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Brain popcorn 

Han Seng Chew, Sujit Nair 

A previously fit and healthy 37-year-old gentleman presented to Casualty with left-

sided weakness.  

Figure 1 Figure 2 

 

Figure 3 Figure 4 

 

The noncontrast CT head scan (Figure 1) shows a high attenuation area (white arrow) 

with calcification within the right frontal lobe deep white matter.  

MRI scan shows typical “popcorn ball” appearance with low signal intensity 

hemosiderin rim on T2W (Figure 2); bright locules of methemoglobin on T1W 

images (Figure 3); and low signal intensity blooming on Axial T2*GRE (Figure 4) 

due to paramagnetic effect of blood degradation product.  

What is the diagnosis? 



 

 

NZMJ 20 June 2014, Vol 127 No 1396; ISSN 1175 8716 Page 80 

URL: http://journal.nzma.org.nz/journal/127-1396/6176/ ©NZMA 

  

 

Answer: Cavernoma 

A cavernous malformation is an abnormal cluster of thin-walled capillaries and 

venules which give rise to "popcorn" appearance in the brain or spinal cord. It has the 

tendency to bleed periodically and usually contains blood products of varying ages 

hence the typical appearance seen on the MRI scan.  

The peak incidence occurs between 40–60 years of age. Most patients have a single 

lesion which remains clinically silent and usually presents as an incidental finding on 

neuroimaging. When symptomatic, cavernoma may cause seizure or focal 

neurological deficit. There is a 1% risk of haemorrhage per year for familial cases and 

much less for sporadic lesions. They tend to be supratentorial (in approximately 80% 

of cases) but can be found anywhere in the neural axis.  

MRI is the investigation of choice which demonstrates characteristic “popcorn” 

appearance of cavernoma with a low signal rim due to haemosiderin deposit. 

Incidental lesions are usually managed conservatively. Surgical intervention is rarely 

required unless they are causing significant mass effect, poorly controlled epileptic 

activities or recurrent haemorrhage. Complete resection is however usually curative.  

 

Learning points 

• Most common presentation is seizures. Cavernoma has typical popcorn appearance on MRI 

• May progress, enlarge or regress with time (propensity to grow via repeated intralesional 

haemorrhages) 

• Treatment and follow-up is not necessary. Surgical resection is only recommended in 

symptomatic haemorrhage 
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