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CT _ANG OGRAPHY OF BRAI N VESSELS

Conprom sed assessnent due to sub-optimal acquisition. Subtle vascul ar findings cannot be optinmally
eval uat ed.

e Large intra-parenchymal bl ood attenuati on area measuring approx. 94x56x59mr
(volume approx. 160cc) is seen in right frontal |obe with extension upto right
gangli o- capsul ar and perisylvian region. MId adjacent edema is seen. The
| esi on and surroundi ng edenma are causing nmass effect in the formof effacenment
of overlying sulcal spaces and right lateral ventricle as well as mdline
shift of approx.9.5mmtowards |eft side. Right uncal herniation is seen. Intra
ventricul ar extension is seen with bl ood attenuation contents in bilatera
|ateral and third ventricles. Subtle blood attenuation contents are al so seen
al ong sul cal spaces of bilateral cerebral heni spheres.

e P1 segnent of right posterior cerebral artery is hypoplastic with rest of the
segments being reconstituted by right posterior communicating artery -
suggestive of fetal origin of right PCA (anatom cal variant).

e At herosclerotic changes are seen in cavernous and supra-clinoid segnents of
bilateral internal carotid arteries.

® V4 segment of left vertebral artery is hypoplastic - variant.

e Small atherocalcified plaque is seen in V4 segnent of right vertebral artery
causing mld | uni nal narrow ng.

e Rest of the intra-cranial segments of bilateral internal carotid arteries show
mai nt ai ned post contrast opacification; however, detailed assessnment is not
feasi ble due to suboptimal acquisition.

e Visualized parts of bilateral anterior & m ddle cerebral arteries and | eft
posterior cerebral artery show maintained post contrast opacification;
however, detail ed assessnent is not feasible due to suboptimal acquisition.

e Major veins and venous sinuses are nornal.

e Bilateral 1JV are normally visualized.

| MPRESSI ON
e LARGE ACUTE | NTRA- PARENCHYMAL HEMATOVA W TH MASS EFFECT, M DLI NE SHI FT,
HERNI ATI ON AND | NTRAVENTRI CULAR / SUB- ARACHOI D EXTENSI ON AS DESCRI BED ABOVE.

Not e: Repeat study was advised for optiml assessment of vascul ature but was
deni ed by the patient.

[ DR. JAYENDRA K. ARYA, NMD|
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