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CT STUDY OF HEAD PLAI N & CONTRAST
CT _STUDY PERFORMED BEFORE AND AFTER INJECTING [ I NTRAVENEQUS ] 40M. OF NON IONIC
CONTRAST MEDI A

Infratentorial

e Cerebel | opontine angle and prepontine cisterns are seen nornally.
e Fourth ventricle is normal in size and mdline in |ocation.
e Cerebell ar parenchyma and brain stem appears to be nornmal.

Supratentori al

e Evidence of left frontal craniotony is seen .

e Hypodense areas are seen in bilateral basifrontal and frontal regions. No contrast
enhancenent is seen .

e Basal cisterns are seen normally.

e Bilateral frontal horns are dilated [ left > right ]. Third and rest of |atera
ventricles are promnent. Paraventricular white matter hypodensities are seen

e No mdline shift is seen

e Bony defect is seen in right fronto-ethnoid and orbital region with gliotic brain
protruding through it . Right globe is displaced |laterally and inferiorly .

e Bilateral frontal and right maxillary sinuses are opacified.

e Multiple old fractures are seen involving fronto-orbito-naso-ethnoid conplex .

| MPRESS| ON:

OPERATED CASE OF HEAD | NJURY . PRESENT CT STUDY SHOWS : -
1. EVIDENCE OF CRANIOTOMY | N LEFT FRONTAL REG ON .
2. BONY DEFECT IN RI GHT FRONTO- ETHMOI D AND ORBI TAL REG ON WTH GLI OTI C BRAIN
PROTRUDING THROUGH IT....POST TRAUMATIC ENCEPHALOCELE .
3. PROPTOSIS RIGAT GLCBE .
MULTI PLE OLD FRACTURES I NVOLVI NG FRONTO- ORBI TO- NASO- ETHMO D COVPLEX
5. LARGE AREAS OF GLIGSIS I N BILATERAL BASI - FRONTAL AND FRONTAL REG ON W TH EX- VACUC
VENTRI CULAR DI LATATI ON  AND PARAVENTRI CULAR DEMYELI NATI ON .

6. CAPCI FI ED BI LATERAL FRONTAL AND RI GHT MAXI LLARY SI NUSES.
Clinical correlation is necessary.
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