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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 nmidline in |ocation.

e Cerebel |l ar parenchyma and brain stem appears to be normal .

Supratentori al

e Large hypodense area is seen in |left occipital region wth faint hyperdense areas

Hypodense area is seen in left basal ganglionic region .

Cortical sulci are prom nent.

Basal cisterns are seen nornally.

Third and both lateral ventricles are proninent.
e No mdline shift is seen.
e No obvious fracture is seen .

| MPRESSI ON: H O HEAD | NJURY . PRESENT CT STUDY SHOAS : -

e HEMORRHAGIC AREAS 1IN LEFT OCCIPITAL REGION WITH LARGE HYPODENSE AREA ...7?
HEMORRHAGIC INFARCT..?? HEMORRHAGIC CONTUSION WITH CONTUSIONAL EDEMA .

e OLD LEFT BASAL GANGLI ONI C | NFARCT.

e DI FFUSE CEREBRAL ATROPHY .

Clinical correlation is necessary.
[ DR RAJESH KUMAR SHARMA, MD|
transcribed by: anup
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