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Post-radiation teleangiectasia
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Parry-Romberg syndrome
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Abstract
Imaging of diseases with iron deposition

Suketaka Momoshima, M.D.
Diagnostic Radiology, Keio University School of Medicine

Some fundamental technical aspects of magnetic resonance imaging (MRI) in evaluation of iron deposition
were discussed. MRI is an imaging modality sensitive to iron deposition of the brain tissue. T, weighted imaging
(T.WI), T,* weighted imaging (T,*WI), and susceptibility-weighted imaging (SWI) are particularly available for this
purpose. They are different in sensitivity and availability, and should be used in the right places respectively. Sus-
ceptibility to iron deposition is also dependent on the strength of static magnetic field, which should be taken into
account in the interpretation of the images.

(Clin Neurol 2012;52:955-958)
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