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MRI! BRAIN WITH MR YEHOGRAM WITH CONTRAST

Technique: MRI study of brain was performed on high field 3T MRI, using spin echo T1, T2, Flair, gradient and DWI
sequences in multiple planes. Followed by post contrast T1 in multiple planes. MR venogram was done on high
fieid 3T MRI using 20 TOF, reconstruction done and evaluated in multiple planes.

Findﬁ':i

Tiny foci of TZ/FLAIR hyperintensity measuring 2.5x2.5 mm in right peri-sylvian frontal subcortical

white matter. Itis showing no significant contrast enhancement and perifocal edema consistent

with subtotally resolved MCC,

* yentricular shunt seen in situ placed from right high parietal region with distal tip of shunt seen in
right frontal horn.

* Mild residual asymmetrical hydrocephalus seen, left =right.

* Surgical craniotomy with replaced bony flap seen in left fronto-parieto-temporal bone region.

* Restof bilateral cerebral parenchyma normal in intensity pattern with maintained gray-white matter

mor .

hum::ru. thalami, brain stem & cerebellum show notmal MR marphology and signal intensity.

* Ho mass effect or shift of mid-line structures is seen,

ME. VEHOGRAM

* Diffuse hypoplastic of left transverse sinus with resulting small caliber of left sigmoid sinus and LIV,
* Superior sagittal, straight, right transverse and right sigmoid sinuses are normal.
* Right LIV appears normal.

Hmshn: MR study reveals:

* Tiny foci of TL/FLAIR hyperintensity measuring 2.5x2.5 mm in right peri-sylvian frontal subcortical
white matter, It is showing no significant contrast enhancement and perifocal edema consistent
with subtotally resolved NCC.

» Ventricular shunt in situ placed from right high parietal region with distal tip of shunt seen fin right
frontal horn.

* jild residual asymmetrical hydrocephalus |, left =right,

* Surglical craniotomy with replaced bony flap In left fronto-parieto-temparal Bone region.

* Diffuse hypoplastic of left transverse sinus  with resulting small caliber of left sigmoid sinus and LIY.

Advice - Clinical correlation.
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