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Summary
Higher brain function and cavernous hemangioma in the left supramarginal gyrus

causing symptomatic epilepsy

Katsunari Yoshida, Naoto Izumi, Yoshikatsu Kawata, Tatsuya Tanaka, and Yukichi

Yonemasu
Department of Neurosurgery, Asahikawa Medical College

We reported a case with a successful surgical cure of cavernous hemangioma in the
left supramarginal gyrus. A 45-year right handed man referred us with a generalized
tonic seizure of late onset. _

Preoperative EEG showed sporadic small sharp waves in left fronto-parietal region.

MR imaging revealed a heterogeneous intensity nodule with signal void in the left
supramarginal gyrus. Surface MR imaging, angiograohy and intraoperative ultrasonography
were useful to detect the lesion exactly. During surgery, the tumor was surrounded
by a remarkable hemosiderin deposit of the white matter. Pathological diagnosis was
cavernous hemangioma. Since supramarginal and angular gyri play an important role
of the third higher brain function, disturbances of the supramarginal gyrus induce
ideomotor apraxia or ideational apraxia. Fortunately, patient did not suffer from any
apraxia. It is important that surgical excision of cavernous hemangioma with hemorrhage
to prevent epilepsy induced by hemosiderin. Careful presurgical evaluation can permit

to be able to excise an epileptogenic benign lesion in the eloquent area.
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