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The leakage correction is an algorithm 
developed to take into account the 
Blood-Brain-Barrier (BBB) disruption 
due to tumor proliferation. In these 
high-permeability areas, the leakege 
correction algorithm allows to avoid 
estimation biases due to the leakage 
of contrast agent when calculating the 
cerebral blood volume (CBV).

Therefore, in cases of cerebral tumors, 
the leakage correction is paramount to 
avoid CBV overestimation. 

NB : The CBV relates to the tumoral 
vascularization and provides direct 
information on the neo-angiogenesis 

-
ly impacts on the diagnosis process 
on the tumor characterization. 

CBV OVERESTIMATION:

Tumor diagnosis: Insular front-tempo-
ral glioma, a low grade cerebral tumor 
(benign), with a low vascularization 
and therefore a slow evolution. 

Before leakage correction :

Suspicion of a high grade progressing 
cerebral tumor as originally suggested by 
the abundant vascularization on the CBV 
map (circular green area). 

Erroneous diagnosis: overestimation of the 
cerebral tumor degree can lead to an erro-
neous therapy (i.e. surgical and/or medical).

 After leakage correction :

The CBV map shows a poorly vas-
cularized tumor (blue area), typically 

characteristic for low grade glioma.
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UNDERESTIMATION
Tumor diagnosis : Cerebral lymphoma – highly aggressive hypervascularized cerebral tumor

CBF :

The CBF map allows the display of the cerebral blood flow in order to detect any flow abnormalities.  
Olea Medical’s post-processing algorithms provide more contrasted CBF maps than those obtained with the standard de-
convolution algorithms (sSVD). Therefore they are significantly more useful to detect in vivo hemodynamic changes and 
abnormalities.

Diagnosis impact:  high CBF are typical for malignant tumors. 

Follow-up impact:  Changes in CBF maps are typical for recurrent tumors. The CNF is the first marker to detect tumor reccurence.

Before  leakage correction

Suspicion of a poorly vascularized tumor 
suggesting a low grade 

Erroneous diagnosis: underestimation of 
the tumor degree and aggressiveness that 
may lead to an erroneous therapy protocol.

 After leakage correction

The corrected CBV map shows  
an infiltrating hypervascularized tumor 
with high permeability, typical for lym-

phoma (red area on the CBV map)
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