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(interpeduncular cistern), 5$] & (ambient cistern), A}

M2 (prepontine cistern),

Al Z(quadrigeminal cistern), ¢FAt=(suprasellar cis-
tern), A8 7]1*] ¥ (basal part of sylvian fis-
sure), &3 Alnv]-92gdo] FF Fuka) A of Hukrd
T-(partially lateral part of sylvian fissure and anterior
interhemispheric fissure) 53} A7) zZtxe} U3 A

1}

S-SAH % 114 % A4 F2 FHFHx 80|
AL, olF 5"4](45/)011/‘ = S 3 288

BHEd (Fig. 1), 015 ALz, A7E, Hgxed £39|
NE A7 A7 449 (36%) AL, ’5—-1‘31 2 FF9 7]
Aol E8o] sl A97F 34(27%) ARoH, F91 =0
2¢])(18%) =] & Awn)$29 F-7 03 ALFA £
of FF" A7t 47 141(9%) Atk WA 69
(55%) = FE X7 THFHE o2 I3 FHA
=4, HJAE=E 39(27%), A F(cortical sulci) 24
(18%), 18l & Au|- 29771 4 S35 357}

9 ¥ F9xF 23 A AL 59| (45%) <l 41 E.c}(Fig. 2, Table 1). HAEH2 A 4
Table 1. Distribution of Spontaneous Subarachnoid Hemorrhage of Unknown Cause in 11 Patients on the Brain CT Scan
cases age PON P AMB QUA SuUS SY PEM COS IVH CP others
/sex (B/L) (L/3/4)
1 52/F C (o] C P P P/— — — = — =
2 47/M P C = = P C/— = = = = ES
3 50/M = - P = P C/C — P —~ P -
4 59/F C C C = P = = = = = =
5 55/F Cc = - - = = = - = e -
6 47/F C C C P = P/P = P —/PIC — SC:P
CM:P
T 43/F c = C P P C/C = = = == AIHF: P
8 47/M s C - = P c/P - = - — -
9 44/M C — C P P C/C P = —/P/PIC — =
10 46/M C C C = P C/C C = —/—/P P
11 68/F C C C C P C/C — — — - VOG:P
PON : prepontine cistern PEM :perimedullary cistern IP :interpeduncular cistern COS: cortical sulci

AMB :ambient cistern

SY/B :basal part of sylvian fissure VOG:vein of Gallen cistern
SC :superior cerebellar cistern

SUS :suprasellar cistern

IVH :intraventricular hemorrhage QUA:quadrigeminal cistern

CP:C-P angle cistern
SY/L:lateral part of sylvian fissure CM :cisterna magna
AIHF : ant'interhemispheric fissure C:complete, P :Partial

Fig. 1. A 52-year-old female with sudden
onset of bursting headach. Precontrast
axial CT scans at the level of anterior
clinoid process(a), and just above a(b)
show high-density blood clots in perime-
sencephalic subarachnoid spaces. Note
the distribution of subarachnoid hem-
orrhage involving the prepontine cistern
(a), the interpeduncular, and the ambient
cisterns(b).
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Fig. 2. A 47-year-old female with nausia, vomiting, and sudden bursting headache.

Precontrast axial CT scans show subarachnoid hemorrhage in the prepontine cistern and 4th ventricle(a). Hemorrhage is also
noted in the both lateral sylvian fissures, the left ambient cistern, and the 3rd ventricle(b). Hemorrhage extends into the parietal
sulci(c).
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CT Findings of Spontaneous Subarachnoid
Hemorrhage of Unknown Cause

Taek Geun Kim, M.D., Il Kwon Yang, M.D., Hee Jeong Ro, M.D., Seog Min Park, M.D.,
Han Jin Lee, M.D., Myung Hee Chung, M.D., Kyu Ho Choi, M.D., Kyung Sub Shinn, M.D.

Department of Radiology, Catholic University Medical College

Purpose: Spontaneous subarachnoid hemorrhage(S-SAH) is a relatively rare disease with good clinical
course and prognosis.

The purpose of this study is to evaluate the cisternal blood distribution on CT in patient with S-SAH.

Materials and Methods: Out of 406 patients with subarachnoid hemorrhage on brain CT scan, 11 patients
confirmed to be S-SAH by angiography and clinical follow-up were examined. We analysed the CT findings of
these 11 cases retrospectively.

Results:Five patients had only perimesencephalic distribution of hemorrhage:the prepontine, the interped-
uncular, and the suprasellar cisterns were involved in 4 cases each, the basal sylvian cistern in 3 cases, and
the ambient cistern in 2 cases. The quadrigeminal and a portion of the lateral sylvians were also involved in 1
case each. Six patients revealed cisternal hemorrhage extending beyond the perimesencephalic cistern into the
ventricles, cortical sulci, and lateral sylvian fissure. Intraventricular hemorrhage was noted in 3 cases of these
6 patients.

Conclusion: Our study suggests that uncomplicated clinical course and normal angiographic finding are
more important than CT distribution of cisternal hemorrhage in diagnosing S-SAH.

Index Words :Brain, CT
Subarachnoid space, hemorrhage
Cisterns, subarachnoid
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