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Summary : Recently, the detection of intracranial lesions has been greatly expedited by the advent of com-
puted tomographic (CT) scans. Despite the overall accuracy of CT, however, the quantity of precise information
on the mass lesions localized in the region of the vertex required on the basis of axial CT scans alone is not suffi- _
cient. With coronal scanning, much more information may be added to enable us to recognize the space extension

Herein, we present biplane (axial and coronal) CT scans of a case of acute vertex epidural hematoma. A
characteristic CT finding on the high-convexity axial plane was a diffuse high-density area in the bifrontoparietal
region, with a bilateral diastatic fracture of the coronal suture. Meanwhile, on the coronal plane, an “‘archform?
high-density area was detected at the vertex, with some extension to the temporal region; it was considered to be
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of these lesions.
quite characteristic of this hematoma. Tortuous falx cerebri appeared upon compression from above.
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Fig. 1 High convexity slice of axial scan showing diffuse
high density area in the bifrontoparietal region
with bilateral diastatic fracture of coronal suture.
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Fig. 3 Left carotid angiography (venous phase).
a: A-Pview, b: Lateral view

Fig. 2 Coronal scan showing “archform” high density area
at the vertex with some extent to the left temporal
region. Note tortuous falx cerebri compressed from
above (arrowheads).

A distinct avascular area (arrowheads) between in the inner table of the skull and the superior
sagittal sinus is demonstrated archform (a) or biconvex (b) in shape.
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Comment

CT QEHMAEOBWICH I A FKE T 5. Lo L, axial
CT (FSHTEEMTEDRE A R L LT VEF/HD I, coronal
CTHEERLNLS.

DX, vertex epidural hematoma D E2KTIT biplane
CT, coronal CTBEHHTH »72 T £%/RLTW3. coronal
CTTA 6N 1) vertex D bilateral archform high density
area, 2) ZOEHIR~DER, 3) EAH»>SEEESN, Eith
PEIT L7 falx, 4) NEZROELE, RO, ZOKFREAERE
ITRL TV 3, :
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FOMED, FEEETMERD ZBODTEELIFRTH S
TeETHASH. ERRFDEEGE EHIMRDOME AR L TH
55 THS. TN, EPFHED sagittal CT, =Rt CT
DAREDOZHW, RELFHOREICHBD TEENL S &42RT.

coronal CT, sagittal CT ® RgELIE A ICE, axial CTT
DERTH, ISR EROMmAIMME, ERRFEP falx DRAL,
ERAESBER, MAHER S, 2FICEITT 2 aMEER
FETUEIEIR 7S E OB EN RS E 2 EE L THREAL,
biplane serial carotid angiography {75 XX TH A 9.

i EHE (ERREEEE v —  REEARD



600 (94)

A9 LVXF14>9 4 X)

Progress in Computerized Tomography

ARSI L S AL 72 BERR T i e oD — 451

N & A BEC Ml A
sk =B RES mA R

Subdural Hematoma in the Right Cerebello-pontine Angle

Keiji Koshu, Ryosei Iwai, Kazuyo Kamiyama, Nobuo Oka,
Shunro Endo and Akira Takaku

Department of Neurosurgery, Toyama Medical and

Pharmaceutical University, Toyama, Japan

(Received April 19,.1982)

Key words : Subdural hematoma, Cerebellopontine angle

# B s & TCT-10A (EZ)

fiE B 605%, ZCiE.
BERE - 20ERICFEFHRBICCFREd .
* 5 s

RKRE L X UEB
WFIS64E 7 A27H, ENTEE L REMAITE, HobE
HWMHKT. zo%k, REBICHE, HEL, KEAHERLTE

totodh, ZERIOBBICEBANARE L 7o, MEFHRETE,

IEWEE, BROLEHF~OH®ERE, KEHRAFHRR, &
BREETEAR T, BREAE T, /MRS S, SHEEH
BETEREEL,
mass sign PAMIEERT NEFRIGEH» o f2. CT scan TH,
H/NNAE IR A duliT, BRALEAS high density area %%

H0, —EWI/PKT ¥ b TEITH > TIEFEHANER L T,

BIVKEORLM, AINE, FINEOBRELAORONT.

enhanced CT T3, high density area O J& 53—k enhance
xhi: (Fig. 1. A%E FBANEZBITS 5 &, G/NKEREK
HAMRICE S 3mm OFOEE T MEHNSHER S N7ch5, mem-
brane DIERKIZ S > 1. T OMER, A/MNEEATTES
W15mm E/RBEL,
IINEEER & /NN & DRSIAN EJRDS » Tt iiBEGIRE<,

occipital sinus N[ 5 BEHIROUIRDZD S, T THHIM

AN

ZILEBER A MEAR [EESE - T930-01
2630)

WEBDIEA S - 7o, MMEETH,

X SIT/NRCERR EER & 5 v b E DR,

FEEEbNT. BEEME 3BT S OMEREERA <
BEEL .

E #®

NG RIEEFEE T MER, RELEObDIch~xZDH
HHEIDIIVEIN, BE, ZOREFGDEL, KIEF
D]E SH20F KR DA THBEPID,. cdrb, KIS
WRMEBEIC LD ZMHEINTEY, CT scan DFRAHET
HRELTHBH0E, BESVD 2H0AHTH 5.

ST, KEFAEZDDPZ>THBIL, CT L, H/NMEA
#8IZ high density area 3D SN I THBHS, HiFTLHr
IS E SN /cDNFEIRTH 5. high density areaBsifl
[EThBIEDHERIBETTD > 71chs, ZFORETAH/INK
BAKECOBHRIBFATh - s, A, LA
S MG, /MxE S REL 2 5 O i, 5403 CE
T TR BE 1% /D enhance iz t28, IMEFHRZIE (AVM)
POoOHIMELZEL. L L, BHEEME CHNEEORK
BRI, FMMEETS AVM BB SNEh 12T &
L0, BEPAVM B LABENTH - 1.

Licls » T, e 3fmieh s LC, SMEr/ My,
FIMEOBREAER LT, SN H M ASTE R T i fE
R LIcbDEEZ I,

FROER» O EF, BACGHEETMEOCATHD, /My
KEDEBEED SN .

FRINEBHEETMED CT BOMREIE 1207 VD, 5%



