Discussion: Ventral cord herniation is mostly reported between T4-T7 levels.More than half of the 
reported cases have clinically Brown-Sequard syndrome. MRI shows that the spinal cord approaches 
the anterior of the tecal sac, increased dorsal subarachnoid distance and distortion.Spinal arachnoid 
cyst and dorsal arachnoid web presence should be investigated in the differential diagnosis. Detection 
of normal CSF flow artifact and no ‘scalpel blade’distortion in the posterior spinal cord at the level of 
herniation helps exclude the diagnosis of arachnoid cyst and web.
 
Result: Spinal cord herniation due to dural defect should be considered in the differential diagnosis 
in thoracic myelopathy cases since it is a progressive neurological disorder that can be treated with 
surgical intervention.
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3.P6-THE RARE MIMICKER OF MENENGIOMA IN DURAL MASSES; TUBERCULOSIS

Nurdan Gocgun 1, Behice Kaniye Yılmaz 1, Türkan İkizceli 1, Rüştü Türkay 1 
Haseki Research And Training Hospital Radiology İstanbul-Turkey 1 
 
We aimed to discuss the en-plaque dural mass presented with the clinic of increased intracranial 
pressure, nausea, and blurred vision in the left eye and ringing and hum in the left ear for two 
weeks in our young female patient with its differential diagnosis, in the light of the literature. There 
was a mass lesion at left parietal convexity, which was isodense on NE-CT and not accompanied 
by hyperostosis and erosion of neighboring bones. The mass was dura based(en plaque), T1, T2 
hypointense, 31x6mm in size and didn’t have restricted-diffusion, showed homogeneous- moderate 
enhancement after contrast agent injection formed a 3mm subphalsian shift to the right in MRİ. There 
was a diffuse edema area extending from vertex to temporal lobe in the deep white matter adjacent 
to the lesion. The patient who was referred to neurosurgery operated with the preliminary diagnosis 
of symptomatic dural mass. Pathology resulted in necrosis positive granulomatosis infection. There 
is a long list of differential diagnoses with meningioma pulling the head in en-plaque-shaped masses 
that originate from the dura. Among the non-neoplastic ones, mainly sarcoidosis, tuberculosis, 
Erdheim-Chester Disease, Rosai-Dorfman Disease, IgG4-mediated Sclerosing Disease; Among the 
neoplastic ones, metastasis and lymphoma can be counted. Radiological imaging findings of these 
masses in benign and malignant pathology are similar. The details of radiological imaging and famous 
meningioma imitators should be known very well to determine the surgical option in the treatment.

3.P7-PERSISTENT FALCINE SINUS WITH HYPOPLASTIC DISTAL SUPERIOR SAGITTAL SINUS AND
Aynur Turan 1, Hatice Kaplanoğlu 1, Veysel Kaplanoğlu 2, Ferhat Yıldırım 1 
Radiology Health Sciences University Dışkapı Yıldırım Beyazıt Training and Research Hospital Ankara-
Turkey 1 Radiology Health Sciences University Keçiören Training and Research Hospital Ankara-Turkey 2 
 
Background: Falcine sinus, located between the dural sheaths of the falx cerebri in the embryonic 
period, is a normal anatomic venous structure and closes after birth. Falcine sinus that does not 
closed after birth is defined as persistent falcine sinus(PFS). It is not uncommon in the literature 
however its association with complex anomalies is extremely rare. However, it is a rare vascular 
anomaly in adults. 
 
Case: Falcine sinus, located in falx cerebri, is a rare anatomical structure that closes after birth. 
A 40-year-old man was admitted to hospital complaining about an intermittent headache and 
epileptic seizure that developed over the past 1 year. It was seen that persistent falcine sinus is 
related to hypoplasia of the posterior third of superior sagittal sinus. Small calibrated collateral 
vascular structures were noted at the supratentorial level, especially between the right sulci and the 
interhemispheric fissure. Right transverse sinus was not observed. In this case report, a very rare 
combination of the persistent falcine sinus with dural sinus and gray matter anomalies presented 
with literature and imaging findings. 
 
Conclusion:Persistent falcine sinus is not a quite rare anatomic variation, it can be seen in different 
age groups, children, and as well as adults. It may not always be related to complex craniocerebral 
anomalies. However, when it occurs, it may be associated with congenital and acquired anomalies 
in the superior sagittal sinus or straight sinus. FS and accompanying anomalies will be better 
understood and diagnosis will be easier by the help of the high soft-tissue resolution of MRI.
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3.P8-MRI FEATURES OF TUBERCULOUS MENINGITIS

Eda Cingöz 1, Rana Günöz Cömert 1, Mehmet Cingöz 1, Mehmet Barburoğlu 2 
İstanbul medical faculty radiology İstanbul-Turkey 1 Başakşehir Çam And Sakura City Hospital radiology 
İstanbul-Turkey 2 
 
Purpose: Tuberculous meningitis is a serious CNS(central nervous system) infection with high mortality 
and morbidity rate. A confident and accurate diagnosis is very crucial for the patient to get the correct 
treatment. Tuberculous meningitis, although seen in all age groups, has a peak incidence in childhood 
in endemic areas(1). Common clinical manifestations are fever, headache, and neck stiffness(2). Cranial 
nerve palsies can also be seen(2). It is caused by Mycobacterium tuberculosis. The infection spreads 
hematogenously from a distant focal point, usually pulmonary tuberculosis and the agent lodges pia. 
These can spread into the subarachnoid space, forming an exudate. This purulent material is primarily 
located primarily in the basal cisterns, inferomedial surface of frontal lobe, anteromedial surface of 
temporal lobes, superior cerebellum and floor of the fourth ventricle(4). Long-standing treatment with 
multiple drugs is required to get rid of the infection.
 
Case: 23 year old female presented with headache. The examination revealed neck stiffness and 
no fever. Noncontrast cranial CT(computed tomography) showed coarse basilar calcifications. 
MRI(magnetic resonance imaging) showed basal predominant meningeal enhancement along with 
multiple spheric nodular lesions containing ring enhancement consistent with tuberculomas. Lumbar 
puncture was performed and biochemistry results were consistent with tuberculous meningitis. 

Result: Tuberculous meningitis should be taken into consideration for patients having long-standing 
headache that is unresponsive to painkillers especially in endemic areas. The diagnosis relies on both 
radiological and biochemical examination(3). Correct diagnosis ensures the patient to have accurate 
treatment.
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3.P9-BILATERAL PARIETAL LOB TUTULUMU GÖSTEREN MVNT OLGUSU NADIR BIR PREZENTASYON

Hüseyin Yildiz 1, Basak Atalay 1, Canberk Orundaş 1 
Istanbul Medeniyet University Radiology Istanbul-Turkey 1 
 
AMAÇ: Multinodüler ve vakuoler nöronal tümör (MVNT) karakteristik histopatolojik ve radyolojik 
görüntüleme bulgularına sahip, 2016 WHO sınıflamasında gangliositoma alt başlığında tanımlanmış 
benign Santral Sinir Sistemi tümörlerindendir. Çoğu temporal lob yerleşimlidir. Klinik prezentasyonu 
asemptomatik lezyonlardan refrakter nöbetlere kadar değişiklik göstermektedir. Baş ağrısı, vertigo, 
parestezi, dizartri görülen vakalar bildirilmiştir. Literatürde “bana dokunma” lezyonları olarak 
tanımlanmış olup gereksiz biyopsi ve rezeksiyondan kaçınılmalıdır. MVNT’nin Manyetik Rezonans 
Görüntüleme (MRG) bulguları karakteristiktir. Lezyonlar genelde subkortikal beyaz madde ve kortikal 
ribbon’da yer alırlar. T1A’da izo-hipointens, T2A hiperintens, FLAIR’da sinyali baskılanmayan, difüzyon 
kısıtlamayan, kitle etkisi ve kontrast tutulumu göstermeyen lezyonlardır. Kalsifikasyon görülmesi 
beklenmez. Ayırıcı tanıda en sık Disembriyoblastik Nöroepiteliyal Tümör (DNET) ve Perivasküler Mesafe 
(PVS) bulunmaktadır. Kortikal displazi olmaması ile DNET’ten ayrımı sağlanabilir. PVS’den ayırımda en 
önemli özellik FLAIR görüntülerde baskılanma olmamasıdır. Literatürde bilateral bildirilmiş MVNT olgusu 
bulunmayıp tipik radyolojik özellikleri ile nadir görülen lezyonun bulgularını tartışmayı amaçladık. 

SUNUM: 49 yaşında baş ağrısı nedeniyle nöroloji polikliniğine başvuran kadın hastanın Kranial MRG 
incelemesinde her iki parietal lobda subkortikal alanı ve kortikal ribbon’u içine alan, T2A görüntülerde 
hiperintens olarak izlenen, FLAIR görüntülerde sinyali baskılanmayan, T1A serilerde belirgin sinyal 
farklılığı oluşturmayan, milimetrik boyutlu nodüler alanlardan oluşan lezyonlar izlenmektedir. Kontrast 
madde enjeksiyonu sonrası alınan görüntülerde kontrast tutulumu saptanmamıştır. Lezyonların 
görüntüleme bulguları MVNT ile uyumlu olarak değerlendirilip takip önerildi. 

SONUÇ: Malformatif-neoplastik kökeni hala tartışmalı olmasına rağmen ayrı bir nöronal lezyon 
olarak kabul görmektedir. Hastayı gereksiz operasyonlardan korumak ve doğru tanı için radyologlar 
tarafından görüntüleme özelliklerinin iyi biliniyor olması hayati önem taşımaktadır.
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3.P10-LUMBOPERITONEAL ŞANTIN GEÇ VE NADIR BIR KOMPLIKASYONU

Melike Elif Kalfaoğlu 1, Sıddıka Halıcıoğlu 1 
BAİBÜ Tıp Fak. Radyoloji Bolu-Turkey 1 
 
AMAÇ: Lumboperitoneal (LP) şantın geç ve nadir bir komplikasyonunu sunmak
 
SUNUM: 53 yaş kadın hasta, psödotümör serebri nedeniyle 4 yıl önce LP şant takılan hastaya bel ve sol 
bacak ağrısı nedeniyle çekilen lomber MRG’de; L1-2 intervertebral disk düzeyinden L3 vertebra korpusu 
düzeyine değin konus medullaris anterior komşuluğunda tübüler T1A, T2A hipointens şant ile uyumlu 
görünüm ve şant çevresinde tekal kese içerisinde L2 vertebra korpusu düzeyinde en geniş yerinde 
10.4 x 12.7 x 18.4 mm boyutlara ulaşan konus medullarise kıyasla T1A, T2A izointens olarak izlenen 
İV kontrast madde enjeksiyonu sonrasında homojen kontrast tutulumu bulunan lezyon izlenmiştir. 
Lezyonun şant takıldıktan sonra gelişmesi ve şant periferinde olması nedeniyle öncelikle granülasyon 
dokusu ile uyumlu olarak değerlendirilmiştir.
 
SONUÇ: LP şantın yaygın olarak ortaya çıkan komplikasyonları arasında obstrüksiyon, enfeksiyon, aşırı 
drenaj, tonsiller herniasyon, araknoidit , kateter göçü , radikülopati ve sırt ağrısı sayılabilir. Ancak geç 
ve nadir komplikasyonlar arasında bulunan granülasyon dokusu özellikle şant çevresinde görülen 
yumuşak doku varlığında akılda bulundurulmalı ve ayırıcı tanıda yer almalıdır. 
 
Referanslar: 
1) Vural M, Özkara E, Adapinar B, Dündar E, Arslantaş A. A late and extreme complication of 
lumboperitoneal shunt. Spine J 2015; 15(5): e7-e12. 
2) K. Karabatsou, G. Quigley, N. Buxton, P. Foy, C. MallucciLumboperitoneal shunts: are the complications 
acceptable? Acta Neurochir (Wien), 146 (2004), pp. 1193-1197 
3) V.Y. Wang, N.M. Barbaro, M.T. Lawton, L. Pitts, S. Kunwar, A.T. Parsa, et al. Complications of 
lumboperitoneal shunts, Neurosurgery, 60 (2007), pp. 1045-1048
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3.P11-KAUDA EQUINADA NADIR GÖRÜLEN BIR UZAK METASTAZ LARENKS SCC METASTAZI

Melike Elif Kalfaoğlu 1, Caner Çiçek 2 
BAİBÜ Tıp Fak. Radyoloji Bolu-Turkey 1 BAİBÜ Tıp Fak. Beyin Cerrahisi Bolu-Turkey 2 
 
AMAÇ: Kauda equina liflerine yerleşimli literatürde çok nadir olduğu belirtilen larenks yassı hücreli 
karsinom (SCC) metastazı olgusunu sunmak
 
SUNUM: 69 yaşında erkek hasta 6 yıl önce ses kısıklığı nedeniyle başvuru sonrası larenks SCC tanısı 
almış, bilinen KOAH tanılı hastanın özgeçmişinde 43 yıl paket sigara kullanımı mevcut olduğu, soy 
geçmişinde özellik olmadığı öğrenildi. Takiplerinde akciğer ve beyinde metastaz lehine değerlendirilen 
kitle lezyonları mevcut olan hastanın primer kanser tanısından 5 yıl sonra bel ağrısı olması üzerine 
çekilen torakolomber MRG görüntülemede kauda equina liflerine yerleşimli T1A, T2A’da spinal korda 
kıyasla izointens olarak izlenen 6 x 9 x 29 mm boyutunda sol L4 sinir kökü ile devamlılığı izlenen İV 
kontrast madde enjeksiyonu sonrasında belirgin kontrast tutulumu bulunan kitle saptanmıştır. 8 ay 
sonra kemoterapi sonrası çekilen kontrol MRG tetkikinde kitle 3.5 x 8 x 25 mm boyutlarında ölçülmüş 
olup, histopatolojik tanı olmaksızın kemoterapi yanıtı nedeniyle atipik yerleşimli larenks SCC metastazı 
olarak kabul edildi.
 
SONUÇ: Kauda equina liflerinde tümör saptanan hastalarda öncelikli olarak schwannom, nörofibrom, 
menengiomlar ve daha az sıklıkla da metastazlar düşünülmektedir. İntradural metastaz, en yaygın 
akciğer (% 40-85), meme kanseri ve renal hücreli kanserde görülmektedir. Larenks SCC sıklıkla lokal 
olarak invazyon yapıp, bölgesel lenf nodlarına metastaz yapma eğilimindedir ve uzak metastazlar ise 
genellikle hastalığın geç döneminde görülmektedir. Fakat larenks SCC metastazının da kauda liflerine 
yerleşebileceği göz önünde bulundurulmalıdır. 
 
REFERANSLAR: 
1) Kotil K, Kilinc BM, Bilge T. Spinal metastasis of occult lung carcinoma causing cauda equina syndrome. 
J Clin Neurosci. 2007;14:372-5. 
2) Ito K, Miyahara T, Goto T, Horiuchi T, Sakai K, Hongo K. Solitary metastatic cauda equina tumor from 
breast cancer: case report. Neurol Med Chir. 2010;50:417-20 
3) Takada T, Doita M, Nishida K, Miura J, Yoshiya S, Kurosaka M. Unusual metastasis to the cauda equina 
from renal cell carcinoma. Spine. 2003;28:E114-7
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3.P12-BILATERAL PCA ENFARKTLARI KOLLOID KIST VE HIDROSEFALI ILE NADIR BIR BIRLIKTELIK

Canberk ORUNDAŞ 1, Başak ATALAY 1, Mahmut Bilal DOĞAN 1, Umut Perçem SÖYLEMEZ  
Istanbul Medeniyet University Radiology Istanbul-Turkey 1 
 
AMAÇ: Kolloid kistler embriyonik diensefalon tavanına göç eden ektopik endodermal bileşenlerden 
köken alan genellikle benign intrakranial tümörlerdir. Kolloid kistlerin hemen hemen tamamı üçüncü 
ventrikülün anterosüperiorunda görülür. Tüm intrakraniyal tümörlerin %1’ini, tüm intraventriküler 
kitlelerin %15-20’sini oluşturur. Klinik prezantasyonları değişken olup, insidental olarak tespit edilen 
kistlerden ölüme kadar değişebilir. Genellikle sebep olduğu hidrosefaliye bağlı baş ağrısı en sık 
semptomdur. Olgumuzda sebep olduğu hidrosefaliye sekonder gelişen bulgular değerlendirilecektir. 

SUNUM: Baş ağrısı ve görme kaybı ile acile başvuran 54 yaşında erkek hastaya kontrastsız kranial BT 
çekilmiştir. 3.ventrikül anteriorunda Foramen Monro düzeyinde 5.5mm çaplı hiperdens kolloid kist ile 
uyumlu lezyon izlenmiştir. Lezyonun Foramen Monro basısına sekonder gelişen hidrosefali nedeniyle 
sol lateral ventrikülde şant katateri mevcuttur. Her iki oksipital lob düzeyinde parasagital alanda PCA 
sulama alanlarına uyan lokalizasyonda akut-subakut iskemi lehine silik hipodens alanlar izlenmiştir. 
Hastanın intraventriküler şant katateri bulunması akut hidrosefali hikayesini düşündürmektedir. 
Bilateral PCA enfarktının hidrosefaliye sekonder unkal herniasyona bağlı geliştiği düşünülmüştür.  

SONUÇ: Kolloid kistler nadir görülmekle ve genellikle asemptomatik seyretmekle birlikte lokalizasyonu 
nedeniyle dramatik sonuçlara yol açabilir. Olgumuzda Foramen Monro basısıyla beraber önce kafa içi 
basınç artışına daha sonra da unkal herniasyonla bilateral PCA enfarktlarına yol açmıştır. Günümüzde 
MR ve BT’nin yaygın kullanımı nedeniyle tanı alma sıklığı artmıştır. Büyük ve semptomatik olduğunda 
tedavi cerrahiyken küçük ve asemptomatik lezyonların takip-cerrahi kararı tartışmalıdır. Bizim 
olgumuzda olduğu gibi lezyon boyutundan bağımsız komplikasyon gelişebilme ihtimali nedeniyle 
radyolojik tanı önem kazanmaktadır.
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3.P13-METANOL INTOKSIKASYONUNA SEKONDER BILATERAL PUTAMINAL HEMORAJIK NEKROZ BT BULGULARI

Canberk Orundaş 1, Başak Atalay 1, Merve Tarhan 1, Umut Perçem Söylemez 1 
Istanbul Medeniyet University Radiology Istanbul-Turkey 1 
 
AMAÇ: Metanol kuvvetli bir santral sinir sistemi baskılayıcısı olup akut toksik lökoensafalopatiye neden 
olur. Hastaların yaklaşık %90’ı görme bozuklukları ile başvurur. Bulantı ve kusma gibi nonspesifik 
gastrointestinal semptomlar sıktır. 30mL saf metanol alımı koma ile sonuçlanırken, 4mL gibi düşük 
miktarlar bile körlükle sonuçlanabilir. Klasik olarak bilateral putaminal nekroz görülürken globus 
pallidus nispeten korunur. Metanol zehirlenmesine sekonder toksik ensefalopatinin tipik radyolojik 
bulgularını olgumuzda sunmayı amaçladık.
 
SUNUM: Daha önce bilinen ek hastalığı olmayan 47 yaşında erkek hasta metanol zehirlenmesi 
öyküsüyle acil servise getiriliyor. Kan gazında derin asidozu olan (pH:6.8) entübe hasta yoğun bakım 
ünitesine alınıyor ve kontrastsız kranial bilgisayarlı tomografi (BT) çekiliyor. Çekilen ilk BT normal olarak 
değerlendirilmiş olup ertesi gün pupil kontrol muayenesinde anizokorisi olması üzerine tekrarlanan 
kranial BT’sinde serebral ödem, beyaz cevherde yaygın hipodansite, bilateral putamende solda 
daha belirgin olmak üzere hemorajik nekroz ve sol temporal lobta seviyelenme gösteren hiperakut-
akut hemoraji alanı izleniyor. Ventriküler sistemde akut hemorajiler mevcut. Hastanın yoğun bakım 
takibinde bir gün sonra GKS: 3 olup 3 gün içinde ex olmuştur.
 
SONUÇ: Metanol zehirlenmesi özellikle gelişmekte olan ülkelerde yasadışı içki alımından kaynaklanır. 
Koma ve ölüme neden olur. Eğer hasta sağ kalırsa kronik sekeller bırakır. Putamen tutulumu tipiktir. 
Putamenin metabolik olarak aktif olması nedeniyle bu süreçten özellikle etkilendiği düşünülmektedir. 
Çoğu zaman hastadan anamnez alınamadığından görüntüleme bulguları tanıda önemlidir. Ayırıcı 
tanısında bilateral simetrik putaminal lezyonlar yapan Wilson hastalığı, mitokondrial ensefalopatiler, 
hipoksik-iskemik ensefalopati ve akut siyanür zehirlenmesi bulunur. Karbon monoksit zehirlenmesi ise 
putamenler yerine globus pallidusları etkiler.
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3.P14-İNTRADİPLOIK YERLEŞİMLİ EPIDERMOİD KİSTLERIN GÖRÜNTÜLEME BULGULARI

Gökhan Aytekin 1, Sinem Aydemir 1, Yiğitcan Noyan 1, Kemal Harmanci 1, Hakan Önder 1 
Prof.Dr.Cemil TAŞÇIOĞLU Şehir Hastanesi Radyoloji Kliniği İstanbul-Turkey 1 
 
AMAÇ: İntradiploik yerleşimli epidermoid kistler , oldukça nadir, genellikle insidental olarak saptanan 
benign lezyonlardır. Bu olgu sunumunda intradiploik yerleşimli epidermoid kist olgusunu kranial BT ve 
manyetik rezonans görüntüleme ( MRG) bulguları eşliğinde sunmayı amaçladık.
 
SUNUM: 60 yaşında kadın hasta, birkaç haftadır devam eden, analjeziklere yanıtsız baş ağrısı 
şikayetleriyle hastanemize başvurdu. 
 
Hastamızın kan tetkikleri normal sınırlardaydı. Nörolojik muayenesinde özellik saptanmadı. Olgunun 
kranial BT sinde sağ oksipital kemikte mastoid posteriorda kemikte destrüksiyon oluşturan, heterojen 
görünümde yaklaşık 2,5 cm boyutlu lezyon izlenmiştir. 
 
Kontrastlı kranial MR incelemesinde, sağ temporal kemik mastoid parçasının hemen arkasında, 
oksipital kemik ile bileşke yerinde diploik mesafede , yaklaşık 2,5 cm uzunlukta düzgün lobüle konturlu, 
T1A sekansta hipointens, T2A sekansta hiperintens osseöz yerleşimli kitle lezyonu izlendi. Ayrıca 
lezyonda diffüzyon kısıtlaması mevcuttu. Hastaya geçmişte yapılan kranial görüntülemelerde de 
lezyonun boyut ve özelliklerinin benzer olduğu kıyaslanarak konfirme edildi. Ön planda tanı intradiploik 
epidermoid kist lehine yorumlandı. 
 
SONUÇ: Epidermoid tümörler, santral sinir sistemi tümörleri arasında %0,3 - 1,8 oranında görülen, 
iyi huylu ve yavaş büyüyen lezyonlardır Histolojik olarak, dışı fibröz bir kapsül ile çevrili olup, kist 
içerisinde keratin, kolesterol kristalleri, protein, debris ve BOS bulunur .Genellikle yavaş büyür ve ikinci-
üçüncü dekata kadar belirgin klinik bulgu göstermez. En sık görüldüğü lokalizasyon, serebellopontin 
açı sisternasıdır. Nadir olarak da, diploe mesafesinde ve dördüncü ventrikül düzeyinde görülebilir. 
İntradiploik yerleşimli epidermoid kistler sıklıkla oksipital, frontal ve pariyetal kemikte yerleşim 
gösterirler ve kraniyal kemiklerin iki tabulası arasına yerleşen , oldukça nadir görülen benign 
tümörlerler olarak karşımıza çıkar. . İntradiploik epidermoid kistler, BT’de; iç ve dış tabulayı destrükte 
eden, litik hipodens kitle lezyonları olarak izlenir. Kalsifikasyon nadirdir. Düşük dansitede olmaları lipid 
komponentine ve kolestrol içeriğinr bağlıdır.. Epidermoid kistlerin dansitesi genellikle -2 ile +10 HU 
arasındadır Nadir olarak komplike olduklarında, intratümöral hemorajiye bağlı hiperdens olabilir. Bizim 
olgumuzda sağ oksipital kemikte mastoid posteriorda kemikte destrüksiyon oluşturan, heterojen 
görünümde lezyon olarak izlenmiştir. T1A sekanslarda sıklıkla BOS ile izointens, T2A sekanslarda ise 
hiperintens olup, heterojen sinyal özellikleri gösterir. Hemorajik veya proteinöz içeriklerine bağlı olarak, 
T1A sekanslarda bazen BOS’a göre hiperintens izlenir Olgumuzda ise MR incelemede sağ temporal 
kemik mastoid parçasının hemen arkasında, oksipital kemik ile bileşke yerinde diploik mesafede 
düzgün lobüle konturlu, T1A sekansta hipointens, T2A sekansta hiperintens osseöz yerleşimli kitle 
lezyonu olarak izlendi.Bu tümörler lokalizasyonuna göre klinik belirtiler verebildiği gibi , dev boyutuna 
rağmen hiçbir klinik belirti vermeden sadece büyüyen şişlik nedeniyle de hasta müracaat edebilir. 
İntradiploik epidermoid kistlerin ayırıcı tanısında, anevrizmal kemik kisti, dermoid kist, kavernöz 
anjiyoma ve Langerhans hücreli histiyositozis akla gelmelidir.
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3.P15-NADIR BIR OLGU OVER SERÖZ ADENOKARSINOMU BEYIN METASTAZI

Sinem Aydemir 1, Yiğitcan Remzi Noyan 1, Gökhan Aytekin 1, Kemal Harmancı 1, Hakan Önder 1Prof.Dr.Cemil 
Taşçıoğlu State Hospital Radiology İstanbul-Turkey 1 
 
GİRİŞ: Bu yazımızda over kanserinde nadir görülen beyin metastazı olgusunun görüntüleme bulgularını 
literatür taramasıyla birlikte sunmayı amaçladık. 

OLGU: 5 yıl önce sol over kaynaklı seröz adenokarsinomu tanısı almış, takip altında olan 59 yaşındaki 
kadın hastada son 1 aydır ilerleyen baş ağrısı ve sol kolda parestezik yakınmalar meydana gelmesi 
sebebiyle çekilen manyetik rezonans görüntülemesinde (MRG), bilateral serebral ve serebellar 
hemisferde dağınık yerleşimli büyüğü yaklaşık 2.5 cm ölçülen çok sayıda (yaklaşık 30) T1 ağırlıklı 
görüntülemelerde hipointens, T2 ağırlıklı görüntülemelerde hiperintens büyük lezyonlarda çevresinde 
ödem bulunan, post kontrastlı serilerde periferik halkasal kontrastlanma gösteren kistik kitlesel 
lezyonlar izlenmiştir.
 
TARTIŞMA: İntrakraniyal metastazlar yaklaşık %20-40 insidansa sahiptir ve tüm yetişkin beyin 
neoplazilerinin %40 ını oluşturur. Beyin metastazlarında kistik değişiklikler en yaygın akciğer kanseri 
olgularında tespit edilir .Ayrıca meme ,böbrek ,pankreas kanserleri ve melanom kistik karakterde nöral 
parankime metastaz yapan diğer neoplazilerdir.
 
Over karsinomu sıklıkla periton, karaciğer ve lenf düğümlerini metastatik tutulum bölgeleri olarak 
seçmektedir. İntrakranial tutulum %1 oranında görülmekte olup oldukça nadir. 
Ovarian beyin metastazları hastamızda da olduğu gibi genellikle multiple sayıda ve kistik predominansi 
gösteren solid-kistik formdadır. Frontal lob en sık tutulan bölgedir.
 
Gourley ve arkadaşları over kaynaklı viseral metastazlı olgular ile BRCA1 / 2 mutasyon taşıyıcıları 
arasında anlamlı bir ilişki olduğunu bildirmişlerdir. Hastamıza yapılan BRCA 1/2 mutasyon analizi 
sonucu negatifti.
 
Tanı anında vakaların yarısından fazlasında ekstrakraniyal bir hastalık bulunur. En sık gözlenen 
histolojik alt tip seröz karsinomdur.
 
Olgumuzda over kanseri öyküsünün bulunması ve tipik MRG bulgularının varlığı nedeniyle lezyonlar 
metastaz lehine yorumlanarak hastanın tedavisi planlandı.
 
SONUÇ: MRG lezyonların tespiti ve metastazların diğer intrakraniyal hastalık süreçlerinden ayırt 
edilmesinde önemli bir görüntüleme metodudur.
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3.P16-OLGU SUNUMU HERPES ZOSTER OTIKUS

Sinem Aydemir 1, Kemal Harmancı 1, Hakan Önder 1 
Prof.Dr.Cemil Taşçıoğlu State Hospital Radiology İstanbul-Turkey 1 
 
GİRİŞ: Bu çalışmada herpes zoster otikus olgusunda manyetik rezonans görüntüleme(MRG) bulgularını 
sunmayı amaçladık.
 
OLGU: 1 ay önce geçirilmiş üst solunum yolu enfeksiyonu öyküsü bulunan, 3 gündür sol yüz yarımında 
ve sol kulakta ağrı şikayeti ile kliniğimize başvuran hastanın muayenesinde ipsilateral periferik fasiyal 
paralizi mevcuttu. Kranial MRG’de bilateral mastoid selüler, antrum ve orta kulak kavitesinde yaygın 
sıvı koleksiyonu; sol 7. kranial sinir labirentin, timpanik segmentinde ve devam eden trasede foramen 
stylomastoideum bölümlerinde aynı zamanda intrakranial kompartmanda dural yapılarda diffüz 
şekilde kontrast tutulumu tespit edildi.Bulgular enflamatuar proçes lehine değerlendirildi.Serum 
antikor titreleri ile varicella zoster virüsü enfeksiyonu konfirme edildi(IgG> 2.700 mlU / ml). 

TARTIŞMA: Herpes zoster otikus (HZO), varisella zoster virusunun genikulat ganglionda reaktive 
olmasıyla ortaya çıkan periferik fasiyal paralizi,kulak ağrısı ve herpetik auriküler döküntü ile karakterize 
bir sendromdur.
 
HZO hastalarında MRG’de genellikle 7. kranial sinirin labirentin ve diğer intratemporal segmentlerinde 
yoğun veya asimetrik kontrast tutulumu saptanmaktadır. Özellikle baş dönmesi,kulak çınlaması ile 
işitme kaybından muzdarip HZO hastalarında 8. kranial sinirin intrameatal bölümlerinde kontrast 
fiksasyonu görülebilmektedir. 

Kontrastlı T1 ağırlıklı görüntülerde ponsta muhtemelen iltihapla ilişkili iskemik lezyonun gösterildiği 
HZO olguları bildirilmiştir.Bununla birlikte HZO’lu bir hastada pontin fasiyal sinir nukleus bölgesinde T2 
ağırlıklı görüntülemede anormal hiperintens sinyal değişikliği tanımlanmıştır.
 
Yapılan bir başka çalışmada fasiyal sinirin labirentin segmenti ve ganglion geniculi kontrast 
tutulumunun HZO tanısında daha duyarlı olduğu raporlanmıştır. 
 
Berretini ve arkadaşları akut ve kronik evredeki HZO ların MRG bulguları ile klinik veriler arasında anlamlı 
korelasyon olduğunu bildirmiştir.
 
SONUÇ: HZO hastalarında MRG tanıya yardımcı olabilecek bir görüntüleme metodu olarak kullanılabilir.
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3.P17-KRIPTOKOK MENINGOENSEFALITININ GÖRÜNTÜLEME BULGULARI
Remzi Yiğitcan Noyan 1, Gökhan Aytekin 1, Sinem Aydemir 1, Kemal Harmancı 1, Hakan Önder 1Prof.Dr.Cemil 
Taşçıoğlu Şehir Hastanesi Radiology İstanbul-Turkey 1 
 
AMAÇ:C ryptococcus neoformans kapsüllü, fırsatçı maya mantarıdır.İnsan vücuduna solunum yolu 
ile giren bu etken sağlıklı kişilerde akciğerlerde semptomsuz veya üst solunum yolu enfeksiyonuna 
benzer belirti ve bulgularla seyreden ve kendiliğinden geçen bir enfeksiyon oluşturur.İmmün suprese 
hastalarda özellikle HİV ile enfekte kişilerde tüm sistemlere yerleşebilmekle birlikte en çok santral 
sinir sistemine(SSS)’ne yerleşmeye eğilimlidir. HIV ile ilişkili kriptokokal menenjit ve meningoensefalit, 
her yıl dünya çapında 1.000.000 vaka ve 600.000 ölümden sorumludur.Baş ağrısı, ateş,zihinsel durum 
değişiklikleri ve kranial sinir anormallikleri gibi nonspesifik bulgularla prezente olabilir.Bu olgu 
sunumunda kliniğimizde saptadığımız HİV ilişkili kriptokok meningoensefalitinin kranial manyetik 
rezonans görüntüleme(MRG) bulgularını sunmayı amaçladık. 

SUNUM: Hastanemiz enfeksiyon kliniği tarafından takipli 37 yaşında HİV(+) erkek hasta ateş ve 3-4 
gündür giderek artan analjeziklere yanıtsız baş ağrısı şikayeti ile acil servisimize başvurdu. 
Hastanın kan tetkikleri normal sınırlardaydı.Yapılan nörolojik muayenesinde özellik saptanmadı.
Hastanın çekilen kranial bilgisayarlı tomografi(BT) incelemesinde patoloji saptanmadı. 
Kontrastlı kranial MRG incelemesinde ,supratentorial kesitlerde sulkal yapılarda sol parietooksipital 
lob düzeyinde belirginleşen diffüz kortikal ödem ve kortiko-subkortikal alanlarda ensefalit lehine 
yorumlanan T2A sekansta hiperintens sinyal değişiklikleri izlendi.Post-kontrast görüntülerde ise yine 
sol lob parietooksipital loblarda yoğun olmak üzere yaygın leptomeningeal kontrastlanma paterni ve 
sağ frontal lob,sol parietal lobda derin ak maddede ayrıca serebellar vermişte mikroabse odakları ile 
uyumlu nodüler kontrast tutulumları izlendi.Hidrosefali izlenmedi.Bu bulgular ile beraber yapılan serum 
antijen testi ve beyin omurilik sıvısı(BOS) incelemeleri sonucunda tanı kriptokok meningoensefaliti 
lehine yorumlandı. 

SONUÇ: Kriptokok meningoensefaliti yaşamı tehdit eden bir kriptokokkoz çeşididir.Görülme 
sıklığında HİV(+) hastalar ilk sırayı alır.BT incelemeleri %40 oranında normal veya nonspesifik 
bulgular içerebilmekle birlikte %10 oranında hidrosefali saptanabilir.Tipik BT bulgusu olarak bazal 
ganglionlarda kontrast tutmayan çok sayıda küçük hipodens kist izlenebilir.MRG bulgularında ise bu 
kistler yani jelatinöz psödokistler beyin parankimine kıyasla T1 sekansta hipointens ,T2 sekansta ise 
hiperintens olarak izlenebilir.Perilezyonel ödem ve kontrast tutulumu genellikle izlenmez.Kriptokokkal 
menenjitlerde %4-11 oranında bazal ganglionlarda kriptokkokkoma adı verilen yaygın solid lezyonlar 
izlenebilir.Koroid pleksusun da tutulduğu parankimal ve leptomeningel nodüller ise nadir olarak 
bildirilmiştir.
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3.P18-IZOLE HIPOGLOSSAL SINIR FELCI ILE PREZENTE INTERNAL KAROTID ARTER DISEKSIYONU

Begumhan Baysal 1, Mahmut Bilal Dogan 1, Fatih Calis 2 
Istanbul Medeniyet University Goztepe Training and Research Hospital Radiology Istanbul-Turkey 1 
Istanbul Medeniyet University Goztepe Training and Research Hospital Neurosurgery Istanbul-Turkey 2 
 
Amaç:İnternal karotid arter diseksiyonu (ICAD), genç ve orta yaşlı erişkinlerde iskemik inme 
etiyolojisinde iyi tanımlanmıştır. Bununla birlikte, ICAD kaynaklı hipoglossal sinir felci vakaların sadece 
%5›inde izlenmektedir. Alt kraniyal sinirlerin beraber başlayan semptomları ve başlangıç anındaki 
silik klinik özellikleri nedeniyle, ICAD›ye bağlı hipoglossal sinir felcinin erken teşhis edilmesi zor olabilir. 
Anjiyografi ile dahi, özellikle lümen geometrisinde belirgin değişiklik olmadığında, diseksiyon tanısı 
kaçırılabilir.
 
Sunum:Bir aydır olan baş ağrısı, konuşmada peltekleşme ve konuşmanın anlaşılmaması şikâyetleri 
ile başvuran hastada kraniyal sinir muayenesinde dilde sola deviasyon görüldü. Diğer nörolojik 
muayeneler ise normaldi. 
 
Ayırıcı tanı amacı ile yapılan Beyin MR’de sol ICA’da karotid kanal öncesindeki 5 cm’lik segment boyunca 
T1 ve yağ baskılı T1 sekanslarda lümeni daraltır şekilde kresentrik formda hiperintens intramural 
hematom görüldü. ICA lümeni daralmış olarak izlenmekteydi. Sol ICA’da tanımlanan intramural 
hematom alanı diffüzyon kısıtlanmaktaydı. Sonrasında uygulanan Servikal BT Anjiografide önceki 
bulgular ile uyumlu olarak ICA’da darlık ve etrafında hematoma ait dansite görülmekteydi. Tanımlanan 
bulgular ICA diseksiyonu ile uyumluydu. DSA incelemesi ile bulgular teyit edildi ve antikoagülan tedavi 
başlandı. 
 
Sonuç:Spontan servikal arter diseksiyonunun insidansı yüz binde 2,5-5’tir. Vakalar bazen izole kraniyal 
sinir felçleriyle, en sık da hipoglossal sinir etkilenmesiyle prezente olabilir. 190 hastadan oluşan büyük 
bir seride, ekstrakraniyal ICAD’li hastaların %12’sinde kraniyal sinir felci (%5’inde alt kraniyal sinirler: 
IX-XII) görülmüştür. Hipoglossal sinir felci, ICAD’nin nadir bir bulgusu olsa da, başvuru sırasındaki tek 
klinik bulgu olabilir. Spontan ICAD için optimal terapötik rejim konusunda fikir birliği yoktur. Diseksiyona 
sekonder gelişebilecek inmenin önlenmesinde antiplatelat veya antikoagülan tedavinin benzer 
sonuçlar verdiği bildirilmektedir.
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4. OLGU SUNUMU - BAŞ VE BOYUN RADYOLOJİSİ

4.P1-A RARE CAUSE OF MASS IN THE MANDIBLE WALDENSTRÖM MAKROGLOBULINEMIA

Yasin Celal Gunes 1, Ahmet Kursad Gunes 2, Hatice Gul Hatipoglu 3, Deniz Sozmen Ciliz 3 
Ankara Kecioren SUAM Radiology Ankara-Turkey 1 Ministry of Health, Ankara City Hospital Hematology 
Ankara-Turkey 2 Ministry of Health, Ankara City Hospital Radiology Ankara-Turkey 3 
 
Waldenström Macroglobulinemia (WM) is a lymphoplasmacytic lymphoma with an increase in 
monoclonal immunoglobulin M (IgM) protein. We report the mandibular involvement due to the WM, 
which has been presented for the second time in the literature. 
 
A 65-year-old female patient, followed up with a known systemic lupus erythematosus disease, was 
admitted to our hospital, with the complaint of painless swelling in the right buccal region for the last 
month. In the contrast-enhanced neck, MRI examination revealed , a mass lesion with a significant 
restriction in the diffusion sequence, hyperintense in T2W sequences, contrasted in a heterogeneous 
pattern, with an intermediate signal feature in T1W sequences . The mass completely obliterates 
the ramus mandibula on the right, in the mandibular corpus on the right where the corpus extends 
towards the mandibular symphysis in the midline and has a minimal extension towards the left part 
of the corpus. The expansion of the mass towards the mylohyoid, buccinator, and orbicularis oris 
muscles on the right was noticed. Besides, lymph nodes that were thought to be level 1B, 2, and 4 
malignant were observed on the right. The biopsy of the patient was found to be compatible with the 
low-grade lymphoproliferative disease characterized by IgM kappa monotypic lymphoplasmacytic 
cells, depicting CD20(+)CD10(-)CD56(-) SiklinD1(-) BCL2(+) plasmacytoid differentiation. The MYD88 gene 
was found to be positive for the L252P mutation in the 5th exon region and the patient was diagnosed 
with the Waldenström’s Macroglobulinemia
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4.P2-ORBITAL MASS A CASE OF ROSAI DORFMAN DISEASE

Rana Gunoz Comert 1, Eda Cingoz 1, Mehmet Barburoglu 1 
Istanbul Faculty Of Medicine Radiology Istanbul-Turkey 1 
 
PURPOSE: Rosai-Dorfman disease is a rare benign disease characterized by idiopathic histiocyte 
proliferation and massive lymphadenomegaly.Patients most frequently present with massive cervical 
lymphadenopathy and systemic findings such as malaise and leukocytosis.Extranodal involvement 
has been reported up to approximately 43% in patients and has a worse prognosis. If there is 
extranodal involvement, it may cause involvement in very different localizations such as nasal cavity, 
orbita, lacrimal gland, lung, skin, intracranial, spinal and bone.In this report, we aimed to present the 
computed tomography(CT) and magnetic resonance imaging (MRI) findings of a patient presented with 
an orbital mass and diagnosed with Rosai-Dorfman disease.
 
CASE: A 23-year-old male patient presented with the complaint of strabismus and swelling in his left 
eye. Orbital CT examination reveals a mass lesion with soft tissue density of approximately 5.2x2.4 
cm, located inraconal medial in the left orbit, infiltrating the medial rectus muscle and eroding the 
lamina papyracea. It was observed that the mass was isointense relative to grey mattter in T2W and 
T1W images in MRI, and diffuse, dense and mostly homogeneous enhancement was observed in T1W 
examination performed after contrast agent injection. Besides, lymphadenopathies were observed 
in the right parotid gland superficial lobe and just anteriorly. Also, bilateral lymphadenopathies in 
the neck of the patient and bilateral renal hypertrophy accompanied by proteinuria were detected. 
Histological diagnosis of Rosai-Dorfman disease was made as a result of the kidney biopsy. The 
orbital mass causing compression effect was surgically excised. On follow-up imaging 2 years later, 
heterogeneous enhancement was observed in the left orbital cavity, retrobulbar fatty planes, muscles, 
and lacrimal gland in favor of local recurrence. There are enhancing masses filling the bilateral 
maxillary sinuses, causing remodeling and erosion in the sinus walls, and infiltrating posteriorly 
towards the pterygoid muscle and sphenoid bone.
 
RESULT: Rosai-Dorfman disease is defined as an inflammatory and neoplastic process associated 
with HIV, EBV, HHV6, or parvovisu B19 infection, although the etiology is not clearly understood. 
In histological examinations, large histiocytic cells that swallowed lymphocytes, defined as 
‘emperipolesis’, were described.In the presence of cervical lymphadenopathy, which is the most 
common finding of Rosai Dorfman disease, its differential diagnosis includes lymphoma, tuberculosis, 
metastatic thyroid carcinoma, granulomatous infections and Castleman disease, Erdheim-Chester 
disease. In paranasal sinus involvement, due to bone destruction, malignant sinus tumors can be 
differentially diagnosed and histopathological diagnosis may be required.While 82% of the cases 
recover spontaneously, the prognosis of cases with extranodal involvement is poor. 
There is no specific treatment for the disease depending on the location and the symptoms it 
develops; surgery, radiotherapy, corticosteroid therapy, chemotherapy can be administered.
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4.P3-BRANCHIAL CLEFT CYST

Hatice Kaplanoğlu 1, Veysel Kaplanoğlu 2, Aynur Turan 1, Ferhat yıldırım 1 
Radiology Health Sciences University Dışkapı Yıldırım Beyazıt Training and Research Hospital Ankara-
Turkey 1 Radiology Health Sciences University Keçiören Training and Research Hospital Ankara-Turkey 2 
 
Background: Branchial anomalies are the most common congenital neck pathologies in the lateral 
aspect of the neck. They are mostly asymptomatic until become infected. Branchial cleft cyst(BCC) 
is often become enlarged after upper respiratory tract infection attacks and become distinct as a 
painless, fluctuant, neck mass. Case: A 15-year-old girl was admitted to hospital complaining about 
swelling of the left side of the neck that developed over the past 3 years and enlarged for the last 
1 month. In ultrasound examination of the neck, a heterogenous hypoechoic solid lesion with a 
dimension of 40x28x20 mm without blood flow with Doppler ultrasonography was observed in the 
posterior to the left submandibular gland. In magnetic resonance imaging(MRI) of the neck, posterior 
to the left submandibular gland, anterior to the sternocleidomastoid muscle(SCM), 37x27x26 mm in 
size, non-enhancing lesion was found after IV contrast injection. A 29-year-old female was admitted 
to the hospital presented with a swelling on the right side of the neck that gradually increased in size 
in the last 9 months. In the neck ultrasonography and in contrast-enhanced MRI of the neck, posterior 
to the right submandibular gland, deep to the SCM, 50x28 mm in size, well-defined cystic lesion was 
observed. A 17x16 mm lymphadenopathy was seen anterior to the lesion. The lesion was excised 
and reported as a branchial cleft cyst on histopathological examination. Conclusion: Congenital neck 
masses can be misdiagnosed as lymphadenitis. The branchial cleft cyst should be kept in mind in the 
patient presenting with a lateral neck mass.

4.P4-PETROUS APEX CHOLESTEROL GRANULOMA

Hatice Kaplanoğlu 1, Aynur Turan 1, Selda Tezel 1, veysel kaplanoğlu 2 
Radiology Health Sciences University Dışkapı Yıldırım Beyazıt Training and Research Hospital Ankara-
Turkey 1 Radiology Health Sciences University Keçiören Training and Research Hospital Ankara-Turkey 2 
 
Cholesterol granuloma (CG) is a granulomatous inflammation in reaction to the cholesterol crystals 
and red cell extravasation. It can develop in air cells of the temporal bone with inadequate drainage. 
This condition can occur in middle ear cavity, mastoid cells and petrous apex (1, 2). It is described 
as the most common benign pathological lesion of the petrous apex (1). Herein, we report a case of 
cholesterol granuloma in petrous apex with the clinical and radiological findings.A 15-year-old woman 
had undergone CT scan after traumatic incident. Computed tomography (CT) scan revealed an ovoid, 
isodens mass of about 2 cm in the petrous apex. The lesion expanded petrous apex and smoothly 
eroded the surrounding bone. Due to these findings, the patient underwent contrast-enhanced 
temporal magnetic resonance imaging (MRI) scan. The lesion showed homogen hyperintensity on T1-
weighted images and heterogen hyperintensity on T2-weight images without diffusion restriction. 
After contrast administration, it showed faint peripheral enhancement.
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4.P5-NADİR GÖRÜLEN DEV TÜKRÜK BEZİ TÜMÖRÜ MİYOEPITELYOMA

Melike Elif Kalfaoğlu 1, Sıddıka Halıcıoğlu 1 
BAİBÜ Tıp Fak. Radyoloji Bolu-Turkey 1 
 
AMAÇ:Tükrük bezinde çok nadir görülen bir tümör olan miyoepitelyoma olgusunu sunmak 
 
SUNUM: 87 yaş yutma güçlüğü şikayetiyle başvuran kadın hastada muayene orofarengeal hava 
sütununu daraltan kitlesel lezyon görülmesi üzerine boyun MRG tetkiki istenmiş. Çekilen boyun MRG 
tetkikinde sağ parotis bezi derin lobundan köken alarak sağ parafaringeal alana uzanım gösteren 44 x 
65 x 72 mm boyutlarında çizgili kasa kıyasla T1A izointens, T2A heterojen hiperintens sinyal özelliğinde 
içerisinde septasyonlar ve milimetrik kistik-nekrotik alanlar bulunan kitle izlenmiştir. IV kontrast madde 
enjeksiyonu sonrası kitlede septalarda daha belirgin olmak üzere heterojen yoğun kontrastlanma 
izlenmiştir. Alınan tru cut biyopsi sonrası patoloji sonucu miyoepitelyoma olarak raporlanmıştır.  
Miyoepitelyomalar, iyi huylu tükürük bezi tümörleridir ve tüm tükürük bezi tümörlerinin% 1’inden azını 
oluşturur. Genellikle parotis bezinde bulunurlar. Çoğunlukla parotis bezinin yüzeyel lobundan daha 
az sıklıkla derin lobdan köken alırlar. Yumuşak damak da çok nadir etkilenen bölgelerdendir. Nadiren 
malign dejenerasyon gelişebilmektedir. Tedavisi total cerrahi eksizyondur. 
Miyoepitelyoma daha sık olarak meme ve bronşlarda görülebilmektedir. 

SONUÇ: Miyoepitelyoma tükrük bezinde nadir görülen tümörlerden olup, septalar ve septalarında 
belirgin kontrastlanma bulunan tükrük bezi kaynaklı kitlelerde ayırıcı tanıda akılda bulundurulmalıdır.
 
REFERANSLAR: 
1) S. Wang, H. Shi, L. Wang and Q. Yu; Myoepithelioma of the Parotid Gland: CT Imaging Findings, 
American Journal of Neuroradiology 29 (7) 1372-1375; August 2008, DOI: https://doi.org/10.3174/ajnr.
A1109 
2) J. Ding*, W. Wang, et all; MRI and CT imaging characteristics of myoepithelioma of the parotid gland; 
Acta Radiol;. 57 (7): 837-43; Temmuz 2016; doi: 10.1177 / 0284185115609364
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4.P6-GRAVES HASTALIĞI OLAN OLGUDA; NADIR SÜPERIOR OFTALMIK VEN TROMBOZU

Veysel Kaplanoğlu 1, Özlem Güngör 1, Cansu Öztürk 1, Selma Uysal Ramadan 1 
Keçiören training and research hospital Radiology ANKARA-Turkey 1 
 
GİRİŞ: Süperior oftalmik ven trombozu (SOVT), graves hastalarında çok nadir görülür. Graves orbitopatisi 
(GO) olan hastalarda oluşan ekstraokuler kasların ve retrobulber yağ dokunun proliferasyonunun 
oluşturduğu basıya sekonder gelişen SOV dilatasyonu ve venöz staz tromboz oluşumunu tetikler. SOVT 
için optimal tedavi iyi tanımlanmamıştır. Renkli Doppler Ultrason (RDUS), bilgisayarlı tomografi (BT) ve 
manyetik rezonans görüntüleme (MRG), SOVT tanısında kullanılır. MRG, iyonizan radyasyon içermeme, 
yüksek yumuşak doku kontrast rezolüsyonu, multiplanar kesitsel görüntüleme avantajlarına sahiptir. 
Çalışmada unilateral graves orbitopatisi olan olguda nadir görülen SOVT’nun klinik ve MR görüntüleme 
bulgularını sunmayı amaçladık. 
 
OLGU SUNUMU: On yıl önce radyoaktif iyot tedavisi almış takipli Graves hastalığı olan 60 yaşında kadın 
olguda, son bir haftadır sağ gözde sişlik, kızarıklık, ağrı, batma hissi, göz kapağında şişlik, kızarıklık, 
çekilme şikayetleri vardı. Göz muayenesinde periorbital ödem, kızarıklık, lagoftalmi, kemozis ve 
proptozis izlendi. Görme kaybı ve glokom yoktu. Laboratuvar bulguları normaldi. Preseptal selülit, 
orbital kitle, trombus ön tanısıyla çekilen orbita MRG incelemede; sağ SOV kalibrasyonu simetriğine 
göre belirgin artmış, damar lümeninde dolum defekti vardı. Ven ve optik sinir çevresinde belirgin 
olmak üzere intra-ekstrakonal yağ dokuda, süperior-medial-inferior rektus, levator palpebrae superior 
kaslarında kalınlık, sinyal artışı ve kontrastlanma izlendi. Sağda proptozis vardı. Preseptal cilt-cilt 
altı yumuşak dokuda hafif kalınlık ve sinyal artışı mevcuttu. Bu bulgularla SOVT tanısı MRG ile kondu. 
Hastaya semptomatik (antitrombotik, lumbrikan, suni göz yaşı) tedavi sonrası kontrol önerildi.  

SONUÇ: Graves orbitopatili akut proptozis gelişen ve SOV dilatasyonu olan olgularda SOVT akla 
gelmelidir. Orbita MR, graves orbitopati ve SVOT tanısında öncelikle tercih edilen görüntüleme 
yöntemidir.
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4.P7-NADIR BIR VAKA UNILATERAL STILOID PROÇESIN HYOID KEMIĞE UZANIMI

Basri Göksu 1, Nursel Yurttutan 1 
Kahramanmaraş Sütçüimam University Radiology Kahramanmaraş-Turkey 1 
 
Amaç: Stiloid proçesin elongasyonu bilateral olgularda genellikle embriyonik kaynaklıdır, ancak yapılan 
çalışmalarda unilateral stiloid proces elongasyonu çoğunlukla stiloid ligamentin kalsifikasyonu sonucu 
oluşmaktadır. Çoğu asemptomatiktir. Semptomatik vakalarda bulgular; boğazda yabancı cisim hissi, 
parafaringeal ağrı veya kranial sinir ya da karotid arter basısına sekonder olabilir.
 
Burada insidental saptanan, embriyolojik bir malformasyondan kaynaklı olabilecek unilateral styloid 
proçesin hyoid kemiğe uzanımı olan olgumuzun bilgisayarlı tomografi(BT) bulgularını sunmayı 
amaçladık.
 
Olgu Sunumu: 49 yaşında erkek hasta hastanemiz acil servisine baş ağrısı, bulantı-kusma şikayetleriyle 
başvurdu. Santral sebeplerin dışlanması amacıyla çekilen beyin BT tetkikinde sol temporal kemiğin 
normalden belirgin uzun styloid proçesinin hyoid kemik küçük hornuna doğru uzanımı izlendi. Hasta 
olası Eagle sendromu belirtileri açısından değerlendirilmek üzere kulak burun boğaz bölümüne 
yönlendirildi.
 
Tartışma: Hyoid kemik iki büyük-iki küçük boynuz ve gövdeden oluşur, gelişimi intauterin 5. Haftada 
kıkırdak iskelet yapımıyla başlar. İkinci faringeal arktan küçük boynuzlar ve gövdesinin üstü, 3. faringeal 
arktan büyük boynuzlar ve gövdenin altı gelişir. Kemikleşme en son peripubertal dönemde tamamlanır. 
Styloid proçes 2. faringeal arktan gelişir, kemikleşmesi 1. dekadda tamamlanır. Styloid proçesin 
erişkinde yaklaşık boyutu 2.5 cm olarak kabul edilir, 3 cm’yi geçerse elongasyonundan söz edilir. Stiloid 
proçesin elongasyonu veya stiloid ligamentin kalsifikasyonuyla hastanın semptomatik hale gelmesine 
Eagle sendromu denir. Semptomatik ve medikal tedaviye yanıtsız olgularda tedavi intraoral veya 
eksternal yaklaşımla cerrahi eksizyondur. 
 
BT tetkiklerinde bu malformasyonun tanımlanması hastanın olası geçirebileceği baş-boyun cerrahisi 
prosedürlerinin artacak kompleksitesi için cerraha önceden değerlendirme ve planlama sansı 
sağlayacaktır.
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4.P8-LONGUS KOLLI KALSIFIK TENDINITI MR VE BT BULGULARI

Ozan Karatağ 1, Coşkun Zateri 2, Gülden Karatağ 3, Gürdal Nusran 4 
Canakkale Onsekiz Mart Univ. Radyoloji Çanakkale-Turkey 1 Canakkale Onsekiz Mart Univ. Fizik Tedavi Ve 
Rehabilitasyon Çanakkale-Turkey 2 Canakkale State Hospital Radyoloji Çanakkale-Turkey 3 Canakkale 
Onsekiz Mart Univ. Ortopedi Ve Travmatoloji Çanakkale-Turkey 4 
 
Longus kolli kalsifik tendiniti, akut servikal boyun ağrısının nadir nedenlerinden biridir. Klinik 
olarak boyun ağrısı, hareket kısıtlılığı ve odinofaji gibi nonspesifik bulgulara sahiptir. Ayırıcı tanıda 
travmatik hasar, retrofaryngeal abse, romatolojik hastalıklar gibi patolojiler yer alır. Doğru tanıda 
radyolojik görüntüleme önemlidir. Hastalık konservatif olarak tedavi edilebilen bir hastalık olup 
özellikle radyologlar ve baş-boyun ile uğraşan klinisyenlerce bilinmesi gereksiz girişimsel işlemlerin 
önlenebilmesi açısından gereklidir.
 
Daha önce hiçbir yakınması olmayan 42 yaşında erkek olgu, 1 gün önce ani başlayan, hareket ile artan, 
naproksen ve deksketoprofen ile bölgesel sıcak/soğuk uygulamalarına cevap vermeyen, üst servikal, 
sol paravertebral ve suboksipital alanda lokalize şiddetli boyun ağrısı, pulsasyon hissi veren zonklayıcı 
oksipital ağrı ve ertesi gün eklenen odinofaji ile çiğnemede klik sesi tarifliyordu. Şiddetli bir travma 
veya enfeksiyon öyküsü yoktu. Fizik muayenesinde, baş-önde (forward head) postürü mevcuttu. Sol 
suboksipital alanda ve paravertebral kaslarda hassasiyet saptandı. Servikal aktif eklem hareket açıklığı 
tüm yönlerde ileri derecede kısıtlı ve ağrılı, pasif olarak açıktı. Nörolojik muayenesi normaldi. Servikal 
provokatif manevralar ağrı nedeniyle yapılamadı.
 
Servikal MR’da atlantoaksiyel eklem ilişkisi ve kemik sinyalleri normaldi. Prevertebral-retrofaringeal 
alan ile atlantoaksiyel eklem düzeyinde efüzyon mevcuttu. Longus kolli kasları kalın ve ödemliydi. 
Travma açısından tekrar sorgulandığında, klinik bulgulardan 3 gün önce oksipital-yüksek servikal 
bölgeyi çarptığı öğrenildi. Bunun üzerine çekilen BT’de posttravmatik bulgu izlenmedi. C1-2 eklem 
mesafesi düzeyinde, sol prevertebral alanda longus kolli kası trasesinde kalsifikasyon izlendi. Olguya 
longus kolli kalsifik tendiniti tanısı kondu. Hastaya medikal tedavi olarak ibuprofen 600 mg 3x1/gün, 
tramadol 100 mg/gün, servikal ortez ve soğuk uygulama önerildi. Hastanın yakınmaları üçüncü gün 
belirgin derecede azaldı.
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5. OLGU SUNUMU - PEDİATRİK NÖRORADYOLOJİ

5.P1-A RARE CAUSE OF TORTICOLLIS GIANT VERTEBRAL ARTERY ANEURSYM

Yasin Celal Gunes 1, Altan Gunes 2, Oktay Algin 2, Deniz Sozmen Ciliz 2 
Ankara Kecioren SUAM Radiology Ankara-Turkey 1 Ministry of Health, Ankara City Hospital Radiology 
Ankara-Turkey 2 
 
Giant vertebral artery aneurysms are extremely rare in children. We present, a patient who applied 
to the emergency department with the complaint of the inability to turn his neck and then was 
diagnosed with a giant vertebral artery aneurysm.
 
A 10-year-old male patient without any known diseases applied to the emergency department with 
complaints of the inability to turn his neck. The white blood cell count of the patient was estimated 
to be 14x10^9/L (N: 12x10^9) with a fever of 38 degrees, and other laboratory tests were evaluated as 
normal. 
 
Deep neck infection was considered as a preliminary diagnosis in the patient, whose neurological 
examination was normal and who did not have a recent trauma history. No space-occupying 
pathology was observed in the neck US examination and further examination was recommended. 
A giant aneurysm starting from the right vertebral artery V4 segment, approximately 3x3x2.5 cm in 
size, compressing the bulb and extending to the vertebro-basilar junction, was detected in the non-
contrast Brain CT and Contrast-enhanced Neck CT. 
 
An aneurysm originating from the mostly thrombosis right vertebral artery was verified in the patient 
who received the Brain-Neck MRI, the MR Angiography, the Brain-Neck CT angiography, and all the 
Spinal MRI examinations for the elimination of the accompanying pathologies. In addition, lacunar 
infarction was observed in the cortical-subcortical area in the right cerebellar hemisphere. A stent and 
flow diverter was placed by the Interventional Radiology, and the procedure was completed without 
any complications. The patient was discharged with recommendations and followed up.
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5.P2-OCULOCEREBRORENAL SYNDROME OF LOWE CASE REPORT

Rana Gunoz Comert 1, Eda Cingoz 1, Gorkem Durak 1, Mehmet Barburoglu 1 
Istanbul Faculty Of Medicine Radiology Istanbul-Turkey 1 
 
PURPOSE: Lowe syndrome is a metabolic disease that shows X-linked genetic inheritance and 
phosphatidylinositol (4,5) bisphosphate 5 phosphatase enzyme deficiency due to OCRL1 mutation. It 
is a multisystemic disease that develops eye cataracts, glaucoma; delayed myelination in the brain, 
dismyelination of subcortical and periventricular deep white matter, and Fanconi syndrome due to 
proximal tubulopathy in the kidney(1).
 
CASE: An 11-year-old male patient was diagnosed with lowe syndrome. 
 
Brain magnetic resonance imaging (MRI) was performed because growth hormone was planned to be 
given due to growth retardation. T2W hyperintense, T1W mild hypointense, non-diffusion restricted 
signal changes were detected in the bilateral centrum semiovale subcortical to periventricular deep 
white matter and in the peritrigonal white matter in the bilateral parietal lobe suggesting diffuse 
dysmyelination and gliosis. 
 
However, we did not see hyperintense cysts in periventricular T2W images reflecting the enlargement 
of the perivascular distance described in this disease case reports(2,3).
 
RESULT: While metabolic diseases have multisystemic involvement, delay in myelination in the 
neonatal period and later signs of deep white matter damage with nonspecific pattern can be seen in 
brain imaging, radiological findings should be evaluated together with systemic involvement findings.
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5.P3-ROTA ENSEFALITI (ROTA SEREBELLITI) OLGU SUNUMU

Ayşe Özdemir Gökce 1, Nadide Başak Gülleroğlu 1, Ayşe Seçil Ekşioğlu 1 
Ankara Şehir Hastanesi Çocuk Hastanesi Çocuk Radyolojisi Bölümü Pediatrik Radyoloji Ankara-Turkey 1 
 
AMAÇ: Olguda rota ensefalitinin MRG (Manyetik Rezonans Görüntüleme) bulgularını sunmayı amaçladık.  

SUNUM: Çocuk acil servise bulantı kusma ve bilinç bulanıklığı ile başvuran 5 yaş kız hastaya mayii 
replasmanı ile klinik bulgular düzelmeyince beyin MRG yapılmıştır. Beyin MRG de korpus kallozum 
spleniumunda T2A-FLAIR hiperintens izlenen, difüzyon kısıtlaması gösteren odak mevcuttu. Hasta 
ilk etapta MERS olarak değerlendirilmiştir. Servis takibinde nörolojik muayene bulgularının progrese 
olması üzerine (kas güçsüzlüğü, ataksi, konuşma güçlüğü, fasiyal paralizi gelişmiştir) anamnez 
derinleştirilmiş ve hastanın bir hafta önce diyare ile acil servis başvurusu olduğu, rota gastroenteriti 
geçirdiği öğrenilmiştir. Tekrarlanan beyin MRG de (2.gün) MERS olarak değerlendirilen lezyonun 
silikleştiği, bununla birlikte serebellumda yaygın sinyal artışı ve difüzyon kısıtlaması, serebellar 
tonsiller ektopi geliştiği görülmüştür. Ayrıca 4.ventriküldeki daralmaya bağlı olarak triventriküler 
akut hidrosefali gelişmiştir. Olgu mevcut bulgularla rota ensefaliti olarak değerlendirilmiştir. Tipik 
MRG bulguları erken dönemde geçici splenial lezyon olmakta iken ilerleyen günlerde önce serebellar 
nükleuslarda sonra da kortekste sinyal artışı görülmektedir. Bizim olgumuzda serebellumda diffüz 
sinyal artışı ve difüzyon kısıtlaması, buna bağlı olarak ventriküler sistemde akut obstrüksiyon bulguları 
mevcuttu. Hastanın yoğun bakımda devam eden yaklaşık 20 günlük takibinde MRG bulguları tamamen, 
nörolojik bulguları ise kısmen gerilemiştir. Takip MRG de ileri dönemde beklenilen bulgu serebellar 
atrofidir, ancak olgu takibe gelmediği için uzak ara kontrol incelemesi mevcut değildir.  

SONUÇ: Çocuklarda rota virüs enfeksiyonu sık olmakla birlikte nörolojik komplikasyonlar nadir olarak 
gelişmektedir (%2-5). Ülkemizde rota virüs aşısı aşı takviminde de olmadığı için özellikle MERS olgularının 
takibinde rota ensefaliti akılda tutulmalıdır.
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5.P4-ALL TEDAVISINDE GEÇ BIR KOMPLIKASYON MEZIAL TEMPORAL SKLEROZ VE EPILEPSI
S. Gulcin Bozbeyoglu 1, Mahmut Bilal Dogan 1 
Istanbul Medeniyet University Goztepe Training and Research Hospital Radiology Istanbul-Turkey 1 
 
AMAÇ:Akut lenfoblastik lösemi (ALL) hastalarında % 8-13 oranında nöbet görülür. Nöbetlerin çoğu 
kemoterapinin indüksiyon fazında, akut aşamalarda meydana gelir. Lösemi tedavisinin bitiminden 
sonra inatçı epilepsi gelişimi daha az tanımlanmıştır ve bu nedenle insidansı bilinmemektedir. Geç 
dönemde ortaya çıkan epilepsi etiyolojisinde mezial temporal skleroz (MTS), akut lösemi tedavisinin bir 
komplikasyonu olarak bildirilmiştir ancak oldukça nadirdir. 

SUNUM: ALL tanısı ile tedavisi tamamlanan 11 yaşında erkek hasta sol kolda kasılma-atma, gözlerde 
kayma şikâyetleri ile hastaneye başvurmuştur. Daha önce nöbet hikayesi olmayan hastanın yapılan 
fizik muayenesinde nörolojik bulguları doğal izlenmiştir. Tekrarlayan nöbet aktiviteleri nedeni ile 
medikal tedavi başlanmıştır. Ancak tedaviye refrakter nöbetleri nedeniyle beyin MR görüntüleme 
yapılmıştır. 
 
Yapılan görüntülemede sağ hipokampal bölgede asimetrik volüm kaybı ve T2A ile FLAIR sekanslarında 
gliozise bağlı sinyal artışı izlenmiştir. Atrofiye sekonder komşu BOS mesafeleri genişlemiştir. Radyolojik 
bulgular MTS ile uyumlu olarak değerlendirildi. Hastanın ALL tedavisi aldığı dönemde yapılmış olan 
eski MRG tetkiklerine bakıldığında MTS bulgularının yeni geliştiği ve tedaviye sekonder olabileceği 
gözlemlenmiştir. 
 
SONUÇ: Meziyal temporal skleroz, yetişkin popülasyonda epilepsi için önemli bir etiyolojidir, ancak 
epilepsili çocuklarda daha nadir bildirilmiştir. MTS etiyolojisinde pek çok neden olabileceği gibi çocukluk 
çağı lösemisinin potansiyel bir geç komplikasyonu olarak da ortaya çıkabilmektedir. Bildirilen vakaların 
çoğunda daha önce merkezi sinir sistemi inflamasyonu veya enfeksiyonu olmadığından radyoterapi 
veya intratekal kemoteropatik ajanların kullanımının olası nedenler olduğu öne sürülmüştür. Lösemi 
tedavisinden sonra gelişen epilepsi için dikkatli olmak gerekir. Tanı aşamasında tipik bulguları ile 
MRG öncelikli yöntemdir. Tedavide ise nöbetler genellikle ilaca dirençlidir, cerrahi değerlendirme 
gerektirebilmektedir.
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6. RESİMLİ BİLDİRİLER - NÖRORADYOLOJİ

6.P1-MERS(MILD ENCEPHALITIS ENCEPHALOPATHY WITH A REVERSIBL ISOLATED SCC LESION) OLGU SUNUMU

Hamdullah Erk 1, Rahmi Eren Özkan 1, Melisa Yalçın 1, Kemal Harmancı 1, Hakan Önder 1 
Prof.Dr. Cemil Taşçıoğlu Şehir Hastanesi Radyoloji İstanbul-Turkey 1 
 
AMAÇ: MERS(mild encephalitis/encephalopathy with a reversible isolated SCC lesion) olarak tanımlanan 
genellikle corpus kallosum spleniumunda(KKS) görülen geçici difüzyon kıstılanması farklı klinik 
tablolarla karşımıza çıkabilmektedir. Bu olgu sunumunda MERS olgusunun görüntüleme bulgularının 
anlatılması amaçlanmaktır.
 
OLGU: 29 yaşında kadın hasta akşam saatlerinde başlayan ve sonrasında geçen baş ağrısı şikayeti 
sonrası takip eden saatler içerisinde aynada ellerini ve kollarını gördüğü yüzünü göremediğini ve 
santral görme alanında görmede bozulma gibi şikayetlerle hastanemiz acil servisine başvurmuştur. 
Travma öyküsü bulunmayan hastada göz hastalıkları tarafından yapılan muayenede belirgin 
patoloji saptanmadı. Bilgisayarlı Tomografisinde(BT) özellik yoktu ve kranial Manyetik Rezonans(MR) 
incelemesinde KKS’da diffuzyon kısıtlayan fokal odak izlendi. Olgunun 1 hafta öncesinde ateşli 
enfeksiyon öyküsü olması, takip sürecinde bulguların hızla gerilemesi ve 1. ay kontrol MR 
görüntülemesinde bulguların tamamen gerilemiş olması ile MERS tanısı konuldu.
 
SONUÇ: Tanımlandığı 2004 yılından bu yana MERS vaka bildirimlerinde dramatik artış izlenmiştir. Daha 
sıklıkla ensefalit tablosu ile presente olmaktadırlar.MERS; post-enfeksiyöz, ilaç kullanımı, hiponatremi, 
subaraknoid kanama gibi durumlara sekonder oluşabilir. Patofizyolojisi tam bilinmemekte ancak 
interstisyel ödem, oksidatif stres, immün yanıt ve diffuz aksonal hasar gibi teoriler bulunmaktadır. 
MERS’i tanımanın en önemli noktalarında biri de olası diğer ayırıcı tanılar nedeniyle tedaviler ve 
girişimler konusunda agresif yaklaşımı önlemektir. Görülmektedir ki bu bulgular klinik ve radyolojik 
olarak hızla gerilemektedir.KKS’de difüzyon kısıtlayan lezyonların ayırıcı tanısında multipl skleroz, 
enfarkt, diffuz aksonal hasar, lenfoma gibi lezyonlar bulunmaktadır. MR görüntülemede bu lezyonlarda 
kontrastlanma görülmez ve T2de silik hiperintens görünüm olabilir. Kısa sürede diffuzyon kısıtlayan 
lezyonun ortadan aklamsı tanı için anlamlıdır.
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6.P2-VERTEBRAL ARTER VE BAZILER ARTER FENESTRASYONUNUN MR ANJIOGRAFI ILE GÖSTERILMESI

Kubra Ataman Efe 1, Ayse Ozlem Balik 1, Buket Yagci 1 
S.B.U. Haydarpasa Numune Egitim Ve Arastirma Hastanesi Radyoloji Istanbul-Turkey 1 
 
Beynin posterior sirkulasyonu vertebrobaziller sistem ve dalları tarafından sağlanır. Ayrıca 
vertebrobaziler sistem beyin kan akımının yaklaşık %30’undan sorumludur(1). Yapılan anjiografik 
çalışmalarda, fenestrasyonun prevelansı baziller arterde %0.3-0.6 iken vertebral arterlerde %0.2-2.2 
olarak bildirilmiştir(2).
 
Vertebrobaziler sistem fenestrasyonlarının spesifik semptomu olmayıp sıklıkla insidental olarak 
rastlanmaktadır. Ancak anevrizmalarla birlikte görülebilmeleri nedeniyle önem taşımaktadırlar. Ayrıca 
baş-boyun bölgesine cerrahi veya girişimsel işlem yapılacak olan hastalarda raporlanması olası 
komplikasyonların önüne geçmek açısından önemlidir.

6.P3-PETRÖZ APEKS KOLESTEROL GRANÜLOMU OLGU SUNUMU

Rahmi Eren Özkan 1, Melisa Yalçın 1, Hamdullah Erk 1, Naciye Kış 1, Hakan Önder 1 
Prof. Dr. Cemil Taşçıoğlu Şehir Hastanesi Radyoloji İstanbul-Turkey 1 
 
Amaç:Kolesterol granülomu, fibröz kapsülle çevrelenen, kolesterol kristalleri içeren granülomatöz reaksiyona 
sahip osteolitik bir lezyondur. Bu bildiride kolesterol granülomunun radyolojik bulgularını olgumuz eşliğinde 
sunmayı amaçladık.
 
Sunum:42 yaşında erkek hasta, yaklaşık 2 senedir sağ taraflı baş ağrısı ve işitme kaybı şikayetiyle nöroloji 
kliniğimize başvurdu. Çekilen kranial manyetik rezonans görüntülemede (MRG) sağ petröz apeks düzeyinde 
bilobe görünümde T1 ağırlıklı görüntülerde (AG) ve T2AG hiperintens sinyal değişikliği gösteren lezyon izlendi. 
Kolesterol granülomu lehine değerlendirildi.
 
Sonuç:Kolesterol granülomu, petröz apekste ortaya çıkan en yaygın lezyondur.  
Patogenezi bilinmemektedir. Klasik teori, petröz apeks hava hücrelerinin yetersiz havalanmasından 
kaynaklandığıdır. Bu da negatif basınç, havanın reabsorbsiyonu, mukozal ödem ve kanama, kolesterol 
oluşumuyla sonuçlanır. 
 
Anterior temporal kemik veya klivustaki petröz apeks hava hücre sistemi ile kemik iliği arasındaki kemiğin 
dehissansı sonucu ortaya çıktığını öne süren teoriler de vardır. Açıkta kalan kemik iliğinin tekrarlayan 
kanamaları, apikal çıkış yolunda tıkanmaya neden olur. Bu da kanın parçalanmasına, yabancı cisim 
reaksiyonuna, kist oluşumuna ve kemik ekspansiyonuna yol açar. 
Temporal kemik bilgisayarlı tomografide petröz apekste kortikal incelme ve trabeküler yıkıma yol açan 
ekspansil, keskin sınırlı, internal matriks ya da kalsifikasyon olmaksızın yumuşak doku dansitesinde lezyon 
olarak görülür. Yavaş progresyon gösterir ve benigndir. 
 
MRG’de kolesterol granülomu tanısı güvenilir bir şekilde konulabilir. Petröz apeks lezyonlarının çoğu T1AG 
düşük-orta sinyal intensitesine sahipken, kolesterol granülomları genellikle kan parçalanma ürünlerinin 
ve protein artıklarının birikmesi nedeniyle T1AG ve T2AG’de hiperintenstir. Sıklıkla hemosiderin birikimine 
bağlı T2AG’de hipointens periferal rime sahiptir. Postkontrast, enflamatuar yanıta bağlı olarak periferal 
kontrastlanma izlenebilir. Kolesterol granülomlarının, karakteristik görünümünü bilmek, radyologlar için 
diğer lezyonlardan ayırt edilmesinde önemlidir.
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6.P4- AÇIK DUDAK ŞIZENSEFALI OLGU SUNUMU

Rahmi Eren Özkan 1, Melisa Yalçın 1, Hamdullah Erk 1, Naciye Kış 1, Hakan Önder 1 
Prof. Dr. Cemil Taşçıoğlu Şehir Hastanesi Radyoloji İstanbul-Turkey 1 
 
Amaç:Şizensefali, serebral hemisferlerde gri cevher ile çevrili yarıkların pial yüzeyden, lateral 
ventrikülün epandimal yüzeyine uzanmasıyla karakterize yapısal beyin anomalisidir. Bu bildiride 
olgumuz eşliğinde şizensefalinin radyolojik bulgularını sunmayı amaçladık.
 
Sunum: İnatçı epilepsi nöbetleri nedeniyle nöroloji polikliniğimize başvuran 17 yaşında erkek hastanın 
Kraniyal manyetik rezonans görüntülemesinde (MRG) konveksite düzeyinde, sol parietal bölgede, 
subaraknoid mesafede fokal ektazi mevcuttu. Bu düzeyde subaraknoid mesafeden lateral ventriküle 
uzanım gösteren ince uzun yarık ve yarık boyunca uzanan heterotropik gri cevher izlendi. Açık dudak 
şizensefali lehine değerlendirildi.
 
Sonuç: İki tip şizensefali vardır: Yarık duvarlarının bitişik olduğu Tip I (kapalı dudak) ve yarık duvarlarının 
ayrı olduğu, daha sık görülen Tip II (açık dudak) şizensefali.Şizensefalinin gebeliğin 8-16. haftalarındaki 
nöronal migrasyon bozukluğuna bağlı oluştuğu düşünülmektedir. İskemik kortikal hasar, CMV, genetik 
nedenler sorumlu faktörlerdendir. Fetal hipotansiyon, vasküler patolojiler, otoimmün trombositopeni 
şizensefaliye neden olabilir.Belirtilerin ciddiyeti yarıkların boyutuna ve konumuna bağlıdır. Kapalı 
dudak şizensefali hastaları tipik olarak hemiparezi ve motor gecikme ile başvururken, açık dudak 
şizensefali hastalarında genellikle hidrosefali ve nöbetler görülür. Ayırıcı tanıda psödoporensefali, 
araknoid kist ve kistik tümörler göz önünde bulundurulmalıdır.MRG gri ve beyaz cevheri ayırmadaki 
üstünlüğü nedeniyle tercih edilen modalitedir. MRG›de tutulan hemisferde, subaraknoid mesafeden 
ventriküle uzanan, gri cevher kaplı yarık görülür. Şizensefali yarığı her zaman polimikrigirik gri cevher 
ile sarılmıştır ve lateral ventrikülden beyin yüzeyine kadar uzanır. Açık tip şizensefali porensefaliden 
ayrılmalıdır. Porensefalik kist düz duvarlı kavite gibi görülür ve iç yapılar yoktur, beyaz cevher hattı 
vardır. Şizensefalinin tanımlanmış MRG görüntüleme özellikleri, diğer benzer görüntüleme özellikleri 
gösterebilen patolojilerden ayrımında yararlıdır.
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7. RESİMLİ BİLDİRİLER - BAŞ VE BOYUN NÖRORADYOLOJİSİ

7.P1-A RARE TUMOR IN A RARE LOCALIZATION PARAPHARYNGEAL INFLAMATORY MYOFIBROBLASTIC TUMOR

Abdi Gürhan 1, Ibrahim Altındas 1, Halil Ibrahim Sara 2, Mehmet Ozturk 1 
Selcuk University Radiology department Konya-Turkey 1 Abdurrahman Yurtaslan Onkology Hospital 
Radiology department Ankara-Turkey 2 
 
Introduction: Inflamatory myofibroblastic tumor(IMFT) is a rare poorly understood lesion that contains 
lymphocytes,plasma cells and spindle cells.(1,2) IMFTs are most commonly seen in the abdomen and 
thorax in childhood and young adults. In this report, magnetic resonance imaging (MRI) features of a 
patient diagnosed with parapharyngeal IMFT will be presented.
 
Case Report: Seventeen-year-old female patient with no distinctive history presented with complaints 
of pain in the right half of the face and dyspnea for 2 months and a seizure on the day of admission. 
On physical examination, uvula deviation to left and serous effusion in the right middle ear were 
detected. On the computerized tomography, parapharyngeal mass was observed thus a neck MRI was 
done which showed a mass lesion filling the right parapharyngeal and retropharyngeal area,which 
was hypointense in t1 and t2-weighted images with intense contrast enhancement and diffusion 
restriction (fig.1,2) The lesion was narrowing the airway and applying pressure to the right carotid 
artery and jugular vein. fig3) The mass was excised and the pathology resulted as an inflammatory 
myofibroblastic tumor.
 
Discussion IMFTs are extremely rare, therefore, their incidence is unknown, and their biological 
behavior ranges from benign behavior to tumors that can metastasize. In approximately 50% of 
IMFTs, rearrangements of the ALK gene are detected. (4) Imaging features of IMFTs vary according 
to localization, ranging from well-circumscribed round mass lesions to malignancy mimickers with 
indeterminate borders and infiltrative appearence. In MRI, the tumor is observed hypointense in t1 
and t2-weighted sequences, shows diffusion restriction and different types of enhancement. (5,6) The 
definitive diagnosis of the lesion is quite difficult radiologically and is usually made by pathological 
examination (7) MRI is the gold standard in the head and neck region radiologically in order to examine 
the relationship of the lesion with the surrounding tissues and to rule out other possible diagnoses. In 
addition, MRI stands out in the pediatric age group because it does not contain radiation.
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7.P2-PRIMARY MAXILLARY SINUS LYMPHOMA AN EXTRAORDINARY LOCALIZATION

Abdi Gürhan 1, Ibrahim Altındas 1, Halil Ibrahim Sara 2, Mehmet Ozturk 1 
Selcuk University Radiology department Konya-Turkey 1 Abdurrahman Yurtaslan Onkology Hospital 
Radiology department Ankara-Turkey 2 
 
İntroduction: Malignancies of the paranasal sinus and nasal cavity are rare lesions, accounting for 
approximately 4% of all head and neck tumors. (1). The most common malignancy in this region is 
squamous cell carcinoma, and Non-Hodgkin’s lymphoma (NHL) is the most common non-epithelial 
tumor of this region. (2) The most common symptoms of lymphomas in this region are chronic 
rhinosinusitis, nasal obstruction, and epistaxis. (3) In this report, magnetic resonance imaging (MRI) 
features of a patient diagnosed with primary maxillary sinus lymphoma will be presented. 

Case Report: A seventeen-year-old girl, who had no known illness, presented to us with complaints 
of toothache and a mass on the hard palate for 2 weeks. Physical examination revealed mass lesion 
in the right half of the hard palate.A maxillary sinus mass which destroys bone tissue observed on 
computed tomography(figüre 1). In the neck and facial MRI examination performed thereon, a mild 
contrast enhancing lesion originating from the right maxillary sinus, filling the sinus completely, 
extending to the hard palate and buccal compartment, showing marked diffusion restriction was 
observed (Fig 2,3).The lesion was evaluated primarily in favor of lymphoma in terms of its imaging 
features. The biopsy resulted as precursor b-cell lymphoblastic lymphoma. 

Discussion: Sinonasal lymphomas are rare tumors that make up approximately 6-10% of all head 
and neck lymphomas. (4) The most common type of lymphoma in this region is diffuse large b-cell 
lymphoma. (5) A multidisciplinary approach is at the forefront in the diagnosis. In the differential 
diagnosis of mass lesions of this region, squamous cell carcinoma (SHC), lymphomas, melanoma, 
esthesioneuroblastoma, and wegener disease are included. While the presence of diffusion restriction 
is evaluated in favor of NHL, lytic bone destruction is evaluated in favor of SHC in the differential 
diagnosis of SHCs and NHL. (6) Histopathological examination is usually required for definitive 
diagnosis. MRI is the gold standard in the diagnosis of head and neck tumors, and is indispensable in 
evaluating tumor size and it’s relationship with surrounding tissues.
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7.P3-AN OVERLOOKED CAUSE OF HEADACHE IN ADOLESCENTS OCCIPITAL SPUR

Halil İbrahim Sara 1, Abdi Gürhan 2, Ibrahim Altındas 2, Mehmet Ozturk 2 
Abdurrahman Yurtaslan Oncology Hospital Radiology department Ankara-Turkey 1 Selcuk University 
Radiology department Konya-Turkey 2 
 
Introduction:The occipital spur is a variant of the normal, which represents the overgrowth of the 
external occipital protuberance (EOP), also known as the occipital lump and inion hook. Although it is 
an anatomical variant that is generally detected incidentally by radiography, affected patients may 
describe a tough swelling that is tender to touch and causes pain, especially when lying on the back of 
their neck (1,2).
 
Case:A 16-year-old male patient presented with an occipital lump increasing in size for 2 years, with 
occasional severe pain at rest and pain on neck with movement. It was tough and tender to palpation. 
Lateral view cranium graphy showed a spine-like exostosis of the external occipital protuberance 
(EOP). In the MRI performed for the exclusion of other possible pathologies, spur formation showing 
continuity with the bony cortex extending outward and inferior from the occipital bone was observed. 
There was no cartilage cap.
 
Discussion-Conclusion:The EOP can be broadly classified into three types: smooth form (type 1), 
crest type (type 2) and spine type (type 3). Anthropologically, its prominence is often used in the 
determination of sex in forensic investigations, as a type 3 EOP is more common in males (3, 4). 
Although it is a variant of normal, such hyperostoses can become symptomatic and cause anxiety 
in patients. . Most patients complain of a tender bony swelling at the back of the neck causing pain 
especially while lying down and during neck movements. It mostly occurs in the late adolescence 
period and as the protrusion increases in size, it causes tenderness as a result of subperiosteal 
stretching (1,3). Hereby, as a cause of swelling and pain in the occipital region, the occipital spur is a 
normal variant that should be kept in mind among physicians.
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7.P4-MALIGN MESENCHYMAL TUMOR OF PAROTID GLAND RARE SALIVARY GLAND TUMOR

Ibrahim Altındas 1, Abdi Gürhan 1, Halil Ibrahim Sara 2, Mehmet Ozturk 1 
Selcuk University Radiology department Konya-Turkey 1 Abdurrahman Yurtaslan Onkology Hospital 
Radiology department Ankara-Turkey 2 
 
Introduction: Mesenchymal neoplasms originating from connective tissue, cover less than 1% of all the 
tumors. They may be benign,intermediate or malignant in character. While most soft tissue tumors 
are located in the trunk and extremities, head and neck are also frequently involved. For instance, 
35% of soft tissue sarcomas in children are localized in head and neck. Non -lymphoid salivary gland 
mesenchymal neoplasms are rare, accounting for 1.9-5 % of major salivary gland tumors. They are 
mainly located at parotid gland. Salivary gland soft tissue tumors are ten times more likely to be 
benign than being sarcoma. 
 
Case Presentation: A 16-year-old female applied with the complaints of swelling, redness around 
the right ear, inability to fully open her chin. Magnetic resonance imaging was reported as The mass 
with dimensions of 73x70x67mm (superoinferiorx mediolateralx anteroposterior) is observed that 
fills right parapharyngeal area at the nasopharynx level. Intermediate plan with deep parotid gland 
cannot be seen in the lateral. Intermediate plan with lateral pterygoid muscles cannot be seen in the 
anterior. The lesion fills the parotid space entirely, extends to jugular vein and the main carotid artery 
and surrounds them. It fills the rosenmuller fossa in the medial and narrows the airway. It shows 
dense heterogeneous enhancement. The mass lesion has cystic necrotic areas in the central part and 
diffusion restriction in solid areas.The pathology result was compatible with malignant mesenchymal 
tumor.
 
Discussion- Conclusion: Due to low suspicion,radiologic diagnosis of head and neck soft tissue tumors 
are difficult.If the radiologist takes soft tissue tumors of salivary glands into account, preoperative 
diagnostic sensitivity may increase.
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8. RESİMLİ BİLDİRİLER - PEDİATRİK NÖRORADYOLOJİ

8.P1-A RARE COMPLICATION OF SINUSITIS IN ADOLESCENCE CAVERNOUS SINUS THROMBOPHLEBITIS

Halil Ibrahim Sara 1, Abdi Gürhan 2, Ibrahim Altındas 2, Mehmet Ozturk 2 
Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital Radiology Ankara-Turkey 1 Selcuk 
University Radiology Konya-Turkey 2 
 
Introduction: The cavernous sinus(CS) contains vital neurovascular structures that can be affected by 
vascular, neoplastic, infective and infiltrative lesions. Lesions affecting these vital structures may arise 
primarily from within the CS or from extension of adjacent intra-ecta cranial lesions(1-3). 

Case: A 17-year-old female patient presented with complaints of redness, swelling and blurred vision 
in the left eye and headache. Examination revealed fever, minimal exophthalmos in the left eye and 
hypoesthesia in the left half of the face. Infection markers were significantly increased. Contrast-
enhanced CT and MRI revealed sphenoid sinusitis, heterogeneous enhancement and enlargement in 
the left cavernous sinus. In addition, narrowing in the diameter of the cavernous segment of the left 
internal carotid artery(ICA) and thickening of the dura mater adjacent to the left cavernous sinus were 
noted.  

Discussion-Conclusion: Pathological conditions of the cavernous sinus can have a variety of clinical 
consequences. Imaging plays a very important role in confirming the presence of the disease, 
evaluating its extent, guiding further investigations, and planning treatment(2,3). CS thrombosis 
may develop secondary to infections of the sinonasal spaces, orbits, and mid-face. In CS thrombosis, 
changes in CS signal intensity, contour and size can be seen in MRI. In the presence of an enlarged 
CS with enhancing peripheral borders, it may be thought to have a clot inside. Enlargement of the 
superior ophthalmic vein, exophthalmos, and increased dural enhancement along the lateral border of 
the ipsilateral tentorium are indirect symptoms that aid the diagnosis(1-3). Presence of sinusitis and 
appropriate clinical symptoms confirm the diagnosis.
 
References: 
1. Lee JH, Lee HK, Park JK, Choi CG, Suh DC. Cavernous Sinus Syndrome: Clinical Features and Differential 
Diagnosis with MR Imaging. American Journal of Roentgenology. 2003;181(2):583-90. 
2. Mahalingam HV, Mani SE, Patel B, Prabhu K, Alexander M, Fatterpekar GM, et al. Imaging Spectrum of 
Cavernous Sinus Lesions with Histopathologic Correlation. RadioGraphics. 2019;39(3):795-819. 
3. Razek AAKA, Castillo M. Imaging Lesions of the Cavernous Sinus. American Journal of Neuroradiology. 
2009;30(3):444-52.
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8.P2-AGGRESSIVE HISTOLOGIC VARIANT OF OSTEOBLASTOMA AS RARE BENIGN BONE TUMOR
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Radiology department Ankara-Turkey 2 
 
Introduction: Osteoblastoma is a rare benign tumor consisting less than 1% of primary bone 
tumors. It is mostly a disease of young adults. Although it can be observed in different locations, the 
main areas of involvement are the spine and especially its posterior elements, femur, skullbones, 
handandfootbones, humerus, tibia, fibula.
 
Case Presentation: A 15-year-old male patient applied to an external center with complaints of seizure, 
headache, gait and balance disorder.An occipital intracranial mass was detected and then operated. In 
histopathological evaluation, the lesion was found to be compatible with aggressive osteoblastoma. 
The patient admitted to our hospital in the postoperative second month. Magnetic resonance 
imaging(MRI) was performed and reported as -  A mass lesion is observed in the left occipital bone in 
the follow-up and its dimensions are 52x35x65 mm. Majority of lesion’s area is cystic (area that was 
removed in the operation?) and significant enhancement is observed in the remaining solid part. The 
lesion is highly hypervascular in perfusion MRI. There is intralesional calcification in susceptibility 
weighted imaging(SWI) sequences. The lesion was evaluated in favor of a bone-derived tumor.There 
are signs of cerebellar tonsillar hernia and stenosis at the foramen level of the 4th ventricle due to the 
mass effect.
 
Discussion- Conclusion: Aggressive osteoblastoma is generally larger than typical osteoblastoma 
and has a locally destructive character. Radiologically; lytic, well-circumscribed peripheral sclerosis 
is observed in varying amounts; some of them have irregular border, periosteal reaction, soft tissue 
spread. If the tumor is located in the long bones, biopsy is usually necessary to distinguish it from 
osteosarcoma.
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8.P3-LEIGH SENDROMU OLGU SUNUMU
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AMAÇ:Leigh sendromu oldukça nadir, ilerleyici bir nörodejeneratif hastalık olup çeşitli genetik 
mutasyonlara bağlı mitokondriyal respiratuar enzim zincirindeki defekt sonucu oluşan subakut 
nekrotizan ensefalomyelopati(SNE) tablosudur. Bu posterde 2 yaşında Leigh sendromu tanılı 
kız hastanın progresif kraniyal görüntüleme bulgularını Bilgisayarlı Tomografi(BT) ve Manyetik 
Rezonans(MR)görüntüleri eşliğinde sunmayı amaçladık. 
 
SUNUM:7 aylık bilinen hastalığı olmayan kız hasta, inlemeli solunum ve gözlerde sabit yukarı bakış 
şikayeti ile acil servise başvurdu. Solunum sıkıntısı olan hastanın kan gazında metabolik asidoz 
saptandı. BT incelemede bilateral bazal ganglionlarda simetrik hipodens görünümler izlendi. Olası 
toksik ve metabolik hastalıklar açısından çekilen Kraniyel MR incelemede bilateral kaudat nukleus, 
putamen ve globus pallidusta difüzyon kısıtlayan, belirgin kontrast tutulumu göstermeyen T2 ve 
FLAIR hiperintens lezyonlar izlendi.Bunlara ek olarak bilateral frontal loblarda kortikal gri cevherde 
difüzyon kısıtlayan alanlar izlendi. BOS ve kanda laktat ile piruvat düzeyinin yüksek olması nedeniyle 
Leigh sendromu düşünüldü. Olgunun 2 yaşındaki Kraniyal BT’sinde bazal ganglionlarda yaygın 
ensefalomalazik görünüm ve global atrofi izlendi. 
 
SONUÇ:LS; beyin sapı, bazal ganglia ve serebellumdaki demyelinizasyon , vasküler proliferasyon ve 
gliozise bağlı olarak gelişen bilateral ve simetrik nekrotik lezyonlar ile karakterizedir. MR incelemede; 
genellikle bazal ganglionlarda(özellikle de putamen)veya beyin sapında, derin gri cevherdeki 
spongiform değişiklikleri yansıtan bilateral simetrik yüksek T2 sinyalleri görülür.Artmış laktata bağlı 
gelişen letarji, düzensiz solunum,psikomotor reterdasyon,ataksi,anormal göz hareketleri ve nöbetler 
gibi semptomlar genellikle infantil dönemde görülürken nadiren çocukluk ve erişkin dönemde de 
ortaya çıkabilir. Laboratuvar tetkiklerinde; kan ve BOS’ta yüksek laktat ve piruvat konsantrasyonları ile 
metabolik asidoz görülür.
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8.P4-KORPUS KALLOZUMDA ÇENTİKLENME NORMAL VARYANT MI ANOMALI Mİ

Melisa Yalçın 1, Hamdullah Erk 1, Rahmi Eren Özkan 1, Naciye Kış 1, Hakan Önder 1 
Prof. Dr. Cemil Taşçıoğlu Şehir Hastanesi Radyoloji İstanbul-Turkey 1 
 
AMAÇ: Korpus kallozum (KK), iki serebral hemisferi birbirine bağlayan en büyük komissural beyaz 
cevherdir. Bu posterde KK’da insidental olarak saptanan varyatif görünümü Manyetik Rezonans (MR) 
görüntüleri eşliğinde sunmayı amaçladık.
 
SUNUM: Term doğan , prenatal ve postnatal takiplerinde özellik olmayan sağlıklı 7 yaşında erkek 
hasta aralıklı baş ağrısı şikayeti ile Pediatri Kliniğimize başvurdu. Ek şikayeti olmayan hastanın 
nörolojik muayenesinde ve rutin kan tetkiklerinde özellik saptanmadı. Kranial MR incelemesinde KK 
posteriorunda patolojik sinyal değişikliğinin eşlik etmediği çentik görünümü izlendi. Bu düzeyde 
singulat girusun çentiğe doğru indentasyonu ve çentik içerisinde seyreden perikallosal vasküler 
yapı mevcuttu. Görünüm varyatif değişiklik olarak değerlendirildi. Beyin parankiminde ek patoloji 
saptanmadı. 
 
SONUÇ: KK önden arkaya doğru 4 bölüme ayrılmıştır: rostrum, genu, gövde ve splenium. KK 
morfolojisi, mid-sagittal boyutu ve kalınlığı miyelinasyondaki değişikliklerle göre yaşa bağlı olarak 
değişir. KK kalınlığı, gelişimin önemli bir göstergesi olduğu gibi, incelmesi altta yatan bir hastalığı 
düşündürebilir.Embriyonik hayatta 20. haftaya kadar KK’un tüm bileşenlerinin orta hatta olması ve 
bu haftadan itibaren uzunluk ve kalınlıkta artış beklenir. Yaklaşık 9-10. ayda yetişkinlerdeki görünüme 
ulaşır.Doğumda, KK düzgün ve ince görünümdedir. Yetişkinler ve daha büyük çocuklaraki genu ve 
spleniumunda görülen normal fokal genişlemeler izlenmez. Bu görünüm, özellikle ek intrakraniyal 
patoloji yokluğunda, KK hipoplazisi ile karıştırılmamalıdır.Gövde ile splenium birleşkesindeki izole, 
fokal incelme normal bir varyanttır, bireylerin yaklaşık % 22’sinde görülür ve fokal hipoplazi olarak 
değerlendirilmemelidir.KK’nın kesit alanı küçüldükçe, komşu vasküler yapılar kallozal yüzeydeki normal 
desteklerini kaybederek bitişik çentiğe doğru yer değiştirebilir ve MR görüntülemede kallozal çentiğin 
derinleşmesine yol açabilirler.
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9. GENEL KATEGORİ

9.P1-ATIPIK PREZANTASYON GÖSTEREN REVERSIBL SEREBRAL VAZOKONSTRIKSIYON SENDROMU OLGUSU

Bülent Yildiz 1, Özlem Kayım Yildiz 2 
Sivas Cumhuriyet Üniversitesi Tıp Fak Radyoloji ABD Sivas-Turkey 1 Sivas Cumhuriyet Üniversitesi Tıp Fak 
Nöroloji ABD Sivas-Turkey 2 
 
AMAÇ: Reversibl Serebral Vazokonstriksiyon Sendromu ( RSVS) nadir görülen, tekrarlayan, ani gelişen, 
çok şiddetli baş ağrıları ve serebral arterlerin geçici vazokonstriksiyonu ile karakterize kliniko-radyolojik 
bir sendromdur. İdyopatik ve sekonder formları tanımlanmıştır. Bir çok olguda altta yatan bir neden 
bulunur. Biz bu yazıda şiddetli baş ağrısı öyküsü olmayan RSVS olgusunu literatür eşliğinde sunuyoruz.  

OLGU SUNUMU: 60 yaşında kadın hasta bir hafta önce geçirilmiş kafa travması, son 3-4 gündür süren 
bulantı-kusma, konuşma bozukluğu, güçsüzlük ,bilinç bulanıklığı ve gözün sabit bir noktaya bakması 
öyküsü ile nöroloji kliniğine başvurdu. Nörolojik muayenede ensefalopati bulguları ve ekstremitelerde 
güçsüzlük, afazi saptandı. Özgeçmişinde özellik yoktu. Anamnezde şiddetli, tekrarlayan, ani gelişen 
baş ağrısı öyküsü yoktu ancak uzun süredir mevcut nedeni bilinmeyen baş ağrısı öyküsü vardı. 
Kullandığı bilinen bir ilaç ,yabancı madde kullanımı yoktu. Yapılan kranial MR incelemede her iki serebral 
hemisferde internal borden zonda, sağ internal kapsül posterior limbde, korpus kallozumda ve sol 
temporal lobda multipl fokal akut infarkt odakları izlendi. Kranial BT anjiyografi tetkikinde anterior 
ve posterior sirkülasyon arterlerinde yaygın stenotik segmentler mevcuttu. Ayrıntılı kan testleri, 
vaskülitik testler ve BOS incelemesi normaldi. Ayrıcı tanıda ilk planda vaskülit-vaskülopati ve RSVS 
düşünüldü. Nöroloji kliniği tarafından RSVS şüphesi ile 4 saatte bir 60 mg nimodipin başlandı. Medikal 
tedavi sonrası hastanın bilinci normalde döndü. 2 ay sonra yapılan kontrol DSA incelemede intrakranial 
arterlerde izlenen yaygın stenotik segmentlerin tam olarak normale döndüğü izlendi. Klinik ve 
radyolojik incelemeler travma ile ilişkili RSVS ile uyumlu olarak değerlendirildi.  

SONUÇ: RSVS’nun çok nadir olarak şiddetli baş ağrısı öyküsü olmadan altta yatan nedenlere bağlı olarak 
gelişebileceği akılda tutulmalıdır
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