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TO all my love brothers and sisters 
 
 
       Sorry I don't hold responsibility for any missing information or 
perhaps – I say perhaps – wrong material.  
 I swear the God that I tried my best to present this lecture in 

the best way and I hope that what I wrote in enough to cover 
the subject . 
 
    If you have any question plz contact me at www.ksums.com or 
send to me at zizo2rad@hotmail.com 
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* Investigation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remember that one of the indications of brain X
to chick the fracture )) .
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(PA) occpto-forntal view 

NOTE it's liner fracture 

� ا������ وا�����رة�� $#" ا�! ق 

Investigation for skull fracture by x

ray 

Remember that one of the indications of brain X
to chick the fracture )) . 

Fracture in L inf.orbital wall 
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for skull fracture by x-

Remember that one of the indications of brain X-ray is trauma (( 

Left parietal fracture 

Fracture in L inf.orbital wall
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Another indication of skull x-ray is metabolic disorders e.g. 
hyperparathyroidism which appears like (salt and pepper)� 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Salt & pepper 

appearances (bcoz of 

hyperparathyroidism) 
&� و3�!2 ا�1د /.-) آ+*) را'( '

5�4 را1(  

Large lytic lesion at 

occipital bone (brown 

tumor ) ���� 

 

Brown tumor in the posterior skull , it is another sign of hyperparathyroidism  

 "#67��� =>;: �9ي 
 >�3 �? �ه-@ 
salt&pepper 
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Multiple lytic(destructed)lesions in the skull ���� multiple myeloma(MM) 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
Another example of multiple myeloma . 

Multiple rounded 

Lytic lesions well 

defined  

Any x-ray with lytic 

lesion  may be it's 

MM or metastasis 

�ـ@��7��Cري EC-��  و�7! ق 

Multiple myeloma 

Plz  note the lytic lesions 
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* Investigation 4 skull fracture by CT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Note 

In CT we can choose between �������� 
Brain window ( %.-, �+ اذا ()'&� %$#ف ا! ��غ او�� اآ��(  
Bone window( ) / 0-!�%.-, �+ اذا ()'&� %$#ف ا!23�م (  

Bone window Brain window  ���  �G*7@ر وH* ر<I*وا#>  أي
 =��K���@� EC-'  

Note 

Depressed fracture in L. 
occipital bone  +%2#ا ا;<
 وا�� (�@-, ام ه<ي ا!#% و

Note 

Few small hemorrhagic 

contusions 

 

Noted here brain parenchyma is with 

detail but bone is without details 

Noted here brain parenchyma is 

without detail but bone is with details 

Linear fracture 

Bone window 
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fracture 

Note 

Acute hemo. In CT ����hyperdens 
Chronic hemo. In CT ����hypodens 

Acute extradural hemorrhage 
Acute (hyperdens)  
Extradural (biconvex) 

Acute subarachoid hemorrhage  Acute intraventricular hemorrhage  

Acute hemorrhage 

becoz it hyperdens 

Note 

Acute extradural hemorrhage (obvious 
in the brain window) 
Fracture(obvious in the bone window) 
Note compressed R ventricle midline 
shift ���� 
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 Note 

����Sub acute hemorrhage is difficult to be 
detected on CT because it is isodense to the 
surrounding tissue , but it can be suspected 
by its mass effect (midline shift ,or 
compressed ventricle)  
����MRI can easily detect subacute 
hemorrhage .���� 

edema Hypodens 

intra  densyperH

parenchyma hemorrhage. 

Acute intracerebral hemorrhage 

Acute ischemic infarctioin 

Intra-parenchyma hypodens 

Note the right ventricle is compressed 

Note 

For detect stroke we start 1st 
by CT although MRI can 
detect early stroke  
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* Acute Infarction by CT and MRI 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

CT SCAN MRI-T%&' 

MRI-FLAIR MRI-DIFFUSION 

$#" ه-@ ا*� '@�3< 9)ء $*� 
�-@ ا��) =) ا#�@*@ '@ ; @' 2P'

 Q� >5 �� �Rا$*!@رآ SR7�/
 @C!R7�= @*@�#أ �*$ @C/��* زم$
 VW1 ع وا$رYا @.KZ (وه  

Here is the 

infarcted lesion 

(edema ) 

Restricted 

diffuions  (white) 

Note 

In MRI we can see the infarction 
lesion earlier than CT . 
CT may not show the infarction 
lesion, sometimes up to 24 hours after 
it happened but MRI may show it 
lesion as early as 2 hours.���� 

All 0 picture are acute 

infarction 

 @-��ه\ا دا]�@ /.
 acuteا*� 
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Hypodens edema 

(infarction)  

Left middle cerebral artery (MCA) infarction with thrombosis within MCA 

Thrombosis in MCA 

 

Left middle cerebral artery (MCA) infarction with thrombosis within MCA

Hyperdense basilar artery 

Hemorrhagic 

infarction   
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Left middle cerebral artery (MCA) infarction with thrombosis within MCA

Hemorrhagic 
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MRI-FLAIR 

Acute infarction due to basilar 

artery thrombosis 
Note 

 PQR ن�T@ UV U.!اا ��ب >;2#ا ا%&� /#م @#/&XY�/
� ^�و�X#س (\ �# �-�آ /Z >ن /]T/ ZT#ن % &_

 Z$T`'.Qآ U$!ام ار أي .. ه<ا ا ��ن آ<ا @#/&$�
 Z$رآ��ن %-�آ  ا%# ^�و�X#س وا%# ا%`$�  

Acute infarction due to basilar artery thrombosis and it's same 

pt. above but here by using MRI diffusion sequence  

MRI-T% 
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* Old infarction by MRI
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* Old infarction by MRI

Note here the ventricles 

is dilated becoz it's 

chronic infarction 

Diffusion sequ. Not show 

any thing bcoz it's  a 

chronic or old infarction 

not a resent hemorrhage  

In old infarction the brain 

tissue gets atrophied .. plz 

note the dilated ventricles 
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* Old infarction by MRI 

 

This is a cystic fluid area 

due to many things like 

old trauma, tumor post 

surgical and maybe old 

infarction like here 
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* Meningioma  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Post contrast MRI T4 shows meningioma 

Midline shift and 

compressed Lt 

lateral ventricle (as 

5
nd

 manifestation) 

Edema produce 

mass effect 
meningioma 

Note 

My lovely friend if you see a mass inside the brain u 
have 2 know if it's 1- intra ,extra brain parenchyma 
2- signal intensity 3- pattern enhancement . 
So if it's extra axial lesion it well have this feature:  
1- CSF cleft  2- brod base attached to the surface of 
brain ���� 

MRI-T5 MRI-T4 
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*GLIOBLASTOMA
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5 area of Cys6c 

degeneration 

within tumoar  

5 img. Of Post contrast MRI shows a lesion in the brain  

TB is sometimes  

GLIOBLASTOMA 

NOTE its intra 

axial lesion  

Post contrast MRI shows a lesion in the brain 

>K7*ا TB is sometimes similar to glioblastoma

MRI-flair MRI-T% 

Glioblastoma 
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Post contrast MRI shows a lesion in the brain � glioblastoma
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* Pituitary gland 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MRI is the modality of choices for sella 
turcica and the pituitary gland inside it . ���� 

Normal pituitary 

gland and plz note 

that height is not 

more than 47 mm 

PITUITARY 

MACROADENOMA 

Sellar and suprasella 

CRANIOPHARYNGIOMA 

suprasella� 

Sella turcica 

Sella turcica 
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Multiple sclerosis 

MRI is the modality of choice for white 

matter 

                                          

Brainstem glioma  

Multiple sclerosis (MS)

MRI is the modality of choice for white 

matter disease such as multiple 
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Brainstem glioma 

 

Done  
☺  

Advantage of 

sagittal MRI for 

evaluation of brain 

stem lesion 


