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Hu: Hounsfield unit

CT gray scale
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White matter » I {wH#& 35Hu
Gray matter * I {&H 40Hu

CSF - & (B&) 4Hu

Bone ° H 1000Hu

subcutaneous fat,
intermuscular fat
&+ -20~-120Hu

paranasal sinus air,
mastoid air
£ . -1000Hu

(Bone window setting)

Bone * B 19 1000Hu

Bone marrow 400-800Hu
Bone cortex 1000-1800Hu




subcutaneous fat,
Intermuscular fat
2 5 -20~-120Hu

paranasal sinus air, mastoid air
2 > -1000Hu




1stday 74Hu 26t day 46Hu 50t day 24Hu

M/47 CVA due to right thalamic hemorrhage
e CT, Ardfcnd HA o ih, EFPFEEBRN, FAH
Fow BB (X% % A3E 5 4 brain tissue edema.



24-28 Hu 10-16 Hu

M/73 MCA infarction
Soft tissue edema 10-28Hu

e 5 oK 7 (edema)------

g2 b > 5 Bk (mass effect) (VA & : sulci disappeared) ©
(A)Infarction % 1% > % #J brain tissue edema, density ' *% 5 * % > mass
effect 7 3 o

(B)Infarction % 6% - brain tissue edema :% & % ‘%, density *# {¥ { % > mass
effect %3 o



Calcification: 100-500 Hu
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¥ /54 metastasis with tumor bleeding.

LIHET - ”ﬁ:)%; p tumor bleeding - 0 FoRAE 0 K IR ad R MBI,
(mass effect) - % F 7}# AR (arrow) + PIZEE m}i %‘r P44 (cortical
sulci) 2387 4 (? ﬁp@ PlPaE 2 = RIEER | mcortlcal sulci) e



9 /65 L MCAH & » i% % f=fic 2 fed mass
effect.
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- /7 » medulloblastoma3 ! 4=hydrocephalus (¥ % #% "k)
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hematoma more enlarged
———| | mass effect is stronger

Mass effect:
1. The ipsilateral ventricle, sulci, fissures are compressed

and obliterated, disappeared.
2. Midline is shifted.
3. The contra-lateral ventricle is dilated.
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R _E"?k =7, 5% (brain tissue
herniation)
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1. Uncal herniation (7% 5§ 437, %)

2. Uncal/transtentorial herniation (-] *&
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- 3 e
< T SRV TR ISR

3. Central herniation.

4. Subfalcine or cingulate herniation (~ &
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4 /85 » A ¥g¥- T ¥2Ak -k (subdural effusion) 2% E & & 4

(A) CT: + ip %Fﬁ? % 7 — subdural effusion » A = {% ~ mass effect - #f § "% 2% /f » suprasellar
cistern > & 7 & q|e%gs ¥3) > g4 - A central herniation(arrow) -

(B) CT: 5!/~ SDH% |- » & 4 |- » suprasellar cistern* %% 7 & 3; o



4 /81 > M A P¥T ¥ x *8 (chronic SDH) ig = B < & 4

(AB,C) = 13 — hypodense chronic subdural hematoma » i = E =
mass effect » ¥ 145 ¥ltemporal lobe 2_uncus  » 7 & A}
suprasellar cistern ™ 2 ' iz fitentorium(t) ™ # > * %
uncal/transtentorial herniations (uh/th) -

(D) Subfalcine herniation (sh) -

(E)g =+ =2~ 1) SDH{s » & # ) 2 > suprasellar cistern (sc) %
quadrigeminal cistern (qc) x4 & & 355K o
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1. Intracerebral hemorrhage (ICH) *ni % p 1o
Intracerebral hematoma (ICH) *& 5P o *

LN

RER Ak 5

5 H: 5 patterns of intracranial hemorrhages.

Deep hemorrhage Lobar hemorrhage due to .
due to hypertension amyloid angiopathy Contusion hemorrhage
due to trauma

2. Epidural hematoma (EDH) # P& %+ %2 x 3. Subdural hematoma (SDH)A #& %+

EDH SDH SDH caused by

due to trauma AVMrupture

due to trauma EDH in posterior fossa

SDH in interhemispheric fissure
due to trauma

due to trauma



4. Subarachnoid hemorrhage (SAH) frgg e 55T 5 1 5

OK.

spontaneous SAH Traumatic SAH Traumatic SAH secondary SAH (red arrow)
due to aneurysm rupture ICH (white arrow) ruptures into cistern (red arrow)

R 2

5. Intraventricular hemorrhage (IVH) & % p "2 =

AER 2 HE A &
5 H: 5 patterns of intracranial hemorrhages.

IVH caused by rupture  Secondary IVH,
of aneurysm ICH ruptured into ventricles



MRIF * st B :

T1 weighted image (T1WI),TR/TE:500/20msec
(‘=TR)

Long TR images
— T2 weighted image (T2WI),TR/TE 2000-3000/80-120 msec

— FLAIR (fluid attenuated inversion recovery), TR/TE 9000/120
msec, Inversion 2200msec

Gradient echo T2*WiI

Inversion recovery images, fat-suppression images
Diffusion weighted images (DWI)

MR angiography (MRA)
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FLAIR (fluid attenuated
inversion recovery)
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I & B TIWI FLAIR, T2WI 4R 86 0
7z methemoglobin
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MRI, TIWI MRI, T2WI

£ s TIWI A,
FLAIR, T2WI 38 &5 &
7z deoxyhemoglobin
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F85 acute infarction
Vo E &M E ki

T1WI

1. white matter: % v
2. gray matter: % 5

3. CSF: & (2)

4. edema: * =

5. chronic infarct: % =

T2WI

1. white matter: % 5
2. gray matter: % 5
3.CSF: v

4. edema: # v

5. chronic infarct: % ¢

6. leukoaraiosis (demyelination): % ¢




FLAIR

1. white matter: % %

2. gray matter: i &

3.CSF: &

4, edema: % v

5. chronic infarct: % ¢

6. leukoaraiosis (demyelination): % ©

DWI
infarction edema: v

¥ infarction edema 5 water-diffusion restriction -
{2 v » H & chronic infarct, leukoaraiosis
(demyelination) %no signal change.




M/20
normal L-spine

48 K8
Vertebral
body

IR
Intervertebral
disc







| > Cauda equina
| i (dorsal and

ventral nerve roots)

Normal caudal equinal nerves
B g K




I ¥ §f a2 MRI
b: % {48 C3 vertebral body

p: ¥ $212 pedicle

u: 43, % uncinate process

d: & & 4 C3-4 intervertebral disc
nf: # & 3* neuroforamen

nr: #¥ %42 nerve root

f: ] m B &facetjoint

l: 4 424 lamina

sc: % % spinal cord.

g% L7 " gray matter of spinal
cord




T1WI sagittal

T2WI sagittal

I ¥ %9122 MRI
(AB) Sagittal, discs &T2WI{% % - spinal cord i%# ¥_

(CD) #4342 e ¥ 4 & T1-T11 > 38145 > ¢ " %&%aﬁ? '

(E) ¥/ 7 T12 > spinal cord ﬁ':% conus medullaris, #f #c% + > o 7
(F) 2 L1 g4 2 3 filum terminale > sk -
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