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Differential diagnosis of subarachnoid hemorrhage and falx cerebri by CT
ZHANG Xin-lian (Department of CT, Kuitun Hospital of Large Military Unit in Xinjiang, Kuitun 833200, China)

Abstract: Objective To investigate the differential diagnosis of subarachnoid hemorrhage and falx cerebri by CT. Methods We retrospec-
tively analyzed CT scans of 100 cases who suffered from cerebral hemorrhage with high-density image in brain centralis and tentorium cerebelli. Re-
sults  All cases presented high density image in interhemisphere and falx cerebri. Ninety-five presented high density image in tentorium cerebelli.
Seventy-seven suffered from subarachnoid hemorrhage. Twenty-two misdiagnosed were intracerebral hematoma owing to bleeding into ventriculus. One
was misdiagnosed as subarachnoid hemorrhage. Sixty-five were intracerebral hemorrhage. Fifteen presented hemilateral cistemal hyperdense sign.
Twenty-two presented high density image in sylvian cistern. Thirty-two presented high density image in brain sulcus. Fourteen presented high density
image in brain cistern. Thirty-six presented high density image in ventriculus. Eight presented subdural hematoma. Eleven presented epidural hema-
toma. Six presented subdural fluid accumlation and one cerebral fluid accumlation and one infarction. Twenty-four were caused by injure. Conclu-
sion  Subarachnoid hemorrhage are usually presented high density image in brain sulcus and cistern by CT scan. Hemilateral cistemal hyperdense
sign is a reliable CT sign for the diagnosis of traumatic subarachnoid hemerrhage with small amount of bleeding when intracerebral hemorrhage flows
into ventriculus or subarachnoid hemorrhage occurs. The patients with subarachnoid hemorrhage are suggested do CT again one week later. Falx cere-
bri is presented high density image in brain centralis.
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