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High-resolution SE-TIW, FSE-T2W, FLAIR & GRE-T2* sections in the axial plane. FRFSE-T2W sections in the sagittal & coronal

planes. Diffusion imaging was also performed at B value 1000.

Clinical Indications:- Post caesarean
Prior Imaging:- None

Findings:-

The study reveals severe non-communicating hydrocephalus (Evans index 0.69); with massive

dilation of both lateral ventricles such that most of the supratentorial compartment is now
occupied by fluid filled lateral ventricles. There is marked effacement of residual parenchyma
hyma is present in the lower right

along the calvarium. Only minimal normal appearing parenc
temporal region. There is marked dilatation of third ventricle and its recesses. Prominent

bilateral temporal horn is noted.

| with midline location. No obstructing mass is seen. The

The fourth ventricle appears norma
brainstem and cerebellum appear normal.
The cerebellar tonsils are normally positioned. Limited evaluation of orbits does not reveal any

significant abnormality.

IMPRESSION:

The study reveals
massive dilation of both
is now occupied by fluid filled lat
parenchyma along the calvarium.
in the lower right temporal region.
recesses. Prominent pilateral temporal horn is noted.

severe non-communicating hydrocephalus (Evans index 0.69); with
lateral ventricles such that most of the supratentorial compartment
eral ventricles. There is marked effacement of residual
Only minimal normal appearing parenchyma is present
There is marked dilatation of third ventricle and its

ons. Hence,

gical investigations are subject to variations due to technical limitati

al diagnosis. Radiolof
< should be carried out to know true nature of iliness.
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: 04-0ct-2024; 06:18 PM \ Patient

CHIEF CC : c/o large size head since the age of 2 months, birth histo i i
Hten! % 3 ry - FT/LSCS/CIAB , no complication, irritable behavior,
vomiting +, HC=45.5cm , large tence fontanale, MRI s/o obstructive hydrocephalus ( aqueductal stenasis )

| DIAGNOSIS: ostructive hydrocephalus
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: ."\mﬂm Regime and Instruction
| DIAMOX TAB 0-0-1/4 *_W j/%

ACETAZOLAMIDE (250MG) for 21 days

ADVICE: ghet!
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Ritu Devi
5= faf$l/ DOB: 01/01/1992
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