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MRI BRAIN (CONTRAST)

CLINICAL DETAILS Headache, left sided weakness, slurring of speech, vertigo since 2 months Poor vision

TECHNIQUE: Multi-planar, muiti-sequence
imaging of the brain were performed without and with intravenous

Contrast

FINDINGS:

There isalarge ill-defined, measuring
4.0 x 44 x44 cm (APx TRx CC) non -enhancing T1 hypointense and

T2/FLAIR hyperintense focus, involving the midbrain (predominanty
on the right side), pons, medula and bilateral

middle cerebellar peduncles without diffusion restriction.

Mass effect is seen over adjacent bilateral cerebellar hemispheres with compresaion of third ventricle and fourth

ventricle with resultant mild obstructive hydrocephalus

. The cerebral hemispheres and basal ganglia show normal signal intensities.

The prepontine cisterns, cavernous sinuses and the clival regions are normal.

.The sella, parasellar regionsand supraseilar cisterns are normal.

.The lateral, third and fourth ventricles are normal.The sulci and basal cisterns are unremarkable

.The orbits are unremarkable to the extent visualized

IMPRESSION:

.Large ill-defined non-enhancing T1 hypointense and T2/FLAIR hyperintense focus, involving the midbrain

(predominantly on the right side), pons, medulla and bilateral middle cerebellar peduncles without diffusion

restriction.

Mass effect over adjacent bilateral cerebellar hemisphereswith compression of third ventricle and

fourth ventricle with resultant mi!d obstructive hydrocephalus.

Findings are of concern for low-grade brainsiom glioma.

Dr Girish D,DMRD,DNB
Associate Consultant

Dr. TanujGupta MBBs, DMRD, DNB
Lead and Senior ConsultantRadiologist

DkARSHAD AHMA
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DATE: 03-APR-24

CTSCAN HEAD (PLAIN & CONTRASTD

STUDY PROTOCOLA 5MM PROSPECTIVE IMAGES WERE OBTAINED ON MDCT

SCANNER AND CORRELATED WITH RECONSTRUCTION IN IMM AXIAL SLICES AND

3D VOLUME RENDERED IMAGES IN SOFr TISSUE AND BONE WINDOWS AFTER

INTRAVENOUS CONTRAST ADMINISTRATION.

Clinical details: - Follouv up case oflow grade brain stem glioma.

FINDINGS:

There is evidence of fairly large,predominantly hypodense lesion measuring

approx 4.0(ap) x 4-5(tr) x 4.8(ec)em seen involving right half of mid brain,

pons, superior part of medulla andbilateralmiddle cerebellar peduncle. It is

causing compression over 4th ventricle& bilateral cerebellar hemispheres

posteriorlywith mild upstreamn dilatationof bilaterallateral& grd ventricles.

No sigificant post contrast enhancement is seen.

Ventricles
TR (Diameter)

Frontal horn ofright lateral:
ventricle 12mm

Frontal horn ofleft lateral ventricle
13mn

grd Ventricle
8.8mmn

--Above findings are slplo neoplastic etiology- likely brain stem glioma

causing mild obstructive h�drocephalus
as described.

Attenuation values of rest of the cerebral parenchyma are normal.

Bilateralbasal ganglia and thalami appear normal.

Basal cisterns and sylvian fissures are preserved.

Rest of the cerebellar parenchyma showsnormal attenuation.

Adeice:Clinical Correlation.

DRPOOTA
CONS1JANTRADIOLOGIST

DR DEEPAK GUPTA
CHIEF RADIOLOGIST

G5, Rama Palace. Ajronda, Faridabad, Haryana-121001(Haryana)iNDIA
Te 0129-2z25222. 2227333 400987o Centrex 567,E-malt tocusdiagnostic@gmalcom
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Focus Diagnostics
Unit: City MRI Centre Pvt Ltd.

NAME: HARSH KUMAR AGE / SEX: 7/M

REFERRED BY: SAFDARJUNG HOSPITAL REG. NO.: HKRO150

DATE: 03-APR-24

CTSCAN HEAD(PLAIN&CONTRAST)

STUDY PROTOcO PROSPECTIVE IMAGES WERE OBTAINED ON MDCT

SCANNER AND CORRELLAT WIH RECONSTRUCTION IN MM AXIAL SLICES AND

3D VOLUME RENDERED IMAGES IN SOFT TISSUE AND BONE WINDOWS AFTER

INTRAVENOUS CONTRAST ADMINISTRATION.

Clinicaldetails:- Folloe up case of lowgrade brain sten glioma.

FINDINGS: -

There is evidenee of fairlylarge,predominantly hypodense
lesion measuring

c)em seen involving right half of mid brain,

approx 4.0(ap) x 45(tr)x 4.8(ce)

pons, superior part of medulla and bilateral middle cerebellar peduncle. It is

causing compression over qth ventricle bilateral cerebellar hemispheres

posteriorly with mild upstream dilatation of bilateral lateral &rd ventricles.

Nosignificantpost contrast enhancement is seen.

Ventricles
TR (Diameter)

Frontal horn ofright lateralventricle
12n

Frontal horn ofleft lateral ventricle 13mm

gd Ventricle
8.8mm

--Above fndings are s/plo neoplastie etiology - likely brain stem glioma

causing mild obstructive h�drocephalus as described.

Attenuation values of rest ofthe cerebral parenchyma are normal.

Bilateral basal ganglia and thalami appear normal.

Basal cisterns and sylvian fissures are preserved.

Rest ofthe cerebellar parenchyma showsnormal attenuation.

Advice:yClinical Correlation.
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DR DEEPAK GUPTA
CHIEF RADIOLOGIST

G5.Rama Palace, Ajronda, Faridabad, Haryana-121001(Haryana)INDIA
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