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Computed Tomography of the Brain Injury in Dysbaric Diving Accident

Joo Hyuk Lee, M.D., Mi Ryoung Choi, M.D., Dae Young Kim, M.D."
Department of Diagnostic Radiology, Kang Nam General Hospital, Publ. Corp.

Mechanism of brain injury in dysbaric diving accident is controversial but likely are due to

arterial gas embolization.

We reviewed 6 CT cases among 4 patients of brain injury in dysbaric diving accident and

evaluated the role of CT.

Among 4 patients, we can see diffuse low density in cerebral white matter in 2 patients, focal

low density in cortical and subcortical area of right frontal and left temporopatieral lobe in 1

case, and normal CT finding in 1 case.

And we convinced that combination of MRI and follow up CT is useful for the evaluation of

neuropathologic process and progress of injury during management.
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Table 1. Patients with Clinical Symptoms of Brain
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Fig. 1. Case 1

A. Diffuse low density in cerebral
white matter, more prominent in
left tmporoparietal lobe

B. Diffuse low density in centrum
semiovale

Injury in Dysbaric Diving Accident

Age Sex Clinical Findings CT Findings
22 M Drowsiness Seizure Diffuse low density in white matter, especially
Irritability left temporo-parietal lobe & centrum semiovale
34 M Semicomatose state Ist- W.N.L.
2nd - Diffuse low density in white matter
30 M Quadriplegia Coma Ist & 2nd
Bitemporal hemianopsia — Low density in cortical and subcortical area
Generalized motor & in right frontal & left parietal lobe
39 M sensory loss W.N.L.

Intermittent loss of

consciousness
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A. Focal low density in right frontal lobe
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