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INDICATION: SEIZURE DISORDER
RADIQLOGIST. DR _JACKSON - ~—RESIDENT-BROSEI-BOATENG —  —

CT SCAN REPORT-HEAD

TECHNIQUE: Unenhanced axial and MPR CT images of the head.
FINDINGS

The images show a (5.4APx4.9TRx5.7CC) cm, fairly defined, extra-axial, homogeneously
enhancing mass overlying the left frontal convexity. No calcifications or hemorrhagic foci are
noted within this mass however, there are few vessels seen coursing through the lesion. Also
noted is associated vasogenic oedema.

There is associated mass effect as evidenced by the effacement of the subjacent sulci,
compression and partial effacement of the ipsilateral lateral ventricle with entrapment of the
contralateral lateral ventricle. However, no hydrocephalus is present. A 1.2cm midline shift to
the left is seen. Also noted is associated central descending transtentorial herniation with
compression of the mid brain as well as tonsillar ectopia. There is effacement of the
interpeduncular cistern, prepontine cistern as well as compression and displacement of the pons
anteriorly. No pontine or midbrain infarct seen. There is no hyperostosis seen, however there is
minimal erosion of the subjacent bone.
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The cerebellum is normal.
There is a half empty sella as a result of increased intracranial pressure.

The orbits and their contents are normal. No CT evidence of papilledema.

There is mild mucosal thickening of the right maxillary sinus. The rest of the paranasal sinuses,
mastoid air cells and skull vault are normal.

IMPRESSION: /
Large, left frontal convexity mass with associated significant mass effect as detailed above (
Please consider a contrast enhanced MRI of the brain for further evaluation
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