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elective intra-arterial angiography is crucial 

to determine the vascular supply to the tumor 

in detail. Meningiomas are highly vascular 

brain tumors which may need massive amount of 

blood transfusion during surgical resection. 

Embolization of dural base tumors has emerged as 

a pre operative adjuvant therapy. Angiographic 

features of meningioma includes: external carotids 

artery feeders, spoke wheel appearance, mother in 

law sign and sunburst appearance (Figure 1). All 

these angiographic features demonstrate the 

chrysanthemum boom effect during selective 

digital subtraction angiography.    

Although MR angiography has decreased the 

potential need of endovascular angiography, the 

latter remains the gold standard technique to 

classify the tumor that is subsequently helpful for 

planning surgery with or without preoperative 

embolization. Hence catheter angiography and 

endovascular selective intra-arterial embolization is 

indispensible to reduce intraoperative blood loss. 

This ultimately gives total tumor resection in short 

time. 

 

Figure 1: Chrysanthemum boom effect in selective ECA arteriography. A: Parasagittal Meningioma with homogenous 

contrast enhancement in MRI. B: selective digital subtraction angiography in arterial phase (spoke wheel appearance). C: 

venous phase: Chrysanthemum booming (mother in law sign)

resection time. Arterial supply is typically 

identified by diffuse area of parenchymal staining 

in DSA. This is especially practical for tentorial 

base or skull base tumors with abundant blood 

supply either unilateral or bilateral from the 

external carotid artery. Embolization therapy 

involves selective intra-arterial catheterization of 

main feeder and subsequent injection of micro 
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particles like polyvinyl alcohol (PVA).1  

Preoperative tumor embolization is not always 

appropriate. Complete angiographic  assessment 

(6-vessel intra-arterial angiography) of all major 

supply to the head and neck is very crucial to avoid 

inadvertent embolization of major ICA branches. 

Number of cases have been reported with 

neurological deterioration after tumor 

embolization.2 Dangerous anastomosis between 

internal carotid and external carotid arteries has to 

be thoroughly understood before stepping into 

tumor embolization.3 Besides anonymous 

anastomosis, improperly identified vascular 

territories, reflux of embolic particles, tumor re-

bleed and swelling are the major drawback of 

preoperative tumor embolization. 
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