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CT _STUDY OF HEAD

Infratentorial

e Cerebel | opontine angle and prepontine cisterns are seen normally.
e Fourth ventricle is normal in size and mdline in |ocation.

e Cerebellar parenchyma and rest of the brain stem appear to be nornal.

Supr at ent or i al

e Cortical sulci are prom nent.

e I ntra-parenchymal bl ood attenuati on hyperdensity measuring Approx 21x20x33mm with
vol une approx 7-8cc is seen in right thal anp-capsular and ganglio-capsul ar regi ons
with minimal to nmld surrounding edema . It is reaching upto right crus cerebri.
Intraventricul ar extension is seen in the formof blood attenuation content in right

| ateral ventricle

e Persistent cavum septum pellucidum et vergae is seen .

e Chronic lacunar infarct is seen in right ganglio-capsular region.

e Third and left lateral ventricles are normal in size. Paraventricular white matter
hypodensiti es are seen .

e Basal cisterns are clear.
e No mdline shift is seen.
| MPRESSI ON:

ACUTE | NTRA PARENCHYMAL HEMATOVA | N THALAMO- CAPSULAR AND GANGLI O- CAPSULAR REG ON W TH
I NTRAVENTRI CULAR EXTENSI ON .

DI FFUSE CEREBRAL ATROPHY W TH WHI TE MATTER | SCHEM C CHANGES.
CHRONI C  LACUNAR | NFARCT I'N Rl GHT GANGLI O CAPSULAR REG ON.

Clinical correlation is necessary.

[DR. JAYENDRA KUMAR, MD]

TRANSCRIBED BY: ANUP
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