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CT SCAN OF BRAIN (PLAIN STUDY)

PROTOCOL:

Plain study performed, 10 mm contiguous serial sections taken from base of skull to vertex.
Thinner sections taken from posterior fossa. g

OBSERVATION:

There is presence of larged wedge shaped hypodense area seen in left side fronto-parietal
region which involving gray as well as white matter region and extending to left side basal
ganglia and left internal capsule and left caudate nucleus , lesion causing mild compression
over left lateral ventricle and without midline shift noted, lesion measuring max. axial
dimension : 9.5 x4.9 cm.

No evidence of mass lesion seen.
No evidence of intracranial hemorrhage seen.

Both lateral and third ventricles appear.normal.
Brain stem region appears normal.

Basal cisterns appear normal.
Posterior fossa and fourth ventricle appear normal.

Skull vault is unremarkable.

CONCLUSION:

* Larged area of Acute Infarction seen in left side fronio-parietal re ion which involving
gray as well as white matter region and extending to left side basal ganglia and left internal
capsule and left caudate nucleus , lesion causing mild compression over left lateral ventricle
and without midline shift noted, lesion measuring inax, axial dimension : 9.5 x4.9 cm.

Please correlate clinically and investigate further. Thanks for reference.
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CT SCAN OF BRAIN ( PLAIN STUDY)

PROTOCOL: Plain study performed, 10 mm contiguous serial sections taken from base of skull to
vertex. Thinner sections taken from posterior fossa.

OBSERVATION:

Subacute Infarction seen in left side fronto-parietal region which extending to left basal ganglia ,
left internal capsule and hypodense area seen in left thalamic region ( measuring: 3x2 cm) and
there is presence of cortical heamorrhage seen in left parietal region along subcortical white matter
and small heamorrhagic foci seen in left caudate nucleus ( 11x6 mm) and left basal ganglia

( 14x13 mm) noted.

No evidence of mass lesion seen. No evidence of edema, mass effect or midline shift seen.

Both lateral and third ventricles appear normal.
Brain stem region appears normal.
Posterior fossa and fourth ventricle appear normal.

Skull vault is unremarkable.
CONCLUSION:

* Area of Subacute Infarction seen in left fronto-parietal region, left basal ganglia, left
internal capsule and development of acute infarction in left thalamic region ( measuring:
3x2 cm) with e/o cortical heamorrhage seen in left parietal region along subcortical
white matter and small heamorrhagic foci seen in left caudate nucleus ( 11x 6 mm) and
left basal ganglia. No e/o mass effect or midline shift noted on present examination.
* As compare to previous CT SCAN DATED: 9/7/2012, there is reduction of size and
extend of acute infarction in left fronto-parietal region and e/o acute infarction in left
 thalamic region but develoment of heamorrhagic foci seen in left basal ganglia, left
caudate nucleus and cortical heamorrhage along left parietal region.No e/o mass effect
or midline shift seen. E

Please correlate clinically and investigate further. Thanks for reference.
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REF BY: DR AMINA KHATRI DATE: 13-Aug-20'12
MRI OF BRAIN:

Technique: T1W, T2W and Flair brain images were obtained on a 1.5 Tesla scanner with high
strength gradients. Diffusion imaging was performed at different b values with ADC mapping.

Findings:

Evidence of T2 hyperintensity with volume loss with dilated left lateral ventricle seen involving
left frontotemporo- parietal lobes and basal ganglia suggests gliosis.

Rest of the cerebral parenchyma appears unremarkable.

Rest of the centrally located gray matter nuclei appear unremarkable.

Diffusion imaging does not reveal evidence of acute infarct,

Ventricular system appears normal in size & shape.

Both optic nerves, optic chiasma and tracks appear normal.

Midline structures like interhemispheric fissure, 3rd ventricle, mamillary bodies, pituitary gland,
pineal region and brain stem appear normal.

Both cerebellar hemispheres show normal signal intensity.

Both C.P. angles and 7t & 8t nerve complexes appear normal.

IMPRESSION:

0 Gliosis in left fronto-temporo-parietal lobes and basal ganglia, - old vascular
insult.

[ No evidence of acute infarct on diffusion imaging.
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CONSULTANT RADIOLOGIST,
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Note: This reporting is done by tele-radiology facility hence there is no need for signature.

Visit us at : mmpjhospital.com E-mail : info@mmpjhospital.com




