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MRI1: BRAIN

IMAGING SEQUENCES (NCMR)
AXIAL: SWI, DWI, T1, FLAIR & TSE T2 Wis. SAGITTAL: T2 Wis. CORONAL: FLAIR Wis.

Cerebral hemispheres show normal MR morphology, signal intensity and gray -
white matter differentiation. The basal nuclei, thalami and corpus callosum are
showing normal signal intensity pattern. Both lateral ventricles and third ventricle
are normal in size shape and outline. Septum pellucidum and falx cerebri are in
midline. No mass effect or midline shift is seen. Supratentorial sulcal and cisternal
spaces are normally visualized.

Brain stem and cerebellar hemispheres are showing normal morphology, signal
intensity and outline. Fourth ventricle is normal in size and midline in position.

No focal or diffuse area of altered signal intensity is seen. No obvious intra/Zextra-
axial space occupying lesion is observed.

Major intracranial dural venous sinuses are showing normal outline and flow void.
Sella, supra-sellar and para-sellar structures are normally visualized.

IMPRESSION:

e No obvious intracranial abnormality is detected.

In comparison to previous scan dated 09/03/2024 there is complete resolution of left parietal
inflammatory granuloma.

Please correlate clinically.

DR. RAVENDRA SINGH

MD
Transcribed by Priyanka...
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