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Pseudo-subarachnoid hemorrhage: a poten-

tial imaging pitfall associated with diffuse cerebral
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Table 1: Summary of clinical aod imaging findings
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luclo.rfi 4 (fourth ventricte) qnrfrtrn 6 t1u n?1!

Case Patient Signs ofEdema* AttetruEtion proof * Dirgnosis rt Derth

Agelsex Vrlue (HU) t or Discharge $

I 5 y/Ir4 C, E NA Autopsy result Diffirse cerebral edema

secondaryto h),ponaaemia

2 37 ylF C, E, GW NA Autopsy result Sudden cardiac death,

anoxic injury

3 22 y/M C, E NA Negative Lp result pseudo-nInor cerebri

4 22 ylF C, E NA Autopsy result DKA with hypoxic and

metabolic enc€phalopathy

5 8 rno/F E, GW 29 Negative Lp result Diffirse cerebral edem4 SIDS

6 5 yM C, E, GW 33 Negative LP result Cardiopulrnouary failure

secondary to unkno\rn

metabolic disorder (possibly

Leigh dirase)

7 6y/M C, E, GW 29 Negative Lp result Septic Shock

+ Cindicates compression and./or mass effect on the fourth ventricle; E, effacement ofthe basal cistems and

cortical sulci; GW, decreased gray matter-white matter differentiation.

i Mean attenuation levels were obtained with a region of inlerest drawn in the basal cisterns. NA indicates not

available.

+ LP indicates lumbar puncture.

$ DKA indicates diabetic ketoacidosis; SIDS, sudden infant death syndrome.



Ps€udo-Subarachnoid Hemorrhago;A Potential lrnaging Pitfall Associated with Diffilse Cerebral Edema 201

A, Image obtained before oorltrast enhancement reveals ab-

normality increased adenuation within the basal cistems

(arrows)

A. Image rcveals effacement of and incrcased attenuation

within the basat cistems (arrowheads)

B.The basal cistems (aror^'heads) are enhancing after the

intravenous administration of contrast material

B. The findings were not Fesent on the prior image obtained

apprcximately 3 days earlier

3rlfi r {ihu:rad 1. Arial non-cnbanced CT imrges tbrough the brssl ci$terns

Er.lfi z {il'urrufi o. Axisl non-enhrnced cT images through the basd cisterus



202 t?ndr:I:{rurutarlnt:llrn:rrrAu'l flfi zz nrirfi : riuorgu - iltlRU zs46

tlnnnl{tvfi?'ll gray tlay white matter and{ 4 ttu
4 e i, - i - aa1 tltt1ulr l.nuuytlt!tn!fl o l.tci{n]Ri9d]t

n'rudl xunllr{1finrJno'firiolgruauo.t (lil t B)

lnohifi {rhu:ra16raufi iludourdonluero.rnio
:'o lalo.t (superficiat sutci) rliolio lri'rAuo.r ( ven-

tricular system) 1u: rafi inrirnrrl16o n1.:a{xo{do.t

Srud!o.: ryfirirludr.r Zt-t0 Housefield Unit (HU)

rracfirirrqdgfi 2s-33HU (nr:tfi r) lrrfli z :rufi
'lCrnun:'ronorufirlnofry!o.rrrrrio (5rod 6 uns 7)

nl'ir rirnrrlrdoor.rrndoona.rlrngouay 12.5 rfl u
6.5 fi thalami Ira findnsuyr,o.r psH iluirnl rila
nnnrnnrurirunoln^rrsroferuolrflu pSH i itu uoy
< " "7i,ra-onoonlufu16oriraro,:ornrdura'onlil.:n0{ 2

:ru Inufi o:rurfiuiin r rro:onnii'.:rirn-o

iorrai

fi ilrutrfi rrulrurlourfi uaryr d'nuorylo.l
rsH lurio,rg ruatol: rrufiu cruolu?il dnilelfidl
1#rfi na-nuorsuiudordor,iror'rrandrulu{rJraruro

r{larLo.rdnrauquu:r lnuar:fi uto.rrdournfi 6u
0sri1d1rl blood brain banier rirlflrJ:fi uft r{rqirio.r

rdo{ruelo,ruarnrruull{uro.rhl:6rlurirlt
fuud'.:iirildunyfi atneiorirnrrrl1600.tit (attenua-

tion value) rl'ofitnr:n:rodrtrnolfilnof ldfi

{f, nurnu'iraruo{u?urf, u{odr{.Au'l1ilrir1#rfi n

dnuolylro.r psH nlrrfino'nuusro,r pSH tvdo{fi
!,

n15 ?UlOtlUOd!0{ 0grou 6l to.r!-tudlto,t,

nlildu e! o{rn-ldu dur fi'u nr:l utun'?xo.trdil

r6o n ci r ilio iin u o,r lurio.rrdo rfi al o.r

riruiuerorurtt inal#nrrl16oo.ronuu,uju

elrolana.: lnuririlnGlo.:nllriootd gray matter

rvo{fi :r ru uno.ludldiurirnrure"oor{lu

fiiltu z rru (:10fi 6 rras 7) d.rana.ril.ro',r

a!0.: rruauirl#rin psu

nauriiutos{urJouasrisu6s.r

:rrJ{1u{il2u01nuilnltd rfl urJ:clufiido
nr:gua{rhootirwlRru'o.r0.rRnrnl#nr:iu^rq-0

narnrn6ou ovrirh?nr:quafnurfr nnarn ororfl u
o'un : rurio {rJru d.rriu1u n:dfi nolfi loo falo.r

v di : ,
u0fl sorsdfr tt?ilr (increased attenuation) fi dol

Xru arLo.r :'rrrirfi dnsotvfi !o{ur!lnuhjililrdon
fi uiraor 6u o r r Cor *'o r: or rn : ao rir }, du r,,i',r,n u

6uf,u'jrfi 16onoo nlurio,rro'orilelor jufir nr:
n:roifi tdoureitrqoiu (metabolic causes)

I

I

I

.


