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Clinical analysis of 55 Zhuang nationality patients with cerebral cavernous malformation
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Abstract: Objective To investigate the clinical features and prognosis of Zhuang nationality patients with
cerebral cavernous malformation (CCM). Methods The clinical data, imaging manifestations, treatment

plans and prognosis of 55 Zhuang nationality patients with CCM were retrospectively analyzed. Results The

average onset age of the 55 Zhuang nationality patients with CCM was 47. 59 years old and the median course of
disease was 12.5 days. The lesions were mainly located in the supratentorial area, and the main clinical mani-
festations were headache, dizziness, weakness of limbs and epilepsy. Three patients received surgical treat-
ment, one received gamma knife treatment, and 51 received conventional symptomatic treatment. After treat-
ment, there were no death cases, and the symptoms of patients were relieved or disappeared.  Conclusion
The clinical characteristics of Zhuang nationality patients with CCM are similar to those of other ethnic groups,
and conventional treatment can achieve a good prognosis.

Key words: Zhuang nationality; cerebral cavernoma malformation; clinical analysis

BESTE AT REE2BE 2018 4F B R ABHIFIR S (yy2018ky014)
FE—EE® N B A978—) AR L WF 5T AR URIE L I 58 7 1 22 2R G R ) E AR 5T, E-mail : 417970676 @ qg. com
BRSNS 1983—) T3 L Wi -, IR B L AF 75 07 1) ik I3 9% - E-mail :a831115@163. com

— 328 —



2020 4F

EERANEY PRV SR

503 4

Tk Y 48 R 1M 45 983 (cerebral cavernous malforma-
tion, CCM) &t — R By 1/ 22 v BE 1L A8 26 B 1) S 1 4 IR
Mm%, CCM £ NRE R A& R R 0. 4% ~
0. 8% IFFEA B R KW . CCM & — i e €8 4
BV B0 L T a0 R HI R P N R B R 2R R L 55 %0 Y
CCM A W i K st A% s, SR HE P % B # CCM
(14 I AR i, B A 7 5 B4 T o FR AR A VT R = 2
Be Bf I BE e 2017 4F 1 A 2019 4F 12 A BRI 55
BB CCM g (61 34 45 11 JBsi ik 43 A, BRARGE 4N F
1 HZRMATE
L1 — %R 5526 #i, 22 29 1, AR YE 1 2 3. 6
ANHAF 78 4 EH(A47.59+17.09) %, T 2 2
h 3] 7 A PR 12,5 d.

1.2 Wik 55 BIREHITZF 5 MR Kié .
BAE T, BERNEAES. T, RANESESMERE
SRR EONE S X, A4 B E T 3 BB AT
DSA ¥ %,

1.3 3B7 3 BIFARIEIT CIRHE L /M 2R 45 1
B, 1 BN TGRS, 51 BIORSFIR YT .

2 H#R

2.1 kAR R RAEIR 43 B TR L3 Bl T
NI ER L6 B T T3 I TR BE . A7 DU A
T AT TR E S R M AR 1 B 1 D . e
R A% 4. 4~37.0 mm,F¥ 13. 1 mm, 3 1
DSA figr &8 1 B2 M1 B BB, 3 b 2 19
SR, IR BRI 17 B, S5 14 4, DU TG
9 B, WA 6 B, BARRRA 2 B, R 2 B, ic42
A0 2 ), HoAh R B K L RN R L T K
MR MR AR R AR RS 1 6. CCM 43 B Ar
FAERGEATFEI 2 1,

F1 556 CCM Bk BE I RER R R TS IT

JiE AR BB || BIELCYE)
K 17¢30.91) | 250 [E .o 9(16. 36)
ko 14(25.45) | &t 9(16. 36)
et Z 7y 9(16.36) || LA 9(16. 36)
gla) 6(10.91) || BT 6(10.91)
JH A SR A 2(3.64) T4 5(9.09)
A 2(3.64) Bt 5(9.09)
v N 2(3.64) LR 3(5.45)
2R 1(1.82) AN 3(5.45)
IR 1(1.82) R ME Py 3(5. 45)
HIHTW 1(1.82) 0 iy =5 617 £ 2(3.64)
IR 1(1.82) R 1(1.82)
I M 1(1.82) -2 3R VIN R N 1(1.82)
Mg 11t 1(1.82) 0 i Je S - B

O£ E R 1(1. 82)

TeHiE R 6(10.91)

2.2 Wifs 55 MR EIRITIRI T, 3 B &R
FES N CCM, 1 Bl T CCM AT I 347 i 72 rp i
P — 1 P T R B A N B S 2 X VR YT W A R
SEAR AR T BE 358 B A R = ) O IEAR . 51 £
SERTREVRYT » 3 R & AR R D AT 2 e L
191 22 22 5 kb 5B T 1 BORRACHE AR FEAS T 2% L A% 47 BildiE
RIEAR G i

2.3 WRLFGHE RSB 1. %L, 52 ¥, T 2018 4R
3 H 8 H R ARSI A 2o 1 8 L A2 b ORRAR
ZIER  TCAROK M N AR BE A R A A At
Jiki B L 208 22 K i 2R IR A R CULIEL 1) . DSA ka4 TG
WA 8 10 S LT 2) o 45 1 I 7K L7 3 B A % Sk
RYTY . 2018 4F 4 H 9 HKEVT#E 7 2 M v 4 L 42 b BRR
A ZE M A& TG g AR B R s e . 2018 4F 4 H 30 H
i 1 AL 38 R AT R AR 2200 1 T RR AR SR L A R VR AR L i
RRRA K TSRS 26 . 2018 4E 5 H 25 H BT AE R
SRR . E A SKH MRI A& WLFH

B1 A MRI
EERAEMF A AR S S R E SR L E a5k
) o

s £

K2 AU DSA

— 329 —



2020 4F

EERANEY PRV SR

503 4

Wl 2, 22,40 % ,2016 4E 5 A 10 H7E95 8 i %
e 5 S A TR L A 00 S A R AR 2~ 3 S A JE i )L
A AT R L A L L Kk O R R B2
Shy B B v A R LA R COL T 3) L i MIRA & DL 1fiL 4%
SH UL 4) 5 28 B K B AR BT s B e 36 97 Ja 22
TR A ) PR JRR A SE AR D . 10 S JE (2017 48 3
FO A0 e AR R AN, A2 AR A AN o 1 IR HE 4708
ARG TESNBGEATIN S J1R YT 2 WK,k O R ME AT E A R
i IR 2% it it B A A0 R BELME EDRE , 2 M Horner fiF
() A 2 g o 20 000 T 9 8 A AR R R . 2 DR &R
S At B B3 7 A A AL VA A R A R e kL R A I A R

JUL R 27 o

A3 A MRI
R BT R g B (kB RD

p
H4 A MRA
E-EAMMERLA LR

3 itig
CCM .85 FR Ay Hisi 16 20 WK 1585 W T 2 — b 28 L 7Y
I 05 0 KRR 0. 4% ~0. 8%, SRFEHFIE &

— 330 —

BN R | =1 A R 4 B VNS (= e S s Rl =
77 AL ) 5 9 2 T R ) L AR R P O O A
DSA ¥ # — M 1IEH . CCM 7] WL F K i 19 148 2358
7. 70% ~80 Ui T H: L4141, 20 % ~30 % T3 T
Ghik . — TG ARG BT CCM 66 % 78 K ik 2
BRCE ) 18 Y AE M 1. 9 %0 16 KL 7 | Fo il | B A 4 An
106 55 6 Y0060 F /NI . ASHIFSE & B R CCML B 35 9 AL
76 Yo TR L 11 Y T . 6 %0 4 T /NG L 6 Y0 T
MEN .1 B 2 %, 5 AR ERG kE o A S AR — B, 224
HAE 5 45 B A I T A S5 U A IR R 5 CCM Y
0. 4% ~2 %% . 1M P -8 Vg 4 4R ot A o b LT
CCM 1y 3 21 PR 22 BN U . Jm kb M i 28 D) g ok
PR 0. B AT, % CCM B SR 9% 72 i F 5% = B 4k
F7E IR O T . CCM R A2 HY I 2 7 B I PR i
AR FFFA L e L bS5 B UL A I AR A DR Ry 800
PE S E S W) W o5 1 o Tk TR 0 T Jo 98 45 P i R
CCM if5 & 1509 2 R METR MU . CCM 175 & %00 19
FLARHIL ] v A v A L 4k i B 3R 0 TORL AT R 1A K I
FR BN R . AR R R BUR YR 40 i
IR AR 2 R G S i AL, ik, B
G S5 200 R P ARG L SO A R, 5 AR L4 %0 ~6 %0
H PR R R AE. ARFSEREYE T 107 ] JGAE AR
CCM 3, 7 A7 B 15 B 18] 12, 5 4F 9 B U o 4 309
TCH & AES . BT CCM L Y % SR T L AN [] B
FMCCM I F A MK ER. HEE NN T
CCM H 1 3 = F H A FRA L A i+ N A K il 2 4%
ML SR, K MBUER, AR kK MN. &
CCM i (B T LA IR Sk SR = 00 e & E 0
FEER 5 SRR IE PORE R S A — B PR B
AT AR S AN Sk Z R 48 T 50 % L b
FR B3 IR iR 22 B CCM. Wy e A 7 vk . B
JEE TR0 30 1 37 o A e s R IR SRR AR AR L TR BROOK A G
QRN Ty R R 2L IR AR 0 L B 25 5 R B CCML i 4%
CT F1 MRI &G B HH (912 W e i 56 5 T 5 1] MR Fl
CTU A 3% 5 5 ARG 5 AR — 305, MR MRI Y
S, CCM AT 43Ky 4 FpEARL, T R g kk bt i 15
T, WIS 55 115 kv 3 522 IR TR 2% L JR] Fl
AR IR B OR A R B A I Y. 2 0T RO
CCM, T, . T, 555 8UR{5 55 IV 7Y . i L 4R 6 BE [l
(gradient echo, GRE) Fl &% 8N AL AR (susceptibility
weighted imaging, SW) ] 4 Il H K Ry 51 JC 2 46 0 2]
B/ kL. A SCER R BT L GRE W P CCM 59K
HORE T MR, It Ah . GRE 34 fig 5% 51 5 i Ji 14 45
AR AR A A . SWT RE i U3 B 4 M 21 25 3 Fn A
BRI B 2R L AT A o 9 AR R B A B 5k ih L
A AL F B IR AR S F . DWI Al # | CCM il i



2020 4F

A T R I 27 g 2 4l

R 5 X L BE X 25 5/ kA A (E . DR, B R
MRI.GRE,SWI I DWI B¢ & N ol i 35 48 & 2
R TR kRN R i & B Ak, CCM FE RS 182
BT R R A S EE AR BB OR AR T AE . BT A e ) 38 2
MRI 12 Wi, B A R 4 (0 UM R ke =

Hl, ARG CCM R AIATEIG YT 7
CT 5| ar ke m FARZ &M m . it kK iED, AR KK
(18 16 PR o7 FE A1 A 3 2 IE ] TG 2% i i 1) R 3 T
B, CCM WP ARE N AE EEA . O LRt ©
Je kP A 25 ) i R A 1 20 R n B O s kA T R T
FE . RHAEAREE AR VR R RSB YT A A
TR SO Y S, — S R 7 L T TR DI BR L
WO ST i T 2% 187 I T3 5 TR 2 4 X AR I
VAR IR BEAT T ARG . RS TR M AL
16T W S 22 0 R AR S AN A3 2 ) i SR AR B
T TG b 2R S S A T 1 9 R B T 3R 9T A R
FAK . HOTE T RS e A CCM — i Tl
Jo BLAE o i A A o s a0 A A R g
TR B U R M I 5 o R P A MR L 2 AR
J B A SR T 4R T R

CCM J& T e AOR 4 0 MR st A8 5 0 AR 4 1
A CCM 1] 43 R B & AU % 3 1% A4, 55 % 1) CCM
AW AL s, CCM 3 [H] 98 728 i BIF 5% 2 24 /iy
WA . BRI RIATY . 5 COM & R AT K 1 5
W E % & CCM1, CCM2 fil CCM3, CCM1 fii T
7ql1. 2-q21,CCM2 i T 7p13-15,CCM3 fii T* 3q25. 2-
27, 40 %Y BUW R A 7 F CCM1, 20% i F CCM2,
40% i T CCM3, CCM1 ~ CCM3 4 % % 38t 15 15
], WFFEIESE =AY CCM JE P 28 48 A filg i 1 3 [H 28 4%
P87 WNT/-catenin, TGF-& Notch £ 45 5@ K S
H CCM F A1,

CCM [ 28748 5 A\ B RFP % 2% V14 56, CCM. 7¢
T P 3 TR 28 72 10 F 5 0T LA Ok BB 3 At st 4% 7 i AR
%, CCM kBT RS KRIT1 & 1 B4 H A 2
A, IX 5 LT SRR HiaE A — 20 A B TR CCM
f R HLT o 38 Ao AR HE O L SRS 1 G BRI B 5
Ja S BRI AEM IR R B RIS 5 d 55 6
d BUAMEE 37 2 40 0 E A5 R I, DT O RO B BU
LR IRIR . CCM B i Y s A8 7 B2 ] g 5 3ot 1%
MO, SWS T AL B LIS B F AR, AR5 808 B4
CCM Il Y 8 35 422 32 1Ml 45 908 o v ek M BUR AR VI BR AR S
BE VTR R A

ARICNF 55 i) CCM CH: & £ 3 HEAT T a0 JBst 4 43 #r
CCM MG B E Mk 200 F 45 b, 5 AL BE 0 WF 52 25
RIA—F  FARUIBRRCR & A FARRML., — Bk
Ut PRSFIR YT BEARAS R AT TS .

503 4
SE
(1] s, DKWL Py 6 45 0K 10080983 A9 B AR 72 LS 1R

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

LA S ME 8 BUR SMRRG T LT 1. [ Be R 20 o b 22 40
Bl 75,2017,44(2) :221-225.
Kim Jaehong. Introduction to cerebral cavernous malfor-
mation:a brief review[ ]]. BMB reports,2016,49(5) :255-
262.
D’ Angelo Vincenzo Antonio, De Bonis Costanzo, Cali
Alessandro, et al. Supratentorial cerebral cavernous mal-
formations: clinical, surgical, and genetic involvement
[J]. Neurosurgical focus,2006,21(1) :e9.
TVRIL, A MR L IR, A PN W S VA A PR 100 R Y I R
SrAT L. v B RS A B A 2016, 22(3) - 187-
192.
Moore S Arthur, Brown Robert D, Chistianson Teresa
JH.et al. Long-term natural history of incidentally dis-
covered cavernous malformations in a single-center co-
hort[ J]. Journal of neurosurgery, 2014, 120 (5); 1188-
1192.
MRS AR AR A T T AR 0005 R - A A 8 R T R AL
S RETELY . e PR 22 AP RE 2% 36, 2016, 13(4) : 241-244,
TRAESE. Wi CT FIAZ B 3k IR 8018 AR /L P 16 4 IR 10 4898
MW ELT]. 45T 5 B4 v 2017, 1(15) : 154~
155.
FET . CT A Bl M B JS0AR A8 P PA) 96 40 AR 1ML 59 149 12 T 2
REELT ] b KL R 22 H7T . 2017,9(23) :61-63.
ol o5 0% 5 A P T R A R 1 R AR 18 W R AR R
ST HERE L], A 22 SN BB B ST A% 75, 2016, 15(4)
378-380.
Mg L o0, B, S ST AR T ) RO BRI N
TR LR 37 il R 2 M LT ] o I S92 P b 22 5 0 2%
#,2017,20(3) :62-64.
2RI  BRIGE TR 1T T 5L T I RDIR L R 1 T RR T
LT i FE A 2R #5435, 2013, 39 (4) £ 254-256.
il 5 % BB LR NS TR T O S R RE AR 19
I PR FAF 20 R LR 7 2800 5 o R 2R ). v i R A
PR A A ,2016,42(5) :291-294,
Shervin Taslimi, Amirhossein Modabbermia, Sepideh
Amini-Hanjani, et al. Natural history of cavernous mal-
formation: Systematic review and meta-analysis of 25
studies[ ] ]. Neurology,2016,86(21) :1984-1991.
BT, R AR . TP T IR A8 R AR OC Bk B
LI, v E R 28 2 0 B2 . 2009, 14(5) :235-237.
FUEE L BARAET I, B K W L A5 D U AR 1L R T CCMI
FEI AR M BT[], PR PR 22260 . 2005, 85(32) : 2254~
2258.
FE—Wr A /NI, BT 20 40, 55 22 O T i VB 2 R I 4 R R
A BT CCM ik B 58 28 i i 285 [T P A0 AR 5 gt
69435 ,2016,24(2) : 6-8.
2 EORAL AT A5 VA M M AR DG IR I 4 IR 15
51 A 2 43 A L) . [l B Bl 22 995 2 i 42 A0 Bk 2% 2 3
2016,43(4) :328-332.
WS B #3:2020-03-21; 8 B H #1:2020-04-13

— 331 —



