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ACAUTION

X-RAY IN USE

If you are pregnant or
unsure, notify staff
immediately.
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HOUNSFIELD UNIT

HU

The unit of measuring densi of different objects imaged by CT.

® Hyper dense Q
B [so0 dense Q

.Hypo dense ‘




Air Water
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Lung Fat Soft tissue Bone

Bone | +400 — +1000
Soft tissue  +40— +B0O

Water O
Fat 60— —100

Air | =1000
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v Air -1000 HU

v Fat -10 : -300

v’ Fluid 0: 15

v’ Recent blood 60 : 90
v Calcification more 100
v’ Metal > Hundreds




CT Number Ranges in Hounsfield Units (HU)

._. Bone ' +1000

“— White matter +20t0 30
I Muscle # +20t0 40

°— Gray matter +30t0 40

\ Hemorthage | +65t0 495

b CSF (Water)

Fat ' 30 to -70

Air 1000
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Soft Tissue




3D CT Images
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Normal Finding
& Anatomy
CT Brain




Skull bones
Hemispheres
Ventricular system
Brain stem
Cerebellum

Cranium

Cortex \

Cerebellum/
Dura !

Occipital
Lobe

Basal
Ganglia

«j
Brain Stem

Spinal
Cord




Parietal




Any Radiological Image Always

as if Patient facing us

i.e. Lt side of the image , on our Rt side .




Skull bones

e Skull Base  Cranial bones
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Hemispheres & Cerebellum 1

Frontal Lobe




Lateral Ventricles Third Ventricle

Aqueduct
L _-of
oW Sylvius

Foramen of
Monro

~___Fourth

Reprinted with :
p(erm?ssqoi bg the ] Ventricle

Hydrocephalus
Aggociation,
San Franclaco, CA)
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Brainstem

Cerabellum

Brain stem
* Midbrain
* Pons

* Medulla
obiongata







Parietal Lobe



Falx Cerebri
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Lateral Ventricles
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horn” Post horn
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Ventricle Ventricle
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Midbrain




Frontal Lobe
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Stroke (Infarction —-Hemorrhage) .
Trauma (Hemorrhages — Fractures)
Hydrocephalus

Tumors

Others



STROKE

2 major types of Stroke

Ischemic stroke Hemorrhagic stroke

A clot blocks blood flow Bleeding occurs inside or
to an area of the brain around brain tissue




> |[ntarction

* How to Diagnose :

=>» Neurological deficit

related to site of infarction

=» Hypo dense lesion

=» 3 Stages:
* Acute
e Subacute
e Chronic”






FRSH BLOOD DENSITY is HYPERDENSE
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Epidural

Subarachnoid hemorrhage
hemorrhage

Subdural

hemorrhage Intracerebral

hemorrhage



















Extra Dural
or
EpiDural













Home
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INTRACRANIAL HAEMORRHAGE

Extradural Subdural

tentorium

prolapsed
medial temporal oculomotor nerve
lobe
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Subdural H.
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Subarachnoid Haemorrhage



Skull Fractures

Fissure Depressed Comminuted
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Normotensive Vs Hydrocephalic

Ant. Horns Angle

Acute Angle = High Pressure Obtuse Angle = Normotensive

+/= poral Horn Dilatation



Picture of Dementia




Wihen Unilateral Ant Hern (s
Anterierly orientee ?
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HEMI MEGAL ENCEPHALY

Enlarged Part or all of one hemisphere & lateral ventricle



Hemimegalencep Inaly
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Full screen (normal)

WM abnormal signal

Focal

megalencephaly

Straightened Ant.
Horn
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Urografin
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=» Absolute :

* Hypersensitivity

=» Relative:

* Thyroroxicosis € contains lodine

* Renal Failure

* Diabetes Mellitus “ttt by metformine”
* Multiple Myloma
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Patterns of contrast enhancing :

* Homogenous : eg. Meningioma
* Heterogenous : Gliomas
 Marginal “Ring” :

- Uniform : Abscess

- Non Uniform : Glioblastoma



Glioma J N\ [ Meningioma

Heterogeneous A - Homogeneous
Enhancement (iR | Enhancement

Gliblastoma JE:| 1T
Non Uniform Uniform Ring
Ring Enhancement JISN<11"110 [ S \







Soft Tissue
Fat




STROKE

2 major types of Stroke

Ischemic stroke Hemorrhagic stroke

A clot blocks blood flow Bleeding occurs inside or
to an area of the brain around brain tissue
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Fissure Depressed Comminuted
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CECT
Is Mandatory

BRAIN TUMORS
DIAGNOSIS or Follow up
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Glioma § o™ A [ Meningioma
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