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Extradural 
Haematoma 









 * Mass effect :  
 -cortical sulci  
effacement 
 -  Ventricle 
compression  
 - Medline Shift  







Enhanced  CT 
 
This is not EDH   



•Dural  Based  

•Homogenous enh 

• /+- Meningeal  
tail   
 



•Tumor of Meninges. =  It is Extra-Axial Neoplasm. 

• Commonest homogenous enhancing neoplasm of the brain. 

•DuraL Base = wide connection to dura 

+/_ 

-Calcification 10:20% 
-Bone Sclerosis = Bone irritation.  
-Edema 40% 
Rapidly grow  More edema 

-Meningeal Tail: 
 
  Not Specific Sign  
of Meningial irritation. 





1- Acute 

B- Sub acute  

3-Chronic SDH. 



SUB   OR    EXTRA ?  





 

Cross Falx   

NOT cross Falx   
cross Suture  

* Key 

Clinical Picture  -  Ring enhncement  
  

D.D. Chronic 
Subdural 

Hematoma  





•Plain CT     

Subarachnoid  Hage 

 

•CT + C    

Meningitis    
 

 

Donot Forget  History & CP 
 

 

White Sulci 





Don't Rash to Diagnose 
This Case Subarachnoid 
Hemorrhage …… Notice 
it is post contrast Scan   







 

 - Senile 
 - Brain Atrophy    



 

Atrophic changes is  associated with wide Ventricular 
system  …..i.e.  Normotensive dilatation  



If  Cortical Sulci  Smooth  



= 

Lissencephaly  

• Rare  

•Neuronal Migration Disorder  

 



 



 





Few gyrai  may be noticed in few cases…… but always Thick  



PACHYGYRIA 

F 1Y 

F 5Y 

Few er  “thick”  gyrai  

PACHY =  Thick   



If  Cortical Sulci   
 increase in number ….. & smaller    

 



• Increase number  = Poly  

•  Decrease Size       = Micro  

• Of Gyrai                  = Gyria   

PMG    gyriaPolymicro 





•iF this cortex  i s 
 

 

 



i.e.   

•  Cortex  is  Duplicated      =   Double Cortex   

•  or band of cortex added=    Band Heterotopia  



 





 

The severity of symptoms correlates with  
 Thickness of the heterotopic band 

 High signal on T2 WIs 

 Degree of ventriculomegaly 

 

Band Heterotopia 



 



If  Band  in lower in level 
…….. On ventricular wall  
 
   i.e.   

Subependymal  



•  If Band  was 
more lower   

Subependymal 

Heterotopia     



Actual neoplasm DNET Cortical dysplasia 

 



 

 

Actual neoplasm DNET Cortical dysplasia 



Sicus  passed with in  
the lesion 
 =Not Tumor  
Not Infarction   

 

Sulcus  passed 
with in lesion 
 =Not Tumor  
Not Infarction   

 



* If + C  Not Enhancing  



Focal Cortical dysplasia (FCD) 

M 16Y 





 
It is An intermediate state between  Dysplasia's & Tumor  

Actual neoplasm DNET Cortical dysplasia 



 - Benign  

- Slow growing  Scalloping  of  inner skull bones 
“Best sign to detect”.   

- Cortical  , wedge shape 

“from cortex To ventricle”  

-  NO  “ca, Edeme, Enh” 

-   

 



• MRI:  

–  Multinodular  cystic appearance 

– Low T1  High T2 

 

• Fate 

– No recurrence after removal 

 







 

Actual neoplasm DNET Cortical dysplasia 



 •  85%  in Temporal lobe 

•  80% < 30 Y 

•  40% Calcifications  

•  Benign  calverial remodeling 

• Solid enhancing part  

• MRI : Non specific findings 

 

Actual neoplasm DNET Cortical dysplasia 





Anaplastic Ganglioglioma  



 

•  Split = Schizen 

• This Schizen  …may be 

 

• Open Lip       -Closed Lip      

Notice it is  
Lined by cortical tissue  





Schizencephaly 

[ Anne Osborn, Hand book of Neuroradiology, 1996] 









 



Simply …… 
Cortical Neurons  are  Migrating From Ventricular wall up to 
Cortex  
If this migration arrested  during any stage of its way  , this 
will lead to  : 
 
-- At  Ventricular wall  Sub ependymal heterotopia   
-  in Its way  between Ventricle & cortex  Focal Heterotopia  
--  Near Cortex   Double cortex  







Actual neoplasm DNET Cortical dysplasia 

 



Schizen  = Split  

Schizencephaly 

Closed  

Open  



Sources & Further Reading  

• Lectures of Prof. Mamdouh Mahfouz  

• MRI Sequences || Radiology Buzz 

https://www.youtube.com/watch?v=MaIeOlmjMSE 

• https://www.slideshare.net/rameshmutiki/mri-basics-how-to-read-and-

understand-mri-sequences 

•  https://radiologyassistant.nl/ 

• http://www.learningradiology.com/ 

• https://radiopaedia.org/ 
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• Link of Lecture Video:  

https://www.youtube.com/watch?v=l7OlixF7Dz
Y&t=1054s 
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