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— Abstract —

The Spectrum of Computed Tomographic Findings in Head Trauma
Y.C. Lee, M.D., K.S. Lee, M.D., K.S. Kim, M.D.

Department of Radiology, College of Medicine, Chting-Ang University

CT has become the single sufficient and necessary radiographic test in the evaluation of patient with
cranial trauma. Recognition of the classic patterns and variations of traumatic CT abnormalities is chal-
lenging and rewarding aspects in head trauma.

In retrospective analysis of CT findings of 532 patients with head trauma, a wide spectrum of trauma-
tic abnormalities were demonstrated: skull fracture, subgaleal hematoma, pneumocephalus, cerebral
edema, cerebral contusion, epidural hematoma, subdural hematoma, subarachnoid hemorrhage, intra-

cerebral hematoma, intraventricular hematoma, brain infarction, hydrocephalus and porencephaly.
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Table 1. Sex and Age Distributions
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Age (year) 0-10 11-20 21-30 31-40 41-50 51-60 61 - Total

M 42 18 52 55 42 11 9 229
Normal

F 13 5 37 16 11 11 10 103

M 17 22 35 28 39 13 9 163
Abnormal

F 7 2 5 6 5 5 7 37
Total 79 47 129 105 97 40 35 532

Table 2. CT Findings in 532 Patients with Head Trauma

CT Diagnosis Patient No. %
Normal 332 62.4
Skull fracture 3 | 9.6
Subgaleal hematoma 42 7.9
Pneumocephalus 28 4.7
Cerebral edema 15 (L), 23 (G) 7.1
Cerebral contusion 26 4.9
Intracerebral hematoma 21 3.9
Epidural hematoma 1(=), 1(0), 52(+) 10.2
Subdural hematoma 26(-), 3(0), 24(+) 10.0
Subarachnoid hemorrhage 1(-), 3(+) 0.8
Intraventricular hematoma 0.4
Infarction 1.1
Hydrocephalus 11 21
Porencephaly 2 0.4

L: Local G: General + :Hyperdense O: Isodense — : Hypodense

* 81 patients had multiple lesions
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Fig. 1. Generalized brain edema.
Diffuse irregular lower densities-in brain. Small

and obliterated ventricles and cisterns,
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Fig. 2. Left: Irregular patchy high densities intermingled with lower densities in left frontal
lobe. CT diagnosis was brain contusion.

Right: Irregular high densities mimic hemorrhage in left

volume effect must be differentiated from brain contusion.

frontal area. This partial
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Fig. 3. Isodense subdural hematoma.

Left upper:  Slightly compressed left lateral
ventricle. No visible hematoma
in unenhanced scan.

Right upper: Contrast scan at same level

shows enhancement of cortex

with visualization of crescentic
hypodense portion in left
parieto-occipital area.

Left carotid angiography shows

avascular zone along left high

convexity.
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Fig. 4. 47 years old male.
Left:

tooccipital area.

Immediate scan after trauma shows no intracranial lesion. Subgaleal hematoma in left parie-

Rifht: Follow up scan after 3 months shows hydrocephalus.
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