
CNS angiitis as a brain tumor mimic
with a branching vascular abnormality
on T2* MRI

A 24-year-old woman with slowly progressive altered mental status and fevers was found to have multiple brain
mass lesions. A characteristic branching vascular pattern on T2* MRI (figure 1D) was key to identifying these
mass lesions as vascular in origin. CSF was inflammatory and serologic testing supported the diagnosis of
systemic lupus erythematosus with concomitant CNS angiitis affecting deep medullary and ependymal veins,
with resulting inflammation, hemorrhage, and infarct. Symptoms and mass effect/edema improved with
steroid treatment and time. CNS angiitis can present as an intracranial mass lesion.1,2 The branching venous
pattern on T2* MRI (figures 1D and 2D) is key to distinguishing from neoplasm.
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Figure 1 CNS angiitis with a branching vascular pattern

Axial T1 (A), T1 postcontrast (B), T2 fluid-attenuated inversion recovery (C), and T2* MRI (D) of secondary CNS angiitis/
venulitis. The branching centrally draining venous pattern on T2* (arrow) corresponding to engorged/thrombosed venules/
veins is key to identifying the vascular etiology and distinguishing from neoplasm.
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Figure 2 Companion case of primary CNS angiitis/venulitis

Coronal T2 fluid-attenuated inversion recovery (A), coronal T1 postcontrast (B), axial T1 postcontrast (C), and axial T2* MRI
(D) of a companion case of primary CNS angiitis/venulitis. The branching centrally draining venous pattern on T2* (arrow)
corresponding to engorged/thrombosed venules/veins is key to identifying the vascular etiology and distinguishing from
neoplasm.
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