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MRI: BRAIN

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

There is evidence of diffuse cortical atrophy involving both cerebral hemispheres with
secondary enlargement of supratentorial sulci and cisternal spaces. Bilateral basal ganglia and
thalami are normally visualized.

Mild periventricular white matter hyperintensities are noted in T2/TIRM images forming halo
around the lateral ventricles suggestive of microangiopathic periventricular ischemic changes.
No fresh infarct is seen on DWI.

Both lateral ventricles and third ventricle are prominent, though they are normal in outline and
shape. Septum pellucidum is in midline, no midline shift is observed.

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

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

IMPRESSION:

¢ Diffuse cerebral atrophy with mild periventricular microangiopathic ischemic changes.

Please correlate clinically.

DR. GAURAV LUTHRA

MD
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