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Abstract The CT findings of chronic subdural hematoma in 29 aged patients confirmed surgically were

analyzed. It was found that in the aged, subdrual hematoma usually was more extensive in size, the variety

of isodense hematoma predominated and the changes of cerebral sulci were more obvious. 2 new CT signs

were found. One was the cog sign which resulted from the compressed gyri on the medial side of the

hematoma. The gyri were separated and straightened and were gear-like. It was encounted in 27 cases (93.

1%) out of the 29. The other was the peudotumor sign found in 24 cases (82.7%) out of the 29. It was a

spherical shadow at the interface between the frontal and temporal lobes. In addition, the causes of misdiag-

nosis and the important diagnostic criteria of chronic subdural hematoma in the aged were discussed.
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