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A 42-year-old man presented with seizures,
and 3T MR imaging revealed a cavernous malformation
within the occipital lobe. The goal of neurosurgery was to
resect the lesion with minimal disruption of visual function.
Tractography demonstrated that the lesion was lateral to
the optic radiations and largely inferior and posterior to the
inferior longitudinal and inferior occipitofrontal fasciculi,
leading to an inferiorly angled superior and posterior
approach to lesion removal (Figures 8 and 9).

Clinical Impact

Advanced imaging tools using diffusion tensor imaging and
faseiculus - tractography are poised to make a significant impact in the
N MIIGHER  clinical imaging of patients with neurological disease. Yielding
Wl  structural and functional information about ordered white
matter pathways in the brain, acquired and processed in
a practical and efficient manner, is applicable in any setting
involving the high-level practice of neuroimaging. m
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Figure 9. Case study 5. Lesion is posterior and medial to combined fibers of
optic radiations, inferior longitudinal fasciculus, and inferior occipitofrontal
fasciculus (lower left).
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