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in the brain.

Virchow- Robin Space;  Headache;

sy episodes were common clinical symptom.

Classified;
Aim To explore the feature of MRI and clinical manifestations of unusual widening of Virchow-Robin space
Methods 21 patients’ MRI and clinical data were analyzed respectively.

Cerebrovascular Disease;  Epilepsy

Results Headache and epilep-

Moreover most patients were accompanied by hypertension and cerebrovascular dis-

ease. Unusual widening of Virchow- Robin spaces on MRI were divided into three types according to anatomic location, type ivat

ganglia, type (Cat semioval centrum, type @at other location.

Unusual dilated Virchow-Robin spaces were classified into four

sorts by morphology characteristics, type ivmone-vesicle, type (Efocal cluster, type @dense vesicles mostly located unilaterally,

type (GSpider net-like.
festations on MRI.

Conclusions Unusual widening of Virchow-Robin Spaces in the brain had some characteristic mani-

However, its clinical manifestations were lack of characteristic and the relation of headache and epilepsy with

unusual dilated Virchow- Robin space still needs further investigation.
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Table 1. MRI and clinical data of 21 patients with unusual widening of Virchow Robin space
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Figure 1. Morphologic classify of virchow robin space
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Figure 2. Unilateral extreme widening virchow- robin space
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