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E1-1
Fig1 -1 Posteroanterior chest plain film Fig1 -2 Left-lateral chest plain film
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Name of examination: Plain chest radiography.

Technique : Posteroanterior and left-lateral projection.

Findings: The contour of the chest is symmetric. Both sides of lung fields are
clear. The lung-markings are natural. No lesion is found in lungs. The lung hila are not
big. The mediastinum is not wide. The shape and size of the heart are normal. The dia-
phragm and the visible ribs are unremarkable.

Diagnosis : Normal chest plain film.



E ¥ PR FI R ERS

2. ) B A AT A

E1-3 RFREMESBFER 1-4 ZEWEAESFER
Fig 1 -3 Posteroanterior chest plain film Figure 1 - 4 Left-lateral chest plain film
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Name of examination: Plain chest radiography.

Technique : Posteroanterior and left-lateral projection.

Findings : There is a round-shaped mass in the post-basic segment of the right
lung , with a size 0of 4.0 cm x3.0 cm, a lobulated-edge , well-defined margin and a hom-
ogeneous attenuation. The ribs and thoracic vertebraes seem to be normal. The shadow
of heart and diaphragms demonstrate no abnormal sign.

Diagnosis : Left low-lobe lung mass, most possibly be lung cancer, chest CT is sug-

gested.
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Fig 1 - § Posteroanterior plain film of chest Fig 1 - 6 Right-lateral plain film of chest
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Name of examination . Plain chest radiography.

Technique ; Posteroanterior and right-lateral projection.

Findings : There is a mass in the hilar of the right lung with ill-define upper mar-
gin. Obstructive atelectasis can be seen in the upper lobe of right lung. The lower mar-
gin of the atelectasis and the mass demonstrate a sign of “reversal S”. The shadow of
right lung hilar is elevated. The ribs and thoracic vertebraes seem to be normal. The
shadow of heart and diaphragms demonstrate no abnormal sign.

Diagnosis Lung cancer of right upper lobe ( central type with atelectasis).
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Fig 1 - 7 Posteroanterior plain film of chest
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Name of examination : Plain chest radiography.

Technique : Posteroanterior projection.

Findings : There are cloud-shaped areas in the lower part of the bilateral lungs, and
the right lung is remarkable. Symmetric piece-like high attenuation can be seen in the
hilar region of the bilateral lungs. The lesions mentioned above are inhomogeneous, with
a vague margin. The bilateral diaphragms can’t be seen clearly. The heart shadow is
normal. No abnormal sign of the chest contour can be seen.

Diagnosis : Bilateral pulmonary edema.
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Fig 1 -8 Posteroanterior plain film of chest Fig1 -9 Left-lateral plain film of chest
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Name of examination: Plain chest radiography.

Technique ; Posteroanterior and left-lateral projection.

Findings : There are a lot of small nodes with a diameter of 1. 5 mm in the both
sides of lung fields, whose size, density and distribution are homogeneous. The contour
of the chest is symmetric. The bilateral lung hila are not big. The mediastinum is not
wide. The shape and size of the heart are normal. The diaphragms and the visible ribs
have nothing remarkable.

Diagnosis: Acute miliary tuberculosis in bilateral pulmonary.
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Fig1 - 10 Anteroposterior abdomen plain film
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Name of examination: Plain abdomen radiography.

Technique: Supine overhead projection.

Findings: There is no radiopaque foreign body seen in abdomen : no high-attenua-
tion stone can be seen in the regions of liver, gallbladder and kidney. Bowels do not ap-

pear distension. No free gas is demonstrated under the diaphragm. The vertebrae and

pelvis bone seem not to be abnormal.

Diagnosis: No abnormality is revealed in the abdomen plain film.
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Fig1 - 11 Plain film of pelvis
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Name of examination ; Plain film of pelvis

Technique: Anteroposterior projection

Findings : The surface of the left acetabulum in hip joint is vague, and there are
many small zones of bone destruction. The surface of left femoral head is irregular, and
the left hip joint space is narrow. Osteoporosis can be seen around the left hip joint.
The right hip joint is normal. There is no lesion in the other regions of the pelvis.

Diagnosis: Tuberculosis of left hip joint.
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Fig1 - 12 Anteroposterior elbow plain film

¥ B 2 R OO 5 A
BERE BIGNEE,

BB RT I OO LA T i B R e b Bk W B 8 5 R MR B R

HH 2 B B SN, JE 27 oK DL ) B B A8 BRI AL, J&
ZER R L XU A e 9 R LB B R 5

e -

J

pe T?);ll-

rJ

1B 2R LA K

Name of examination: Plain film of bilateral elbow.

Technique: Anteroposterior projection.

kAL, R W

Findings : There is no bone destruction or osteoslerosis seen on humerus, ulna or

radius bone. No periosteal reaction is found. The joint is not dislocated, and its space is

not narrow. The soft tissue around the joint is not swelling.

Diagnosis : Normal elbows plain film.
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Fig1 - 13 Anteroposterior and left-laterial plain film of lower part of left tibia and fibula
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Name of examination. Plain film of the lower part of left tibia and fibula.

Technique: Anteroposterior and lateral projection.

Findings : The cortex of the left lower part of tibia is not continuous. An oblique
fissure can be seen, but there is no obvious angle formation or abnormal removing of the

breaking ends. The ankle joint is not affected. The lower part of left fibula is normal.
Diagnosis: Fracture of the lower part of left tibia.
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Fig 1 - 14 Anteroposterior and lateral plain film of right femur
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Name of examination:Plain film of right femur.

Technique: Anteroposterior and lateral projection.

Findings ; There is a irregular zone of lesion in the middle-low segment and metaph-
ysis of right femur with a longitude of 16 ¢cm and a vague margin; there are multiple re-
gions of bone destruction and osteosclerosis in it; slice-like and linear periosteal prolifer-
ation can be seen, the soft tissue around the bone swells obviously, the epiphysis and
the knee joint are not involved.

Diagnosis: Acute osteomyelitis in the middle-low part of right femur.
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Fig1-15 Anteroposterior plain film of left knee Fig 116 Left-lateral plain film of left knee
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Name of examination :Plain film of left knee.

Technique : Anteroposterior and lateral projection.

Findings : There is a round-like zone of bone destruction in the lower end of left fe-
mur, with a size of 5.0 ¢cm x5.0 ¢cm x4.0 cm, in which several septa can be seen.
The bone cortices distend and become thin , and some region of local bone cortices can
be seen disrupted, around which soft mass is demonstrated. The upper end of the lesion
is clear, and the lower end reaches to the level of the knee joint, but the knee joint is
not involved.

Diagnosis: Giant-cell tumor of left femur in the lower end.
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Fig 1 - 17 Anteroposterior and lateral plain film of left knee
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Name of examination : Plain film of left knee.

Technique: Anteroposterior and lateral projection.

Findings : There is an irregular zone of osteosclerosis, with a size of 7. 0 ecm X
6.0 cm x5.0 em and a vague margin in the upper metaphyseal end of tibia; needle-like
periosteal proliferation and large amount of tumor bone are formed and stretch into the
soft tissue, and obvious soft tissue mass can be seen around it. There is no remarkable
bone destruction. The knee joint is not involved.

Diagnosis: Osteosarcoma of left tibia in the upper end.
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Fig 1 - 18 Upper gastrointestinal barium meal examination and photograph
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Name of examination; Upper gastrointestinal barium meal examination.

Technique : Routine.

Findings : The folds of esophagus are continuous, the wall is soft, the peristalsis
and evacuation are normal ; the folds of stomach are continuous and regular, the wall is
smooth and soft, no niche is seen, no stenosis and filling defect is found, peristalsis and
dynamics are normal. No abnormality is found in duodenal cap and loop.

Diagnosis: No abnormality is found in the upper gastrointestinal barium meal ex-

amination.
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Fig1-19 Upper gastrointestinal barium meal examination and photograph

15 —



E#%ﬁ#@ﬁﬂ%#ﬁi

L R I - i L —

KRELZR: FTHACENBREERE.

BMERE:HRTE

REL: B EREES, ERSRER G AHEB IE R B R RES N,
SREOCR IR, RRER, BERARNA RN, HEFHBRET R, AN, 8
FHESTE; FREESTRE, H LEshiuEx; T R R B LREE
B

@ﬁﬁm: ﬁﬁéo

Name of examination; Upper gastrointestinal barium meal examination.

Technique: Routine.

Findings : The folds of esophagus are continuous, the wall is soft, the peristalsis
and evacuation are normal; the folds of stomach are continuous and regular, wall is
smooth and soft, no niche is seen, no filling defect is found; some of the mucosal folds
of gastric antrum are coarse, nodular and irregular, but they are soft and changeable.
The gastric antrum is in a state of spasm, but peristalsis waves can be seen going
through it. No abnormality is found in duodenal cap and loop.

Diagnosis : Antral gastritis.
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Fig 1 - 20 Barium meal examination of esophagus and photograph
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Name of examination: Barium meal examination of esophagus.

Technique: Routine.

Findings : There is a pouch with a size of 2 cm x2 cm and a neck width 1 em
stretching from the front wall of the middle part of the esophagus, barium can be seen
going in and out it. No filling defect can be found in the pouch. The esophagus wall is
soft, and its peristalsis and evacuation are normal.

Diagnosis : Diverticulum of mid esophagus.
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Fig 1 - 21 Upper gastrointestinal barium meal examination and photograph
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Name of examination; Upper gastrointestinal barium meal examination.

Technique: Routine.

Findings . The folds of esophagus are continuous, the wall 1s soft, the peristalsis
and evacuation are normal; the folds of stomach are continuous and regular, the wall is
smooth and soft, no niche is seen, no stenosis and filling defect is found, peristalsis and
dynamics are normal. The duodenal cap is deformed, barium can be seen going through
it with a high speed, a round shaped barium filled spot and the mucous folds converging
can be seen during palpation. No abnormality 1s found in duodenal loop.

Diagnosis: Peptic ulcer of duodenal bulb.
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Fig 1 - 22 Upper gastrointestinal barium meal examination and photograph
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Name of examination: Upper gastrointestinal barium meal examination.

Technique: Routine.

Findings : The folds of esophagus are continuous, the wall soft, the peristalsis and
evacuation normal; There is a pouch-like crater with a narrow neck and a size of 2.5 e¢m
X 2.2 cm stretching outside the lesser curvature of the stomach, in which barium-gas
plane can be seen. The local stomach wall is soft, peristalsis and evacuation of stomach
normal. And no filling defect can be found. No abnormality is seen in duodenal cap and
loop.

Diagnosis: Penetrating gastric ulcer.
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Fig 1 - 23 Upper gastrointestinal barium

meal examination and photograph
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Name of examination: Upper gastrointestinal barium meal examination.

Technique: Routine.

Findings : The folds of esophagus are continuous, the wall soft, the peristalsis and
evacuation normal; the lumen of gastric body and antrum is obviously narrow. Local
stomach wall is stiff and can’t expand, peristalsis disappears, and a small crater is seen
in the lesser curvature. No abnormality is found in duodenal cap and loop.

Diagnosis: Gastric carcinoma (in the stomach body and antrum).
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Fig 1 - 24 Upper gastrointestinal barium meal examination and photograph
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Name of examination; Upper gastrointestinal barium meal examination.

Technique: Routine.

Findings : The folds of cardia and fundus of stomach are disrupted, the local wall is
stiff and the local lumen is obviously narrow, peristalsis disappears, a mass can be seen
around it. The lumen of esophagus above the lesion expands. No abnormality is found in
stomach body, pyloric antrum, duodenal cap and loop.

Diagnosis: Carcinoma in cardia and fundus of stomach.
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Fig1 - 25 Colon barium examination and photograph
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Name of examination: Colon bartum examination.

Technique: Routine.

Findings : All paris of colon are filled well with barium, the wall smooth and soft,
no niche is seen, and no stenosis and filling defect is found, no oppressing sign outside
the colon displays. After part of barium is excreted, the folds of colon are continuous
and regular, no thickening or interruption appears.

Diagnosis : No abnormality is found in the colon barium examination.
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Fig1 - 26 Colon barium examination and photograph
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Name of examination : Colon barium examination.

Technique . Routine.

Findings : The sigmoid and transverse colon is in a state of spasm, but the wall 1s
soft and can expand. Barium goes through there quickly. There are many small thorn-
like niches along the irregular ridge of lesion colon; no filling defect is found, and no
oppressing sign outside the colon displays. After part of barium is excreted, the folds of

colon seem to be irregular but continuous and no interruption of mucous folds appears.

Diagnosis : Ulcerative colitis.
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Fig 1 - 27 Colon barium examination and photograph
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Name of examination : Colon barium examination.

Technique-. Routine.

Findings : There is a stenosis in the right ascent colon that is 8 cm long, with an ir-
regular edge. Round-like filling defect can be seen in the lumen with a clear margin ob-
viously. The local mucous folds are interrupted, and the wall is stiffened, and can’t ex-
pand. No obvious bowel obstruction is found.

Diagnosis ; Carcinoma of right ascend colon.
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Fig2 -1 Transverse image Fig 2 - 2 Transverse image
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Fig 2 -3 Transverse image Fig 2 - 4 Transverse image
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Name of examination:Plain CT scan of the head.
Technique ; Axial plain CT scan of the head, 8 mm slice apart 8 mm.
Findings : No area of abnormal attenuation can be found in brain parenchyma. Ven-

tricles and subarachnoid cavity are normal. The midline structures are in the middle of
the head. |

Diagnosis: No evidence of the head abnormality.
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E2-5 WA E2-6 HHAE

Fig 2 - 5 Transverse image Fig 2 - 6 Transverse image
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Fig 2 -+ 7 Transverse image Fig 2 - 8 Transverse image
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Name of examination:Plain CT scan of the head.

Technique; Axial plain CT scan of the head, 8 mm slice apart 8 mm.

Findings: The plain CT scan shows a well-defined kidney-shaped lesion of hyper-
attenuation surrounded by a circumferential edema zone of hypo-attenuation at the region
of left external capsule, the maximal axial area of the lesion is 2.5 em x5.5 em. The
left lateral ventricle is compressed and deformed. The adjacent midline structures are
slightly deviated to right side.

Diagnosis: Hematoma at the region of left external capsule.
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Fig 2 -9 Pre-contrast transverse Fig 2 - 10 Pre-contrast transverse image image
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Fig 2 - 11 Pre-contrast transverse image Fig 2 - 12 Transverse image ( kernel =60)
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Name of examination:CT scan of the head, pre-contrast and post- contrast.

Technique ; Axial CT scan of the head, 5 mm slice apart 5 mm.

Findings : Axial pre-contrast images show a slightly hyper-dense mass without brain
parenchyma circumferential edema at bilateral frontal part predominantly to the right of
the midline, the maximal axial area of the lesion is 4.1 em X 6.2 cm. The mass wide-
basely adheres to the right frontal bone and both sides of the anterior cerebral flax.
There are some areas with lower density and calcification can be seen. On the post-con-
trast 1mages, the lesion is enhanced markedly with a well-defined border, and the noted
hypo-intensive region is not enhanced. The adjacent brain parenchyma are compressed
and displaced, subarachnoid cavity is enlarged, and the inner table of right frontal bone
is depressed with well-defined border. The right lateral ventricle is slightly compressed
and displaced. The adjacent midline structures are slightly deviated to left side.

Diagnosis : Meningioma beside cerebral flax.
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Fig 2 - 14 Pre-contrast transverse image
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Fig 2 -+ 15 Pre-contrast coronal image 2 - FHRHERME(EE)

(MPR) Fig 2 - 16 Pre-contrast coronal image
(MPR)




B 5 %548 B RS

E2-17 EsaAMBMAR 2-18 EsEERMMEAR

Fig 2 - 17 Post-contrast transverse image Fig 2 - 18 Post-contrast transverse image
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Name of examination: CT scan of the orbit, pre-contrast and post- contrast.

Technique : Axial CT scan of the orbit, 3 mm slice apart 3 mm. MPR reconstruc-
tion.

Findings : On the pre-contrast images, an isoattenuating lesion with a size of
2.7 em x2.8 cm is found behind the eyeball of right orbit. The right eyeball is about
0. 8 cm prominent. The optic nerve i1s deviated to outer and downward of eyeball, the
inner wall of right orbit is compressed and thin. On arterial phase images, the lesion
shows spotted enhancement obviously. On vein phase images, the lesion shows progres-
sive enhancement and the area of enhancement is larger than that of arterial phase. The
left orbit 1s unremarkable.

Diagnosis : Cavernous hemangioma in the right orbit.
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Fig 2 - 19 Transverse image Fig 2 - 20 Transverse image
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Fig 2 - 22 MPR image
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Fig 2 - 21 Transverse image
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Name of examination:CT scan of the temporal bone.
Technique ; Axial CT scan of the temporal bone, 0. 6 mm slice apart 0. 6 mm.
MPR reconstruction.

Findings ;: The right facial canal is enlarged ,and no bony destruction is noted. The

left facial canal, internal auditory meatus and the structure of middle ear are unremarka-

ble.
Diagnosis : Tumor of right facial nerve, benign is suggested.
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Fig 2 - 23 Pre-contrast transverse image
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Fig 2 - 25 Post-contrast transverse image
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Fig 2 - 24 pre-contrast transverse image
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Fig 2 - 26 post-contrast transverse image
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Name of examination: CT scan of the nasopharynx, pre-contrast and post- con-
frast.

Technique ; Axial CT scan of the nasopharynx, 5 mm slice apart 5 mm.

Findings: On the pre-contrast images, the left posterior wall of nasopharynx is
thickened, the left pharyngeal recess is obliterated, and the left parapharyngeal space is
narrowed. On the post-contrast images, the lesion shows enhancement mildly and multi-
ple lymph nodes are present ringed enhancement in the bilateral neck. The bony de-
struction is presented in left base of skull. |

Diagnosis : Nasopharyngeal carcinoma with skull base invasion and cervical lym-

phatic metastasis.
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Fig 2 - 27 Sagittal image ( MPR) Fig 2 - 28 Sagittal image ( MPR)
( kernel =60 )

H2-29 Hfk

Fig 2 - 29 Transverse image
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Name of examination. Plain CT scan of the cervical spine.

Technique : Axial plain CT scan of the cervical spine and sagittal reconstruction,
] mmslice apart 1 mm.

Findings : The alignment and curvature of cervical vertebra are normal. No bony
destruction and hyperosteogeny is noted in vertebrae. Disci are normal. There is no evi-
dence of vertebral canal stenosis and nerve root sleeves compression.

Diagnosis; No abnormality is found in CT scan of the cervical spine.
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Fig 2 - 30 Sagittal image ( MPR )
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Fig 2 - 31

Sagittal image ( MPR )
( kernel =60 )
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Fig 2 - 32
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Transverse image
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Name of examination: Plain CT scan of the lumbar spine.
Technique: Axial plain CT scan of the lumbar spine and sagittal reconstruction,

2 mm slice apart 2 mm.
Findings : The alignment and curvature of lumbar vertebrae are normal. Osteoporo-

sis is found in the lumbar spine. Anterior osteophytes are revealed at [.2-5. A punctual
calcification is seen in the anterior longitudinal ligament of L3/4 level. Herniated disc of
14/ with 4 mm exceeding the left posterior margin of the vertebrae, obliterating the ad-

jacent epidural fat. No other abnormalities are noted.
Diagnosis : Degenerative changes of lumbar spine; disc herniation of the 14/5.
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Fig 2 - 33 LS axial CT image
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Fig 2 - 34 Sagittal MPR image Fig 2 - 35 VRT image
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Name of examination: Spiral CT scan of lumbar vertebrae by 64-slice CT.

Technique ; Axial spiral scanning, MPR and three-dimensional reconstruction.

Findings : There can be seen fissures in the bilateral isthmus of the fifth lumbar ver-
tebra which surges forward mildly ;no abnormality is found in the other lumbar vertebrae
and archs, the inter-vertebrae spaces and soft tissue are normal.

Diagnosis ; [sthmic spondylolisthesis of the fifth lumbar vertebra.
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Fig 2 - 36 Tibia axial CT scan Fig 2 - 37 Tibia long-axial MPR
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Name of examination: Spiral CT scans of bilateral tibia by 64-slice CT.

Technique : Axial scanning and coronal MPR.

Findings : Remarkable osteosclerosis of cortex can be seen in the middle and low
part of right tibia, part of which stretches into the marrow lumen. The above lesion is a-
bout 14 ¢m x3 cm x4 cm with an irregular shape, heterogeneous attenuation and well-
defined border. No bone destruction and soft lesion can be seen. The left tibia is nor-
mal.

Diagnosis: Fibrous dysplasia of right tibia.
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Fig 2 - 38 Axial image Fig 2 - 39 Sagittal MPR
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Fig2 - 40 Coronal MPR Fig 2 - 41 VRT image
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Name of examination: Spiral CT scan of sternum by 64-slice CT.
Technique: Axial spiral scanning, MPR and three-dimensional reconstruction.
Findings ; There can be seen bone destruction in the body of sternum with a range

of 6 cm X3 cm X3 cm, a long round shape, well-defined margin, and a homogeneous
attenuation. The CT value in the lesion is 35 HU. Local bone cortex is expanded with

several small interrupted zones along the cortex. There is no abnormal sign in the other

parts of sternum and in the soft tissue around the bone.

Diagnosis ; The benign lesion of sternum, most possible be cyst.
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Fig 2 - 42 Transverse image ( kernel =30) Fig 2 - 43 Transverse image ( kernel =30)
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Fig 2 - 44 Transverse image ( kernel =60 ) Fig 2 - 45 Transverse image ( kernel =60 )
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Name of examination:Plain CT scan of the chest.

Technique ; Axial CT scan of the chest, 5 mm slice apart 5 mm.

Findings: The bilateral compages of thorax are symmetrical. The mediastinum and
trachea are in the middle of the chest. Both sides of the lung field are clear. Lung-

markings present naturally. The trachea and bronchi are all through. No mediastinal
lymphadenectasis is noted.
Diagnosis: No evidence of the chest abnormality.
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Fig 2 - 46 Transverse image ( kernel =60 )
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Fig 2 - 48 Pre-contrast transverse image
( kernel =30)
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Fig 2 - 49 Post-contrast transverse image
( kernel =30)
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Fig 2 - 47 Transverse image ( kernel =60 )
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Name of examination :CT scan of the chest, pre- contrast and post- contrast.

Technique: Axial CT scan of the chest, 5 mm slice apart 5 mm.

Findings: The bilateral compages of thorax are symmetrical. The mediastinum and
trachea are in the middle of the chest. A paichy lesion with ill-defined margin is present
in the posterior segment of right superior lobe. Air bronchogram sign is present in the le-
sion. On the post contrast images the lesion is enhanced obviously. A 0.8 cm x1.3 cm
lymph node is present at the right anterior to carina of trachea. The left lung field is
clear. The trachea and bronchi are all through.

Diagnosis : Pneumonia in the posterior segment of right superior lobe.
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Fig 2 - 50 Transverse image ( kernel =60) Fig 2 - 51 Transverse image ( kernel =60)

B2-52 FRBMAR(MEE) B 2-53 WEAEMAES(HREE)
Fig 2 - 52 Pre-contrast transverse image Fig 2 - 53 Post-contrast transverse image
( kernel =30) ( kernel =30)
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Name of examination: CT scan of the chest, pre-contrast and post- contrast.

Technique: Axial CT scan of the chest, 5 mm slice apart 5 mm.

Findings: The bilateral compages of thorax are symmetrical. The mediastinum and
trachea are in the middle of the chest. A nodular lesion with slightly hazy margin is
present in the apicoposterior segment of left lung, the maximal axial area of the lesion is
1.7 em x2.4 cm. The border of lesion is slightly lobular with long spicule. On the post
contrast images the lesion is slightly enhanced. The right lung field is clear. The trachea
and bronchi are all through. A 0.7 ¢cm x 1.2 cm lymph node is present at the right ante-

rior to carina of trachea.

Diagnosis: Nodular lesion in the left superior lobe, biopsy is suggested.
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Fig 2 - 54 Pre-contrast transverse image Fig 2 - 55 Transverse image
( kernel =30) ( kernel =60)

B 2-56 $AOIHR(FHE) H2-57 HCSERAMMR(HRE)
Fig 2 - 56 Transverse image Fig 2 - 57 Post-contrast transverse image
( kernel =60) ( kernel =30)
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REEHR: I CT T4 + HRaMH.

BB % : BEREHT CT 5338, 2/ 5 mum, [FS 5 mm, _
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ISR <A L o b S BRSO R B 5 7S

Name of examination: CT scan of the chest, pre-contrast and post-contrast.

Technique: Axial CT scan of the chest, 5 mm slice apart 5 mm.

Findings: A soft tissue mass with a size of 3.8 ¢cm x4.6 cm is present at the bron-
chial orifice of posterior segment of right superior lobe, an irregular cavity is found in
the lesion, and the border of lesion is lobular with spicule. The bronchus of posterior
segment of right superior lobe demonstrates stenosis and occlusion. On the post contrast
images the mass is obviously enhanced. Multiple enlarged lymph nodes are present in

the mediastinum. The left lung field is clear.

Diagnosis: Central bronchogenic carcinoma of right superior lobe with mediastinal

lymphatic metastasis.



E 38T R HERRSE

2 -58 FHMAE E2-59 HSEFPBEAI®

Fig 2 - 58 Pre-contrast transverse image Fig 2 - 59 Post-contrast transverse image

BB Z R HER CT W4 + H5a 4

WE % BT CT 34, )Z2/% 5 mm, [B]ff% 5 mm,

MBI BB AR, SR, AT EARAAT IR — 2.5 cm x2.0 em K/NH
ﬁ*ﬂﬂﬂ*ﬁ&i,ﬂ%ﬁj‘ﬁﬁ',, LRSS SR R A R SF AR SR AL . PR
Y IE M, I SCEEAT E KRR EEY , PRI R WA B KB4

IZEHER EUL%F@H‘!}TE”LEH@%F
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Name of examination:CT scan of the chest, pre-contrast and post-contrast.

Technique: Axial CT scan of the chest, 5 mm slice apart 5 mm.

Findings : The bilateral compages of thorax are symmetrical. The trachea is in the
middle of the chest. A soft tissue mass with a size of 2.5 ¢m x2.0 cm is present in the
anterior-superior mediastinum. The border of mass is smooth, and a punctual calcification
is found in the lesion. On the post contrast images the mass is mildly enhanced. Both
sides of the lung field are clear. Lung-markings present naturally. The trachea and bron-
chi are all through. No lymphadenectasis of mediastinum and pulmonary hilus is noted.

Diagnosis: Anterior-superior mediastinal mass, thymoma is suggested.



F2-60 FHRAMGE 2-61 SERAMBMAIE
Fig 2 - 60 Pre-contrast transverse image Fig 2 - 61 Post-contrast transverse image

B 2-62 E5ziqHHG& E2-63 @AM

Fig 2 - 62 Post-contrast transverse image Fig 2 - 63 Post-contrast transverse image
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WERZR: L CT V- + g,

WETX: Ef‘lﬂﬁﬁﬁ CT 37, Z/% 5 mm, [H]f§ 5 mm,

REMR: FFEESKEAM GRS, REDCE . FFsEREEIER, A S
HE LT 7K. HEﬁﬁfﬁ% BRIRES EERLAERY . BEARAKR, BEY
i W R8RS O B AR O 45

CHER: FEHE CT AR R

Name of examination:CT scan of the upper abdomen, pre-contrast and post-con-
trast.

Technique: Axial CT scan of the upper abdomen, 5 mm slice apart Smm.

Findings : The configuration of liver and the proportion of left and right hepatic lobe
are normal. The hepatic contour is smooth. The density of hepatic parenchyma is nor-
mal , intra- and extra-hepatic duct is not dilated. Gallbladder wall is smooth. The shape
and density of the pancreas are unremarkable. The volume of spleen is not enlarged,
and its density is homogeneous. No lymphadenectasis of abdominal cavity and retroper-
itoneal is revealed. |

Diagnosis : No abnormality is revealed in the upper abdominal CT scan.



E2-64 FHRMWMAABK E2-65 IERPAMBMAIMR(SHAKHE)

Fig 2 - 64 Pre-contrast transverse image Fig 2 - 65 Post-contrast transverse image

( artery phase)

B 2-66 185850 (BRAkE) E2-67 MEPAMEAIGR(EERL)
Fig 2 - 66 Post-contrast transverse image Fig 2 - 67 Post-contrast transverse image
( vein phase) (delay phase)
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MEZFR: FEE CT VA +EmEaE,

BEAZ BN CT 3, 2E S mm, 8] S5 mm,

RERL: FEFAEH TFTERL—K/NA 2.2 cm x 3.0 cm FFERLL, 30
Pkt 2 5 30k S5 B B sR 10 ; (1 BK R AL BT b RE SR 4L, 5 T B R B3
FSE s SER WK SE ) .o tE5a 4L, BEIR FTIEE LR, . BRI DS K
B ERERRRE ., BERERE G CHB M RKHKES,

CET I A R R

Name of examination ; CT scan of the upper abdomen, pre-contrast and post-con-
~ trast.

Technique : Axial CT scan of the upper abdomen, 5 mm slice apart 5 mm.

Findings . On the pre-contrast images, an isoattenuating lesion with a size of 2. 2
cm X 3.0 cm is found in inferior aspect of the right lobe. On arterial phase images, the
lesion shows early peripheral enhancement that is isoattenuating to the aorta. On portal
vein phase images, the lesion shows progressive enhancement that is isoattenuating to
the inferior vena cave. Delay phase, the lesion continues to enhance centripetally and is
still hyperattenuating to the normal hepatic parenchyma. Gallbladder, pancreas,
spleen, bilateral kidneys and adrenal glands are unremarkable. No lymphadenectasis of
abdominal cavity and retroperitoneal is revealed.

Diagnosis ; Cavernous hemangioma in the right lobe of liver.
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Fig 2 - 68 Pre-contrast transverse Image Fig 2 - 69 Pre-contrast transverse Image

B2-70 BRI (SHAKHE) E2-71 HEEMEMAER(hAKE)
Fig 2 - 70 Post-contrast transverse Fig 2 - 71 Post-contrast transverse image
image ( artery phase) (artery phase)
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BE2-72 BEAMMAER(FRK) E2-73 EEPAMMEMAR(FRIKE)

Fig 2 - 72 Post-contrast transverse image Fig 2 - 73 post-contrast transverse image

( vein phase) ( vein phase)

ISR R : ORI IR bkmte . @ el 8K

Name of examination: CT scan of the upper abdomen, pre-contrast and post-con-
trast.

Technique: Axial CT scan of the upper abdomen, 5 mm slice apart 5 mm.

Findings : On the pre-contrast images, an ill-defined, hypoattenuating mass with a
size of 5 cm X7 cm is found in the right lobe, some more lower density areas can be
seen in the lesion. On arterial phase images, the lesion shows early heterogeneous en-
hancement. On portal vein phase images, the density of lesion decreases and is hypoat-
tenuating to adjacent hepatic parenchyma. The noted hypo-intensive region is not en-
hanced. The right branch of portal vein is not enhanced and a hypoattenuating mass 1s
filling within its lumen. Splenomegaly is revealed. The wall of gallbladder is thicken-
ing. Pancreas, bilateral kidneys and adrenal glands are unremarkable. No lymphaden-
ectasis of abdominal cavity and retroperitoneal 1s revealed.

Diagnosis : (1) Hepatocarcinoma with neoplastic thrombosis of portal vein. (2)Cirrho-

sis of liver with splenomegaly.
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E2-74 FERACE E2-75 FHMASK
Fig 2 - 74 Pre-contrast transverse Fig 2 - 75 Pre-contrast transverse
image image

E2-76 FHMMAAK

Fig 2 - 76 Pre-contrast transverse image
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REZR: FEE CT A,

BB A xR EREE CT 3, 2E S mm, [B]fF 5 mm,

REL:IBEIIBRARE, FHBEERS,BEY %, 524 5 mm, LB LAE
BERWmALRBHEMRES A, HHEEPSREELEE. BBERLREE. BER
RS TR B A K4S

R IEETIBRAE , FHEERS,REY %,

Name of examination: CT scan of the upper abdomen.

Technique; Axial CT scan of the upper abdomen, 5 mm slice apart 5 mm.

Findings ; Status of post cholecystectomy, the intra-hepatic duct is pneumotosis and
the pancreatic duct is enlarged with a diameter of 5 mm. The head of pancreas and the
distal end of common bile duct are demonstrated without focal mass or stone. The con-
figuration and the density of liver are normal. The spleen is unremarkable. No lymph-
adenectasis of abdominal cavity and retroperitoneal is revealed.

Diagnosis ; Status of cholecystectomy with intra-hepatic duct pneumotosis and pan-

creatic duct dilation.
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E2-77 FRAMAK E2-78 EPRAGR(BIBKET)

Fig 2 - 77 Pre-contrast transverse image Fig 2 - 78 Post-contrast transverse

image ( artery phase)

B2-79 MERMPGER(#REKE) B2 -80 ek (BhAkRE)
Fig 2 - 79 Post-contrast transverse Fig 2 - 80 Post-contrast coronal
image ( vein phase) image ( artery phase)
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Name of examination:CT scan of the kidney, pre- and post- contrast
Technique : Axial CT scan of the kidney with coronary reconstruction, 3 mmslice a-

part 3 mm.
Findings: A round and homogeneous hypoattenuation lesion with a CT value of 10
Hu is seen in the posterolateral of mid-pole of left kidney and beyond the contour of kid-

ney. After administration of contrast material, the lesion is not increased in attenuation

and has a smoothly sharp border. The size of lesion is about 2.8 ¢m x 3.1 ¢m. Right
kidney and bilateral adrenal glands are unremarkable. Bilateral renal pelvis and calices
are not obviously dilated. No lymphadenectasis of abdominal cavity and retroperitoneal

1s revealed.
Diagnosis : Renal cyst in the left kidney
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E2-81 FHHMAIMK B 2-82 eI (B3hAkHR)
Fig 2 - 81 Pre-contrast transverse image Fig 2 - 82 Post-contrast transverse image
( artery phase)

B 2-83 EEPMEAIER(FRBKE)

Fig 2 - 83 Post-contrast transverse image

( vein phase)
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Name of examination:CT scan of the kidney, pre-contrast and post- contrast.

Technique: Axial CT scan of the kidney, 5 mm slice apart 5 mm.

Findings : Axial pre-contrast images show a homogeneous, slightly hypo-intensive
lesion with a size of 3.5 cm x4.2 cm in the posterior aspect of the mid-pole of right kid-
ney and beyond the contour of kidney. On post-contrast images, the lesion is nonhomo-
geneous enhanced and hypoattenuation to adjacent parenchyma of kidney. A definite in-
terface between the mass and the remaining renal parenchyma can'’t be identified. Left
kidney and bilateral adrenal glands are unremarkable. Bilateral renal pelvis and calices
are not obviously dilated. No filling defect is remarkable in the renal vein and the inferi-
or vena cava. No lymphadenectasis of abdominal cavity and retroperitoneal is revealed.

Diagnosis : Renal carcinoma in the right kidney.
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¥ 2 -84 1B E2 -85 igEPsA&

Fig 2 - 84 Post-contrast transverse image Fig 2 - 85 Post-contrast transverse image

B 2-86 @A E2-87 P&

Fig 2 - 86 Post-contrast transverse image Fig 2 - 87 Post-contrast transverse image
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Name of examination ;:CT post-contrast scan of the upper abdomen.

Technique ; Axial CT scan of the upper abdomen, 5 mm slice apart 5 mm.

Findings : On the post-contrast images, the volume of pancreas is slightly enlarged.
The density of pancreas is non-homogeneous and the margin of gland is still clearly de-
fined. The density of peripancreas fat is increased. The fluid density can be found in
peripancreas, hepatorenal recess and perinephric space. Gerota’s fascia is thickening.
No other abnormality can be found.

Diagnosis: Acute pancreatitis.
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Fig 2 - 88 Post-contrast transverse image Fig 2 - 89 Post-contrast transverse image

B 2-90 EE1#EA&

Fig 2 - 90 Post-contrast transverse image
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Name of examination:CT post-contrast scan of the upper abdomen.

Technique : Axial CT scan of the upper abdomen, 5 mm slice apart 5 mm.

Findings : On the post-contrast images, a hypoattenuating lesion with a size of 2.5
cmx 2.5 cm is found in the head of pancreas, which has significantly contrast with
peripancreatic parenchymal. The lesion has involved superior mesenteric vein and caused
dilatation of duct system including the common bile duct, the intra-hepatic duct, gall-
bladder and the main pancreatic duct. No lymphadenectasis of abdominal cavity and ret-
roperitoneal is revealed.

Diagnosis: Pancreatic carcinoma with duct system dilation.
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B2-91 FHHaTIE E2-92 EEHBMALK
Fig 2 - 91 Post-contrast transverse image Fig 2 - 92 Post-contrast transverse image

E2-93 MPR B {6E®%
Fig 2 - 93 MPR coronal image
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REZR: 3 CT ¥ + WRAM,

KEHX. BN CT a4 & MPR &8, 28 2 mm, [8]f% 2 mm,

RERR: G RLHAEEE, BEARLHERE, FHRREGE, 5L
REEER R MEELY . HERLE, BRES. FEERILHAERE.
R RBUAR K, SR, I RS B B Kk L4

SEHERL: B3 CTHERLHAERE, '

Name of examination;CT plain scan of the stomach.

Technique: Axial CT scan of the stomach with MPR, VR, CTVE reconstruction;
2 mmslice apart 2 mm.

Findings : The gastric wall is smooth, and no thickness is seen. No stenosis of the
gastric lumen is found. The hepatic contour is smooth. The density of hepatic parenchy-
ma is normal, intra- and extra-hepatic duct is not dilated. Gallbladder wall is smooth.
The shape and density of the pancreas are unremarkable. The volume of spleen is not
enlarged, and its density is homogeneous. No lymphadenectasis of abdominal cavity and
retroperitoneal is revealed.

Diagnosis ; No abnormality is revealed in the stomach CT scan.



EH2-94 CTRHH:EE E2-95 CT EREZE®K
Fig 2 - 94 CT endoscopy Fig2 - 95 CT VR image

E2-9 THRECK

Fig 2 - 96 Pre-contrast transverse image
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Name of examination :CT scan of the stomach.

Technique ; Axial CT scan of the stomach with MPR, VR, CTVE reconstruction,
2 mm slice apart 2 mm.

Findings : The gastric wall of greater curvature is thickening, and a 2.3 em x2. 1
cm sized soft tissue mass with a lobular contour projects into gastric lumen. The hepat-
ic, gallbladder, pancreas and spleen are unremarkable. No lymphadenectasis of abdom-
inal cavity and retroperitoneal is revealed.

Diagnosis ; Gastric body tumor, carcinoma is presumed, gastroscopy is suggested.
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BE2-97 Tt E2-98 CT ZHEEZEK
Fig 2 - 97 Pre-contrast transverse image Fig2-98 CT VR image

E2-99 RmEEXEEZEK H2-100 ZTEHmEEERK
Fig 2 - 99 SSD image Fig 2 - 100 MPR image
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E2-101 CTRIME
Fig 2 - 101 CT endoscopy
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Name of examination: CT scan of the colon.

Technique ; Axial CT scan of the colon with MPR, SSD, VR and CTVE reconstruc-
tion, 2 mm slice apart 2 mm.

Findings: The lumen of cecum is stenosis. The cecal wall is thickening and a
5.8 ¢cm x4.6 cm sized soft tissue mass is protruded to the cavity. No lymphadenectasis

of retroperitoneal, abdominal and pelvic cavity is revealed.

Diagnosis : Cecal tumor, carcinoma is presumed and colonoscopy is suggested.
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B 2-102 FHREHAEK B 2-103 @523 RMAIR

Fig 2 - 102 Pre-contrast transverse image Fig 2 - 103 Post-contrast transverse image

B2-104 5z RHAIR

Fig 2 - 104 Post-contrast transverse image
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Name of examination: CT scan of the pelvic cavity, pre-contrast and post- con-
trast.

Technique : Axial CT scan of the pelvic cavity, 5 mm slice apart 5 mm.

Findings : No lesion with abnormal density can be found in pelvic cavity. The wall
of urinary bladder is smooth. The uterus and its appendage are unremarkable. No
lymphadenectasis of pelvic cavity is revealed.

Diagnosis: No abnormality is revealed in the pelvic CT scan.
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E2-105 “FRMAK

Fig 2 - 105 Pre-contrast transverse image

BE2-107 138

( ZRkHE )

Fig 2 - 107 Post-contrast transverse

HIL R

image ( artery phase)

E2-106 g2 RAE
(ZERHA )
Fig 2 - 106 Post-contrast coronal
image ( delay phase)

BE2-108 &5 KRG
(ZEIRHA )
Fig 2 - 108 Post-contrast sagittal

image (delay phase)
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B 2-109 E5aERMAIER (TEIRHE)

Fig 2 - 109 Post-contrast transverse image

E2-110 MIP {&

Fig 2 - 110 MIP image
( delay phase)

KEEZ#R:CTU,
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Name of examination. CTU.

Technique:CT, 2 mm slice apart 2 mm. MPR, MIP reconstruction.

Findings: A 1.5 cm x 1. 6 cm sized mass with punctual calcifications is found at
the right lateral wall of bladder. After administration of contrast material, the mass is
obviously enhanced. On delay phase images, a filling defect is seen in the right aspect
of bladder. Bilateral kidneys are unremarkable. No dilatation , stenosis and filling defect
are seen in bilateral renal pelvis and calices and ureters on CTU images. No lymphaden-
ectasis of abdomen and pelvic cavity is revealed.

Diagnosis: Bladder tumor, cystoscopy is suggested.
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BE2-111 EEEEMEALER E2-112 EEAMEAM®

Fig 2 - 111 Post-contrast transverse image Fig 2 - 112 Post-contrast transverse image

E2-113 Ezhk CTA VRT B E2-114 'Szhjk CTA MIP &
Fig 2 - 113 Renal artery CTA VRT image Fig 2 - 114 Renal artery CTA MIP image
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WERFR: T shik CTA,
WEs A% 3k CTA, 2E 1 mm,|dPE 1 mm, MPR MIP VR EH#t,
HEERR: SUE KT DR WA, Hahlka>3GETB R, R BHRERY

gk, B RENAR B BER SRR . DE LR T FR AT ERRILHE R
CEHER: Faifk CTA RRFH

Name of examination:CTA of the renal artery.

Technique: CTA of the renal artery, 1 mm slice apart 1 mm, MPR, MIP, VR re-
construction.

Findings ; No stenosis is found at the orifices of renal arteries. All branches of renal
artery present naturally, no stenosis and dilatation is seen, no filling defect can be found

in the lumen. Bilateral renal parenchyma, pelvis, calices and adrenal glands are unre-

markable.
Diagnosis : No abnormality is revealed in the CTA of renal artery.
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E2-115 EEEmMmars B 2 -116 52 AR AR

Fig 2 - 115 Post-contrast transverse image Fig 2 - 116 Post-contrast transverse image

F : J 2

E2-117 BB AE&R E2-118 @z RRAMK
Fig 2 - 117 Post-contrast transverse image Fig 2 - 118 Post-contrast sagittal image

2 -119 PR ER ALK E2-120 &= MIP E{&

Fig 2 - 119 Post-contrast coronal image Fig 2 - 120 Thin-slice MIP image
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Name of examination: CTA of the aorta.

Technique : CT scan of the aorta, 1.5 mm slice apart 1.5 mm, MPR, MIP, VR
reconstruction.

Findings: The ascending aorta, brachiocephalic trunk and proximal end of the right
common carotid artery are obviously dilated. The brachiocephalic trunk and proximal
end of the right common carotid artery are separated into two lumens by an endomem-
brane, and the filling defect is found in the front wall of ascending aorta and pulmonary
artery. The right pulmonary artery is not detected. Multiple tortuous collateral vessels a-
rise from the descending aorta in the mediastinum. No other abnormality can be found.

Diagnosis .

(1) Dilatation of the ascending aorta, brachiocephalic trunk and proximal end of
the right common carotid artery; combining with the dissecting aneurysm of the brachio-
cephalic trunk and the right common carotid artery, thrombosis of the ascending aorta

and pulmonary trunk.

(2) The right pulmonary artery is not detected. Takayasu arteritis is presumed.
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2 -122 =F3Fhpk CTA VRT Bi& & 2-123 =E3ZhBk CTA MIP &
Fig 2 - 122 Aorta CTA VRT image Fig 2 - 123 Aorta CTA MIP image

WEZR: T3k CT % (CTA) .
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Name of examination: CT angiography ( CTA) of aorta.

Technique : CT angiography VRT and MIP reconstruction.

Findings : Proximal and middle part of the ascending aorta expands greatly with a
diameter of 9 cm and well-defined margin. No abnormality is found in aorta arch and its
three main branches, thoaracic and abdominal aorta.

Diagnosis : Aneurysm in ascending aorta.
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Fig 2 - 124 Pulmonary artery CTA Fig 2 - 125 Pulmonary artery CTA

transaction image coronary MPR image
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B 2-126 Ahzhfk CTA ik m MPR E &

Fig 2 - 126 Pulmonary artery CTA
sagittal MPR image
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Name of examination; CT angiography ( CTA) of bilateral pulmonary arteries.

Technique :CT angiography and MPR reconstruction.

Findings : Remarkable irregular filling defect can be seen in the middle and distal
part of bilateral pulmonaray arteries, which give rise to the stenosis of local pulmonary
artery lumens. Proximal part of the pulmonary arteries expands slightly. No abnormality
is found in the pulmonary trunk.

Diagnosis : Embolism in bilateral pulmonary arteries.
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BB AR O sk CT A% (CTA)
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Name of examination: CT angiography (CTA) of bilateral lower limb.

Technique:CT angiography and MIP reconstruction.

Findings : Multiple irregular stenoses can be seen in left common iliac artery, bilat-
eral external iliac arteries, femoral arteries and popliteal arteries, which are remarkable
in the left side. No abnormality is found in the bilateral anterior tibial arteries , posterior

arteries, and peroneal arteries.

Diagnosis ; Multiple stenoses in bilateral lower limb arteries.

#2-127 THEzhkk CTA B MIP =&
Fig 2 - 127 CT angiography and MIP reconstruction of lower limb
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B 2-128 38Rl 1% E2-129 FFREREMHK
Fig 2 - 128 Post-contrast transverse image Fig 2 - 129 VR image

E2-130 HHmE

Fig 2 - 130 Vessel view image
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E 2 -131 HEZEE &

Fig 2 - 131 CPR image

Name of examination: CTA of the coronary artery.
Technique: Axial CT scan of the heart, 0.6 mm slice apart 0. 6 mm,MPR, CPR,

MIP, VR reconstruction.

Findings : On plain CT images, no calcification is found in the coronary artery, and

the score of calcification is 0. After administration of contrast material right coronary,
left main, left anterior descending, left circumflex artery and branches of coronary artery
present naturally, no stenosis and filling defect can be found.

Diagnosis : No abnormality is revealed in the CTA of coronary artery.
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2 -132 @A

Fig 2 - 132 Post-contrast transverse image

£3

2 -133

| EEE K

Fig 2 - 133 CPR image

E2-134 554
Fig 2 - 134 Calcification score
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E2-135 mMmEHEE

Fig 2 - 135 Vessel view image

RERZFR iR sh ik CTA,
KB E ORI CT 314, 282 0.6 mm, [8]fE 0. 6 mm, MPR _MIP_ VR &

WE R b kR ULEA B 854k , AR S KA AL FR 43 R 0, sBAL 5 R A2 i
B SC PN LA 24 2 mm (Y FERL R, B R A2 50% . kS8 .
2B & I« Ao AR Bl K A R S B BEHE i

Name of examination:CTA of the coronary artery.

Technique: Axial CT scan of the heart, 0.6 mm slice apart 0.6 mm.

Findings : On plain CT images, no calcification is found in the coronary artery, and
the score of calcification is 0. After administration of contrast material, a filling defect
with a length of 2 mm can be detected in the LAD. Stenosis is present in LAD, the di-
ameter of lumen reduces to 50% . No other abnormalities are remarkable.

Diagnosis: Soft plague in the LAD.
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5 2#% MRI

B3-1 T,WIHfr E3-2 T, WIS

Fig3 -1 T,weighted transverse image Fig 3.2 T, weighted transverse image

B 3-3 FLAIR #fi{ E3-4 T,WI XR{L
Fig 3 -3 FLAIR transverse image Fig3 -4 T, weighted sagittal image
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EEZR: R MR 34,

B3 .TSE-T, WI(500/8) ,T,WI(4000/95) ,FLAIR(9000/107)

AT 6L FhALRARNL

BB MR PSKEEN X NEE KA REK T, . FKT,.5
FLAIR B ¥{55 , &tk 2 M B AR AE , 1 RE T, Z2 00 = X B 22/, PGt
s

10 WARVRIPNIE S SN Qe skl S IREE Y2 T8

Name of examination: MR scanning of the head.

Sequence ; TSE-T, WI(500/8) , T, WI(4000/95) FLAIR (9000/107).

Orientation: TRA ,SAG.

Findings ; The left cerebral hemisphere which blood supply belongs to left middle
cerebral artery is remarkable for multiple lesions of abnormal signal : T, WI low signal in-
tensity, T, WI high signal intensity and FLARI high signal intensity, the shape of some
lesions just likes gyrus of brain. The left lateral ventricle is compressed and the midline

structures are in the middle of the head.

Diagnosis ; The left cerebral hemisphere infarction.
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2. J# i ofn

E3-5 T, WI i E3-6 T,WI i

Fig3 -5 T, weighted transverse image Fig3 - 6 T, weighted transverse image

B 3 -7 FLAIR & E 3-8 T,WI LB
Fig 3 -+ 7 FLAIR transverse image

Fig 3 - 8 T, weighted sagittal image
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REAF AN MR 3.

K2 F 5l . TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR(9000/107) .

R TTAL DL RARDL

RERR . AMTEHANRAERET, K T,. 5 FLAIR R E{E 54, KB 3
cm X 4 cm, 1 FREMW, 7 T,WI 1 FLAIR B8 E, Wi & RAK S 53052, fm it
FREE LA RBSHE T, (B&C T, K Ibady , I RATE , 220000 i =2 5 B e 3% e o A5 o] i ki
FENLEZRFEAREK T, & FLAIR REFES. PREMESP,

ICEHEN:

(1) Ze AT S 2 H 1 o

(2) N & A skt

d@

Name of examination: MR scanning of the head.

Sequence ; TSE-T, WI(500/8) , T,WI(4000/95), FLAIR(9000/107).

Orientation. TRA |SAG.

Findings : The left parietal lobe is remarkable for a lesion of abnormal intensity: T,
WI high signal intensity, T, WI high signal intensity and FLARI high signal intensity.
The maximal axial area of the lesion is 3 cm X 4 c¢m, the border of the lesion in T, WI
and FLAIR is surrounded by low intensity. And a circumferential edema zone of T, high
signal intensity and T, high intensity can be seen near the lesion. The left lateral ventri-
cle is compressed and deformed. There are multiple lesions of long T, and high FLAIR
abnormal signal in the area adjacent to the right lateral ventricle. The midline structures
are in the middle of the head. |

Diagnosis -

(1) Left side parietal lobe subacute bleeding.

(2) Multiple cerebral infarction.
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3. MEARZH R RITA AL

E3-9 T,WI & E3-10 T, WI Bhfi

Fig3 -9 T,weighted transverse image Fig 3 - 10 T, weighted transverse image

F3-11 FLAIR $j{iI E3-12 T,WI LRR{
Fig3 - 11 FLAIR transverse image Fig 3 - 12 T, weighted sagittal image
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BEAF: K MR Hi,

& %1 . TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR (9000/107)

AR AL Bl RARAL

REMRR AR ESABREBEINFA L4 em x 5 cm RERES, B8RS
IEEK RIS —3, mia R Ew, g 7 S 6 MR =5 A S, IR E &R
AN, SRR AT AR, R G ARE 2, PREMEF

CHERL: IR ET AR I KRR

e

Name of examination; MR scanning of the head.

Sequence : TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR(9000/107).

Orientation: TRA, SAG . |

Findings :MR images show an abnormal intensity with a well-defined border and
without occupying effect in the front of calcarine sulcus near the right posterior horn of
lateral ventricle, the maximal axial area of the lesion is 4 cm X5 c¢m, and the signal
character of the lesion is in coincidence with that of normal cerebral gray matter. The
volume of splenium of corpus callosum is decreased, and it is not in proportion with the
volume of genu and body of corpus callosum. The distance between bilateral ventricls
posterior horn is enlarged. The midline structures are not deviated.

Diagnosis: Dysplasia of corpus callosum with gray matter heterotopia.
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B3-13 T, WI 3L E3-14 T,WI Hi{r
Fig 3 - 13 T, weighted transverse image Fig 3 - 14 T,weighted transverse image

E 3 -15 FLAIR %I E3-16 T,WI LiR{
Fig 3 - 15 FLAIR transverse image Fig3 - 16 T, weighted sagittal
image
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HMEZER: DR MR 134,

¥ B 5 TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR(9000/107) ,

AR AL HAL L RIRDL |

REF BT L - U080 - figg [l 3 5% , BB /D , BSHIER . RINHR LR, B
RARWY K, PG HEF

CHEBER:MATRE - BERME,

Name of examination: MR scanning of the head.

Sequence ; TSE-T, WI(500/8) ,T,WI(4000/95) ,FLAIR(9000/107).

Orientation: TRA ,SAG.

Findings ; Bilateral gyrus of frontal lobe can be seen broadened and the quantity
shows decreased. The constitution of gyrus is normal. No abnormal intensity is found in
parenchyma. Ventricles and subarachnoid cavites are normal. The midline structures are

in the middle of the head.
Diagnosis ; Dysplasia of brain-macrogyria.
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E3-17 T,WI RAR{r E3-18 T, WI &{r
Fig 3 - 17 T, weighted sagittal image Fig 3 - 18 T, weighted sagittal image

B 3-20 JEB§ T,WI #i{r
Fig 3 - 20 Fat-supression T, weighted

E3-19 T,WI I
Fig3 - 19 T, weighted transverse

transverse image
image
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E 3 #8358 B #ERE

KE RN A X MR 3.

¥ 2 FE %Y . TSE-T, WI(500/8) , T, WI(4000/95) ,FS-T,WI(1500/20/100) ,

AR A AL B RARDL

RERRR:/MMiimBk ik FASIEER, LR mASMEESR, Cl ~T7
BHBEPREY & ERFBRHERT, . K T,55.

S B B I : Chiari B 3458825 W IE

Name of examination: MR scanning of the relay area between cranal and cervix.

Sequence ; TSE-T, WI1(500/8) , T,WI(4000/95) ,FS-T,WI(1500/20/100).

Orientation: TRA, SAG.

Findings : The tonsil of cerebellum is down load to cervical spinal canal. The inter-
cerebral and the extro-cerebral occipital cisterns disappear. The spinal central canal of

C1-T7 segments can be seen dilated. The signal intensity of cerebrospinal fluid in the
spinal central canal is high in T,WI and low in T, WI.

Diagnosis : Chiari’s malformation combine with myelosyringosis.
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EH3-21 T,WI @iR{IL E3-22 T,WI @iR{L
Fig3 -21 T, weighted coronal image Fig 3 - 22 T, weighted coronal image

E3-23 T,WI XKML % 3 -24 FLAIR $i{
Fig 3 - 23 T, weighted sagittal image Fig 3 - 24 FLAIR transverse image
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REZFR X MR ¥,

K& 5. TSE -T, WI(500/8) ,T,WI(4000/95) ,

AR A GL: iR RARDBL B

RERL . X L—HEEK T, K T,, & FLAIR R ¥EES , AR EE, K/hY
7 em x4 om, A B ZEAH, WX X LK, Xlﬂ!hﬁﬁiﬂi HE R,

CET IR B X 547, S B R R BB K

Name of examination: MR scanning of the sellae.

Sequence; TSE-T, WI(500/8) ,T,WI(4000/95).

Orientation; COR,SAG, TRA.

Findings : There is a long T, WI, long T, WI and FLAIR high signal intensity lesion
with a size of 7 cm X4 cm and sharp border in the area of sellae. The body of pituitary
is compressed and deformed, the optic chiasma is shift upwards. The sponge sinus has

no evidence of abnormality.

Diagnosis ;: The mass in the area of sellae, craniopharyngeal duct tumor is sugges-
ted.
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E3-25 T,WI @i E3-26 T,WI @i
Fig 3 - 25 T, weighted coronal image Fig 3 - 26 T, weighted coronal image

E3-27 T,WI 34
Fig 3 - 27 T, weighted sagittal image

— 1089 —



B ¥ Y18 540 A

REAR: X MR .,

BEF . TSE-T,WI(500/8) ,T,WI(4000/95) ,

BEFA: RO RARDLS |

BERL Xl —1.4cm x 1L.LOemBEFEET, FT,REEFESLH,5IE
BEAETAAT, BEWNED, BERE TR, XX X IGAERLREE

IS ENR B8, |

I S

Name of examination. MR scanning of the sellae.

Sequence ; TSE-T, WI(500/8) ,T,WI(4000/95).

Orientation: COR,SAG.

Findings : There is an oval T, WI 1so-intensity and T, WI iso-intensity lesion with a
size of 1.4 cm X 1.0 cm in sellae. The lesion has an ill-defined margin with pituitary.
The stem of pituitary is in the midline. The floor of sella seems to be descent slightly.
The optic chiasma and bilateral sponge sinus are normal.

Diagnosis: Pituitary adenoma.
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F3-28 T, WI giR{L F3-29 T,WI (I
Fig 3 - 28 T, weighted coronal image Fig 3 - 29 T, weighted transverse image

E3-30 3524k T,WI BAR{E

Fig 3 - 30 Post-contrast coronal image
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E3-31 mAREREEREMLR
Fig 3 - 31 Single-voxel spectroscopy image

KREZFR: %X MR 4 + 984k,

K2 FF 5 : TSE-T, W1 (500/7.7) , T,WI(4000/95) , GD-DTPA T,WI(500/8) |,
MRS,

K& J7 L : b RAL A

WERTIR . A5 W—K T, K T, L AEW, R KBRTZ 3 cm x 4 cm
WAL, B 58 A0 I SN B K , 22380 32 FE RS Ay . 3o e kL Bl B ¥ 519k 4k, I
WA/~ LIP R 5

R R« e B 55 v A R I R

b

!

Name of examination: MR scanning of the sellae: plain scan and contrast scan.

Sequence ; TSE-T, WI(500/8) ,T,WI(4000/95) ,GD-DTPA , MRS.

Orientation: TRA, COR.

Findings : There is a remarkably abnormal intensity lesion near the left sella. The
lesion, with a size of 3 cm X 4 cm, displays low signal intensity in T, WI and high sig-
nal intensity in T, WI. The left-sidedness internal carotid is revolved, and left temporal
lobe is compressed. After injection of GD-DTPA, the lesion is enhanced uniformly. MR
spectrum pattern shows abnormally increased LIP cusp.

Diagnosis ; Carvenous hemangioma near left sella.
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B3-32 T,WIHr B 3-33 T, WI i
Fig 3 - 32 T, weighted coronal image Fig 3 - 33 T, weighted coronal image

E3-34 g T,WI Hi{iL E3-35 &4 T,WI XKL
Fig 3 - 34 Post-contrast transverse image Fig 3 - 35 Post-constrast sagittal image
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B 5B 550 B E AR

#3-36 FLAIR 34 E3-37 MR i

Fig 3 - 36 FLAIR transverse image Fig 3 - 37 MR spectroscopy

wEZFR DK MR SF4 + 581k

K& F 5. SE-T, WI (500/7. 7)), T,WI (4000/95) , GD-DTPA T,WI (500/8) ,
MRS,

B AL KRR

BERT I : ZE AR N I SUE AT 3 em x 4 em BRK T, B8 K T, B {5 5,
fo7 ANEE) AT BLRBE , 120 5508 T, T 35 I A T R R, D D 52 R 3% R AT, 0
KL J& B R LK s o 3899 948 7R o kE BH S 3R Ak , WAL IR FE 35 43 AR s Ak, J) 0 i
ARl , B B R NAA JH %,

2B B L - 70 0 25035 ki FERS

Name of examination: MR scanning of the head: plain scan and enhancement

SCdll.
Sequence : TSE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T,WI(500/8).
Orientation: MRS, SAG ,TRA.

Findings : Pre-contrast images show a 3 cm x 4 ¢m mass with sharp border in the
left frontal part convexity infra to cranial entoplastron,the lesion signal 1s hemogenerous-
ly isointense or light low T, and light high T, intensity, and a more high T, intensity area
can be seen in the center of it. The broad basio is based on dural matter. The edema
zone 1s present around the mass. The left frontal lobe is compressed and displaced. Af-
ter intravenous administration of contrast medium, the mass is enhanced markedly with
some areas not enhanced in the center. And at the site of the lesion, the dural can be
seen enhanced. MR spectroscopy shows abnormally decreased creatine and NAA.

Diagnosis : Left-side frontal lobe meningioma.
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E3-38 T,WI i B 3-39 T,WI &#{

Fig 3 - 38 T, weighted transverse image Fig 3 - 39 T, weighted transverse image

E3-40 3E{L T, WI #i{iL Bl 3-41 584k T,WI XR{E

Fig 3 - 40 Post-contrast transverse image Fig 3 - 41 Post-contrast sagittal image
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EFYRFE B ERRE

BB ZFR TR MR FH + R4

K& SE-T,WI1(500/7.7) ,T,WI(4000/95) ,GD-DTPA T,WI(500/8) .

BEAA 0 RARNL

BERRL AN/ DMAXRERERK T BK T, »EEFES. 555395,
DR, BRERE A 3 cm x 4 em, ZE MR/ NI £ M 5% , ZE DU/ 4 3R L IR 55
ZEBAL, RALEZENE, B “MEMLE", 5 GD-DTPA G ki B3k, i
ERLHABY 7K, PLRESHE P

BRI ST/ DR X S0, e RITH SR,

Name of examination: MR scanning of the head plain scan and enhancement
scan.

Sequence : TSE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T, WI(500/9) .

Orientation : SAG ,TRA.

Findings : Pre-contrast images show a 3 cm X 4 cm mass in the left sidedness
bridge cerebellar peduncle region with well-defined border. The mass displays low signal
intensity in T, WI and high signal in T, WI, arising from the eighth cranial nerve at the
pars acoustica and displays " cork sign". The left bridge cerebellar peduncle cistern dis-
appears and the left cerebellar hemisphere and brain stem are compressed and shifted.
After intravenous administration of GD-DTPA, the mass is enhanced markedly. Ventri-
cles are not dilated and the midline structures are not shifted.

Diagnosis : Left sidedness bridge cerebellar peduncle mass, acoustic nerve tumor is

suggested.
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E 3 -42 T,WI $f E3-43 T, WI 8

Fig3 - 42 T, weighted transverse image Fig 3 - 43 T, weighted transverse image

E 3 -44 FLAIR $i{sr B 3-45 584 T, WI Hi{iL
Fig3 - 44 FLAIR transverse image Fig 3 - 45 Post-contrast transverse image
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& FH BT EERE

BE3-46 @4 T, WI XKL E3-47 @4 T, WI R
Fig 3 - 46 Post-contrast sagittal image Fig 3 - 47 Post-contrast sagittal image

KEZFR: MK MR 4 + i34

¥ # FE 5 . SE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T, WI(500/8) .

KB AL L RARDL AR 6

BRI A0 B AT /i AR X B IR A i N L — AR 2.5 em x 3 em & T, |
M T, REESX, AR ERE, AR AT A M BN ALK, mE ER AN
i EE , A28 4 I HESD Bk , A8 N SR IR 32 FE A BA 8., 1 A GD-DTPA J5 9kt TG BA 2 5
b, IERERILHEY 7%, PEREWREF

CHr = DL - O B A /)N i A DX R ded L 5 TERE AR -

‘\.

Name of examination: MR scanning of the head plain scan and enhancement
scan.

Sequence : TSE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T,WI(500/8) .

Orientation:SAG ,TRA,COR.

Findings ; Pre-contrast images show a 2. 5 ¢cm X 3 c¢m mass in the right cerebel-
lopontine angle and anterior pontine cistern region with well-defined border, the lesion is
remarkable for high-signal in T, WI, low or iso-signal in T, WI. The anterior parts of the
lesion locate in anterior pontine cistern and the posterior parts extrude to the fourth ven-
tricle and embed right vertebral artery, the corresponding brain stem compression is not
clear. After intravenous administration of GD-DTPA , the mass 1s not enhanced. Ventri-

cles are not dilated and the midline structures are not shifted.

Diagnosis: Right cerebellopontine angle mass, cholesteatoma is suggested.
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E3-48 T,WI 3L B 3-49 T, WI B{
Fig 3 - 48 T, weighted transverse image Fig 3 - 49 T,weighted transverse image

#3-50 FLAIR #f{I B3-51 T,WIXRGE
Fig 3 - 50 FLAIR transverse image Fig 3 - 51 T, weighted sagittal image
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REZFR: A MR Y,

%2R %) . SE-T, WI(500/7.7) ,T, WI(4000/95) ,GD-DTPA T, WI(500/8),

BE AL AL RIRN

RERR - AMHENEX/NRREFEET, K TLEBEXRREFES  HEFAREK
T,..8T, 55, B2RfR, WERERKEBEA 2 ecm x 2 em, 78 T,WI B4 it A
ARG SIS, B TKM R AR . ERERLHEY 5%, PREMEP,

IS B G BT X 4R B

Name of examination: MR scanning of the head plain scan.

Sequence ; TSE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T,WI(500/8).

Orientation: SAG ,TRA.

Findings ; Pre-contrast images show a 2 ecm X2 c¢m nodosity lesion with well-defined
border in the right-sidedness corona radiate. Its signal is hemogenerous, high T, and
light high T, intensity. The light low T, and low T, intensity area also can be seen in the
center of the lesion just like screen pore. T, WI images show a low signal ring around the

lesion without mass effect and edema. Ventricles are not dilated and the midline struc-

tures are not shifted.

Diagnosis ; Cavernous angioma in right-side corona radiata.
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13. A& 7%

B 3-52 T,WI 8 B 3-53 T,WI &fi

Fig 3 - 52 T,weighted transverse image Fig 3 - 53 T, weighted transverse image

B 3-54 384k T, WI Si{ir B 3-55 384K T, WI KR4

Fig 3 - 54  Post-contrast transverse image Fig 3 - 55 Post-contrast sagittal image
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E3-56 &4 T, WIERAL

Fig 3 - 56 post-contrast coronal image

KB Z R AR MR SEH + 5840 734

K&F % .SE-T,WI(500/7.7) , T, WI(4000/95) ,FLAIR (9000/107) , GD-DTPA
T,WI(500/8) .

BB AL A EARDL L AR

WEAR . M@ R—IEEAHN MK T, B T, BREESH, HAESR
B5), KB Z) 8 cm x5 em , IR , mEF ORMBEBRAEELK T, FE54, FHE
A S JoR A i =2 52 TR RE AL AR T, 2R S5 44 0] 4 B W B8 . 7 A GD-DTPA J5 , Ji 4t
A E A ﬁ?ﬁi&ﬁﬁﬁ'ﬂﬁiﬁ?ﬁ%li

CET R« A0 B R R

Name of examination; MR scanning of the head.

Sequence : SE-T, WI(500/7.7), SE-T,WI(4000/95) ,GD-DTPA T, WI(500/8).

Orientation: SAG ,TRA ,COR.

Findings : Pre-contrast images show a 8 cm x5 cm lesion with ill-defined border in
the left frontal lobe. The mass signal is nonhomogenerous low T, and high T, intensity,
and more high T, intensity areas can be seen in the center of the mass and around it.
The genu of corpus callosum is involved and the left lateral ventricle is compressed. The
midline structures are shifted to the right side. After intravenous administration of GD-
DTPA, the mass is nonhomogeneously enhanced with some areas not enhanced in the
center of mass.

Diagnosis : Malignant glioma in the left frontal.
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H3-57 T,WI i B3-58 T,WI s
Fig 3 - 57 T, weighted transverse image Fig 3 - 58 T, weighted transverse image

B 3-59 FLAIR $i{I EH3-60 s3a4L T, WI XKL

Fig3 -+ 59 FLAIR transverse image Fig 3 - 60 Post-contrast sagittal image
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E3-61 3534 T, WIHML E3-62 @ik T, WImR{r

Fig 3 - 61 Post-contrast transverse image Fig 3 - 62 Post-contrast coronal image

R A RN MR S + smAb

&5 . SE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T, WI(500/8) .

&AL A R RARDL

WERL:fmE M/ FEHETRET, BK TL,R2EES, R XEEZ
3 em x4 em kb FEIESE UK E , 5 5L ET A FE BRI SE, I 32 ERT R, 7 b
i =B K . W s AR AEA R —581

IR /DR 5 AL, B SE R BE R 41 MR

Name of examination: MR scanning of the head plain scan and enhancement

scan.

Sequence ;: TSE-T, WI1(500/7.7) ,T,WI(4000/95) ,GD-DTPA T, WI(500/8).

Orientation;SAG, TRA,COR.

Findings ; Pre-contrast images show a 3 cm X4 cm isointense T, and light high sig-
nal intensity mass arising from the inferior medullary velum, projecting forward into the
fourth ventricle. And the anterior part of the lesion is surrounded by line cerebrospinal
fluid, the brain stem shifts to the anterior. The aqueduct third and lateral ventricles are
dilated. After intravenous administration of contrast medium, the mass shows heteroge-

neous enhancement.

Diagnosis : Cerebellar vermis mass, medulloblastoma is suggested.
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15. o 5 41 fitL 558

B 3-63 T,WI&fir B 3-64 T, WIS

Fig3 - 63 T, weighted transverse image Fig 3 - 64 T, weighted transverse image

B 3-65 &4 T,WI s
Fig 3 - 65 Post-contrast

transverse image

E3-66 584 T, WI KR
Fig 3 - 66 Post-contrast sagittal image
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B 3-67 3Bk T, WIZRA
Fig 3 - 67 post-contrast coronal image

KEZFR i MR S + 534k,

KER ). SE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T, WI(500/8) .

KB AL A RO RARDL o

WERR: M/ R BLIHER T, K T,RERES , BABREA 4 cm x 5
cm , 1 FEMT, B BH B &AL, R oK M, 3R S, e kSN EE R — BH B 5%
fbgsy , JRE TRk

CETE R Ao /N BRI SCH: 5 A7, B A R LS B R .

Name of examination: MR scanning of the head plain scan and enhancement
scan.

Sequence : TSE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T, WI(500/8).

Orientation:SAG, TRA ,COR.

Findings ; Pre-contrast images show a4 cm X 5 cm low T, and high T, signal in-
tensity cystic mass in the left cerebellum with sharp border and transparent mass effect.
There is no edema surrounding the mass. On the post-contrast images, a contrast-en-
hanced mural tumor nodule can be seen in the lateral wall of the cystic mass and the
cystic wall is not enhanced.

Diagnosis: Left-side cerebellar hemisphere cystic mass, hemangioblastoma is sug-

gested.
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E3-68 T,WI&h{ E3-69 FLAIR #{¥
Fig 3 - 68 T, weighted transverse image Fig3 - 69 FLAIR transverse image

E3-70 T,WIHi{ E3-71 T,WI @EiR{E
Fig3 -70 T, weighted transverse image Fig3 - 71 T, weighted coronal image
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REZFR 0 MR 3+,

# 2 P % . SE-T, WI(500/7.7) ,T,WI(4000/95) , FLAIR(9000/107),

B AL AL R

RERTIA DU SR BRI T8 M R A48 0 [|] P a] WL £ & R B
K T #4 T, ./ FLAIR RE S 4L, h AEN , BN WA RBEBY 3K, hREH
= a2

SHRI A, A HF R B MR K2

Name of examination; MR scanning of the head.

Sequence : TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR (9000/107).

Orientation; TRA ,COR.

Findings: There are multiple widespread slightly low T, and high T, abnormal sig-
nals with cloﬁding border in bilateral lenticular nucleus, caudate nucleus, brain stem,
precuneus and close together cingulate gyrus. The occupying effect is not remarkable.
The brain ventricle and sulcus are unremarkable and the midline structures are in the
middle of the head.

Diagnosis : Binding the history, coincidence with MR manifestation of hepatolentic-

ular degeneration.
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BE3-72 T,WI $i{ir E3-73 T,WI &

Fig 3 - 72 T,weighted transverse image Fig 3 - 73 T, weighted transverse image

3 -74 FLAIR $j{iI B3-75 T,W LRR{E
Fig 3 - 74 FLAIR transverse image Fig 3 - 75 T, weighted sagittal image

— 129 —



E3-76 T,WI ${iI B 3-77 T,WI £ R{I
Fig3 - 76 T, weighted transverse image Fig 3 - 77 T, weighted sagittal image

F3-78 T,WI (i

Fig 3 - 78 T,weighted transverse image
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BB 2R AR + M MR 3,

BEFH .SE-T,WI(500/7.7) ,T,WI(4000/95) , FLAIR(9000/107) ,

B AL HhAL VRARDL

REFRR: PRET X A/DRER M BT HIRERER G
KT, K T,. 5 FLAIR RE (5S4, Z20/MRi K28 S8 B 8, AERHE
K, SRR Rk RHBY K, PEREMTEA. LM EMERFRER, 2FT K
T, 55 WZE,

Rl A 2 b B AR AEAOE S, e AR B B R I AE R, My 4 K
FHBARLKZRET, K T,REE Sk

CEHENL:

(RN A ERERFSL, FRAILZHEMLIE MR R F TR

(2) M EaisE s MR 2 Fr i

Name of examination: MR scanning of the head.

Sequence ; TSE-T, WI(500/8) ,T, WI(4000/95) ,FLAIR(9000/107).

Orientation: SAG, TRA.

Findings : Bilateral basiobasis area, left cerebellar hemisphere, left temporal lobe
and brain stem are remarkable for multiple widespread iso- or low T, , high T,, and high
FLAIR abnormal intensity. The occupying effect is very remarkable in left cerebellar
hemisphere with a circumferential edema zone. The brain ventricle and sulcus are within
the normal limits and the midline structures are normal. The signal of left maxillary si-
nus mucous membrane increases in T, WI.

The physio-curvature of thoracic vertebra is normal. There are no remarkable inten-
sity and configuration changes in vertebral body. The intervertebral disc had no signifi-
cant bulging . In T4 spinal cord level,- a long strip iso- T,, high T, abnormal intensity
lesion can be seen.

Diagnosis .

(1) Multi-abnormal lesions in brain and spinal cord, the multiple sclerosis is sug-
gested.

(2) Left maxillary sinusitis MR appearance.
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EFHE T8 HiERRE

EH3-79 T,WI #i{ E3-80 T,WIHifL
Fig3 - 79 T, weighted transverse image Fig 3 - 80 T, weighted transverse image

3 -81 FLAIR #j{i E3-82 T, WI [ERE&HAL
Fig 3 - 81 FLAIR transverse image Fig 3 - 82 T, weighted fat-surpressed

transverse image
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KREZF RIE MR ¥4,

KBRS :SE-T, WI(500/7.7) ,T, WI(4000/95) ,STIR (2000/20/100) ,

g AR R VA

HWERR A WIRREI/MIBESR — K/ 0.9cm x 1.3 em IRERES, T,
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BB G AREK &AW, BB RRERE,

I
44

Name of examination: MR scanning of the eye.

Sequence ; TSE-T, WI(500/7.7) ,T,WI(4000/95) ,STIR(2000/20/100).

Orientation: TRA .

Findings:; There is a 0.9 ecm X 1.3 cm abnormal nodular with clear border in an-
terior-lateral wall of right eyeball, the lesion is remarkable for the high-signal in T, WI,
low-signal in T, WI and high-signal in T, W1 fat-supressed images. The other structures
of eyeball and orbit have no abnormal appearance.

Diagnosis : The mass of right eyeball, melanoma 1s suggested.
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& 3-83 T,WI ${is & 3-84 T, WI Slif

Fig 3 - 83 T, weighted transverse image Fig 3 - 84 T, weighted transverse image

E 3 -85 FLAIR 3j{sL E3-86 s:{t T,WIEH{L

Fig 3 - 85 FLAIR transverse image Fig 3 - 86 Post-contrast transverse image
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E3-87 3&{k T,WI &R{L H3-88 54k T,WI EiR{r
Fig 3 - 87 Post-contrast sagittal image Fig 3 - 88 Post-contrast coronal image

WEAR: B MR SEH + AL HH

WE R3] :SE-T, WI(500/7.7) ,T,WI(4000/95) ,GD-DTPA T, WI(500/8) .

BB TT L AL JRARDE TEEAR T

KBRS S R SN, 256 T, WA T, R 5 S, WA RS I ok,
o, W5 BE AR ZH 4 Eﬁﬁﬁﬂs o) SR AR SR SE R AR A
IZETE R : B R IFR KSR
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Name of examination: MR scanning of the nasal part of pharyngeal cavity: plain

and enhancement scan.

Sequence : TSE-T, WI(500/7.7) , T, WI(4000/95) ,GD-DTPA T, WI(500/8).
Orientation; SAG, TRA, COR.

Findings : On the pre-contrast images, the soft tissue of posterior nasopharynx is
thickened, the lesion displays iso-signal in T, WI and light low signal in T, WI. The pha-
ryngeal recess is obliterated. On the post-contrast images, the mass shows enhancement

obviously and projects forward into nasopharyngeal cavity. Sphenoid sinus, clivus and

local dura matter are involved.

Diagnosis : Nasopharyngeal carcinoma with skull base invasion.
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E 3-89 T,WI LRR{L E3-90 T, WI R4
Fig 3 - 89 T, weighted sagittal image Fig 3 - 90 T, weighted sagittal image

B AR T MR 4 .

2 FE 5 - SE-T, WI(515/11) ,T,WI(3280/102) .

B AL FARAL
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Name of examination: MR scanning of the cervical vertebra.

Sequence :SE-T, WI(515/11) ,T,WI(3280/102).

Orientation: SAG.

Findings : The physio-curvature of cervical vertebra is normal. There are no re-
markable intensity and configuration changes in vertebral body, the intervertebral disc
significant bulging and spinal cord abnormal intensity can’t be seen.

Diagnosis : No abnormality is seen according to cervical vertebra MR scanning.
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E3-91 T,WI iR{r E3-92 T, WI X4
Fig 3 - 91 T, weighted sagittal image Fig 3 - 92 T, weighted sagittal image

B 3-93 T,WI i

Fig3 - 93 T, weighted transverse image
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Name of examination; MR scanning of the lumber vertebra.
Sequence : SE-T, WI(515/11) ,T,WI(3280/102).
Orientation.SAG ,TRA.
Findings ; The physid-curvature of lumber vertebra is normal. Osteophyte formation
can be seen in multiple vertebral bodies, the disc at I4 - L5 is remarkable for loss of

signal in T, WI images. The disc bulges with 0.4 cm exceeding the posterior margin of

the vertebral bodies of 14 and LS5, which causes the dura mater compressed, the sagittal

diameter of dura mater is 0.8 ecm. No other abnormalities are noted in the spinal cord.

Diagnosis: Posterior herniation of 14/5 disc, with veterbral canal stenosis.
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E3-94 T,WI £ E3-95 T,WI £
Fig 3 - 94 T, weighted sagittal image Fig 3 - 95 T, weighted sagittal image

EH3-96 T,WI (L E3-97 T,WI (i
Fig3 -96 T, weighted transverse image Fig 3 - 97 T,weighted transverse image
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KEZF EHE MR 9,
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ICHER - FHIIEFEFEEL

Name of examination: MR scanning of lumber spine.

Sequence ; TSE-T, WI(500/8) ,T,WI1(4000/95) ,FLAIR(9000/107).

Orientation: SAG ,TRA.

Findings ; Pre-contrast images show part depletion of lumber lamina of vertebra pos-
terior and spinous process, local spinal cord, menigo-matter and spinal fluid project for-
ward to outer bladder which lie in the back of lumber 4/5 segment, local subarachnoid
space is amplified and extensive fatty infiltrates in the subchondral bony endplates at 14-
S. The medullary cone downward and cork to dura mater.

Diagnosis : Bifid spine combining with meningomyelocele.
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E3-98 T,WI &iR{L E3-99 T,WI R4
Fig 3 - 98 T, weighted sagittal image Fig3 - 99 T, weighted sagittal image

E3-100 T,WI &G E3-101 T, WI &£iR{L
Fig 3 - 100 T, weighted sagittal image Fig 3 - 101 T, weighted sagittal image
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K& AR EAEET MR 134,
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Name of examination: MR scanning of lumber spine and sacral vertebra.
Sequence : TSE-T, WI(500/8) , T, WI(4000/95) , FLAIR(9000/107).
Orientation : SAG.

Findings : Pre-contrast images demonstrate low-signal T, WI and high-signal T, WI
mass in sacral bone in which nomal high-marrow signal is replaced by bony destruction.
Proton density images show a mass with high signal intensity. Blotch low-signals in the
mass can be seen in T, WI, the archo is compressed and shifts to anterior. On the post
contrast images ,the mass is obviously enhanced.

Diagnosis : Sacral bone chordoma is suggested.
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E3-102 T,WI £IR{I E3-103 T,WI &4
Fig 3 - 102 T, weighted sagittal image Fig 3 - 103 T, weighted sagittal image

E3-104 584k T, WI KiKAL E3-105 534 T, WI ik fiL
Fig 3 - 104 Post-contrast sagittal image Fig 3 - 105 Post-contrast coronal image
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® 3-106 384k T, WI Bif

Fig 3 - 106 Post-contrast transverse image

WmE R MR £,

B R 5 TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR (9000/107) .

WE T AL RO RO AL
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TR 1 5 At 2 PR AE IR

Name of examination: MR scanning of thoracic spine.

Sequence ; TSE-T, WI(500/8) ,T,WI(4000/95) ,FLAIR(9000/107).

Orientation:SAG, TRA ,COR.

Findings : Pre-contrast images demonstrate light low-signal T, WI and high-signal T,
WI abnormal nodular with well-defined margin in vertebral canal which is parallel to TS
segment. The local subarachnoid space is enlarged. The corresponding spinal cord is
compressed and shifts to the right-side. The axial images show that the nodular projects
forward into left intervertebral foramen. On the post contrast images ,the nodular is obvi-
ously enhanced.

Diagnosis : Neurogenic tumor lies in TS level.
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E3-107 T, WI £iR{I E3-108 T,WI ZLAR{I
Fig 3 - 107 T, weighted sagittal image Fig 3 - 108 T, weighted sagittal image

B 3-109 584 T, WI ZAR{r
Fig 3 - 109 Post-contrast sagittal image
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Name of examination: MR scanning of thoracic spine.

Sequence ; TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR (9000/107).

Orientation ; SAG.

Findings ; Pre-contrast images demonstrate iso-signal T, W1 and light high-signal T,
WI abnormal nodular with well-defined margin lying below the dura matter in vertebral
canal, which is parallel to T6 segment. The local subarachnoid space is enlarged like
cup placing upside down. The corresponding spinal cord is compressed and shifted to
the right-side. On the post contrast images,the nodular is obviously enhanced.

Diagnosis ;: Spinal meningimalie in T6 level.
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E3-110 T,WI LRI E3-111 T,WI £iR{E
Fig 3 - 110 T, weighted sagittal image Fig 3 - 111 T, weighted sagittal image

E3-112 T,WI EFHR{E E3-113 T, WI #{is
Fig 3 - 112 T, weighted coronal image Fig 3 - 113 T, weighted transverse image
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Name of examination: MR scanning of lumbar spine.

Sequence ; TSE-T, WI(500/8) ,T, WI(4000/95) ,FLAIR(9000/107).

Orientation:SAG, TRA, COR.

Findings ;: Images demonstrate iso-signal or low-signal T, WI and light high-signal
T, WI abnormal lesion in vertebral canal, which is parallel to T12-S1 vertebral body seg-
ments. The lesion with well-defined margin is remarkable for the raindrops high-signal
intensity in T, WI. And the local subarachnoid space is compressed. The normal struc-
ture of spinal cord does not appear.

Diagnosis: Teratoma in T12-S1 level spinal cord.
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F3-114 T, WI LR{E E3-115 &4 T,WI KR{L
Fig3 - 114 T, weighted sagittal image Fig 3 - 115 Post-contrast T, weighted
sagittal image

E3-116 584 T, WI (s
Fig 3 - 116 Post-contrast T, weighted

transverse image
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Name of examination: MR scanning of the thoracic vertebra.

Sequence . SE-T, WI(515/11) ,T,WI(3280/102).

Orientation: SAG ,TRA.

Findings : The physio- curvature of lumber vertebra is normal, the normal marrow
signals of thoracic vertebra T2, T7 are replaced by a hypointensive area on T, WI and T,
WI, the appendix of T7 is involved, there is no evidence of compression fracture. After
administration of GD-DTPA, the lesion is enhanced slightly. The intervertebral disc sig- |
nificant bulging and spinal cord abnormal intensity are not seen.

Diagnosis ; Metastatic process involving the T2 and T7.
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B 3-117 [Ef§ T,WI B E3-118 T, WI H{i
Fig 3 - 117 Fat-supressed T, weighted Fig 3 - 118 T, weighted transverse image

transverse image

F3-119 T,WI 34 E3-120 T,WI EiR{L
Fig 3 - 119 T, weighted transverse image Fig 3 - 120 T, weighted coronal image
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Name of examination: MR scanning of the liver.
Sequence ; SE-T, WI(600/15) , SE-T,WI(2000/90) , FS-T,WI(4000100), STIR

(400/20/120).
Orientation: TRA, COR.
Findings ;: There 1s a round lesion with a size of 1 cm x 2 ¢m found in left lobe of

liver, T, WI low signal intensity and T, WI high signal intensity with sharp defined mar-

gin. No other abnormal intenstity is seen in liver parenchyma. The inter- and extra-bile

ducts are in the normal limits,and cholecyst is normal.

Dianosis ; Hemangioma in the left lobe of the liver.
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#3-121 T,WI [EE& 54T E3-122 T,WI [EE& &
Fig 3 - 121 Fat-supressed T, weighted Fig 3 - 122 Fat-supressed T, weighted
transverse image transverse image

E3-123 T, WI §{r E3-124 T,WI E£IR{
Fig 3 - 123 T, weighted transverse image Fig 3 - 124 T, weighted sagittal image
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REZFR:AIFIAR MR 355,
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Name of examination ; Prostate MR scanning.

Sequence ; SE-T, WI(500/10) ,T,WI1(2000/80) ,STIR (4000/1000/16).

Orientation: TRA, SAG.

Findings : The volume of prostate enlarges and the form of prostate is abnomal. The
signal of central lobe of prostate is mixed with high and low signal intensity in fat-sur-
pressed image. Circumference lobe is remarkable for low signal in T, WI and local con-
tour protruses to superior and forward location. The margin between prostate and the
right posterior bladder wall is unclear. There is no tumefacient lymph node in the field
of scanning.

Diagnosis: Prostate cancer involving bladder.
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3. FE LB

E3-125 T, WI #i{is B3-126 T,WI (i
Fig 3 - 125 T, weighted transverse image Fig 3 - 126 T, weighted transverse image

B 3-127 T,WI &iR{r
Fig 3 - 127 T, weighted sagittal image
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Name of examination: MR scanning of pelvic kidney.

Sequence; TSE-T, WI(500/8) ,T,WI(4000/95) ,FLAIR(9000/107).

Orientation: TRA, SAG .

Findings : The MR images show that the volume of uterine body is increased, and
demonstrate anteversion and anteflexion position. The anterior wall of uterine body is re-
markable for 2 em x 3 cm low signal intensity nodular with well-defined border, the
mucous membrane is compressed and shifted. The width of mucous membrane is in nor-
mal size. No abnormal signal is seen in appendage region. Fluid signal is present in me-
tra-archo lacuna.

Diagnosis : The frontal wall uterine myoma.
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B 3-128 FEEBRA T,WI E3-129 T,WI #{
Fig3 - 128 T, weighted coronal image Fig 3 - 129 T, weighted transverse image

E3-130 T,WI £R{
Fig 3 - 130 T, weighted sagittal image

—= LY —



o

EFYRF @ﬁ@%ﬁvﬁﬁ-

KREZR ZK MR 3,

& FF 5 TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR (9000/107) ,

& F AL b RO Bl RAR

BEFFR: MR #ify B R FERBBHIS K, MEATE, EXRR LRI E
HIE {55 NEL, ﬁbﬁuiﬁ%‘é’f%f‘w%%im% FHRERX1.3 cm, £ I8
B, ATTBHNEREZSESKYIES, WEARERN4.5 cm, B RZE /8]

[RHANEFES. XRMJWFFIZ*L%E? B
CHEBER:. FTERERE—YATFE,

Name of examination: MR scanning of pelvic kidney

Sequence : TSE-T, WI(500/8) , T, WI(4000/95) ,FLAIR(9000/107).

Orientation: COR, SAG, TRA.

Findings: The MR axial images show that the volume of uterine body is increased
lightly, the uterine comner is splitted. Note that two separated endometriums with high
signal intensity lines are seen in axial and coronal images of uterine body. The uterine
coronal images show that fundus of uterus transparently frame up just like saddle shape,
the incisure distance is 1.3 c¢m. The distance between two uterine corns is 4.5 ¢m. The
two separated endometriums with high signal intensity line meet in cervix plane. The
septation tissue between the two separate endometriums demonstrates iso-signal intensi-
ty. No abnormal signal is seen in appendage region.

Diagnosis : Metrodysplasia-bicorbate uterus.
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EH3-131 T,WI B4 E3-132 T,WI EiK{L
Fig 3 - 131 T, weighted coronal image Fig 3 - 132 T, weighted coronal image

E3-133 JEFE T,WI &{r

Fig 3 - 133 Fat-supressed T, weighted transverse image
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Name of examination; Bilateral coxa MR scanning.

Sequence ; SE-T, WI(515/11) ,T,WI(3280/102) ,STIR( 1400/120/20)

Orientation: COR, TRA.

Findings ; Images of the hips demonstrate that bilateral femoral heads are deformity
and the cartilages are sunk. The lesions in the weight-bearing surface of the femoral
heads with low T, ,low T, and high FS-T, signals and vague margins. The hip joints be-
come narrow. There is a bit liquid with high T, abnormal signals in the bilateral acetab-
ulums.

Diagnosis: Bilateral femoral heads aseptic necrosis.

— 160 —



% =% MRI

2. ¥ A a2

E3-134 T,WI @R E3-135 [EBE T,WI B (L
Fig 3 - 134 T, weighted coronal image Fig 3 - 135 Fat-supressed T,

weighted coronal image

B 3-136 T,WI &iR{E
Fig 3 - 136 T, weighted sagittal image
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Name of examination;Knee joint MR scanning.

Sequence ; SE-T, WI(515/11) ,T,WI(3280/107), STIR(1400/120/20).

Orientation : COR, SAG.

Findings ;: Images show lateral meniscus remarkable for horizontal meniscal tear
touching inferior articular surface on fat-saturated T, WI. A large amount of joint effusion
is present. The medial meniscus is intact without evidence of meniscal tear. The anterior
and posterior cruciate ligaments are intact. The medial and lateral collateral ligaments
appear normal. The muscles and bones of the knee joint appear unremarkable.

Diagnosis :

(1) The lateral meniscus tear of the right knee.

(2) Large joint effusion.

(3) Knee degeneration.
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B 3-137 T,WI &4 E3-138 T,WI &4
Fig 3 - 137 T, weighted sagittal image Fig 3 - 138 T,weighted sagittal image

B 3-139 RFmMEAREL BE3-140 T,WI £ KR4
Fig3 - 139 Proton weighted sagittal image Fig 3 - 140 Fat-supressed T, weighted
sagittal image
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Name of examination : Ankle joint MR scanning.

Sequence : SE-T, WI(515/11) ,T,WI(3280/107) , STIR(1500/20/120).

Orientation:SAG ,COR.

Findings . Images show the signal of the right anchilles’s tendon is not continuous
and curved. It is remarkable for low signal in T, WI, high signal in T, WI. The bone ma-
trix of ankle joint has no abnormal appearance in array and signal intensity. There are a
few of fluid signals in ankle joint cavity.

Diagnosis : Rupture of Achilles’s tendon.
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B 3-141 [EBg T,WI #{i E3-142 T, WI ${iL

Fig 3 - 141 Fat-supressed T, weighted Fig 3 - 142 T, weighted transverse image

transverse image

wmEZFR: 7R MR K4,

KERF3.FS-T, WI( 600/15/12), FS-T,WI(3500/80/120) .

A= R A VAR

BRI OO EL IR R/ ME S IE R, FLK T TG, FUIR AR AR N R WL B B 5 % (=

, RB L RE LA 5 95, USSR DL Rk B 4%

SHTRE L SUNFLAR MR 148 R WL B 5

Name of examination: Breast MR scanning.
Sequence : F'S-T, WI( 600/15/12) , FS-T,WI(3500/80/120).
Orientation: TRA.

Findings : The shape and size of bilateral breasts are normal , the signal of mammary

gland and neighbor thoracic wall are unremarkable. No abnormal lymphaden can be

found in axilla.

Diagnosis . Bilateral breasts are normal.
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B 3-143 T,WI [ERS s F3-144 T,WI EREGERE(BUAE)
Fig 3 - 14 Fat-supressed T, weighted Fig 3 - 144 Post-contrast fat-supressed T,
transverse image weighted sagittal image

KMEZFR 7R MR K4,

K& FS-T, WI( 600/15/12), FS-T,WI(3500/80/120) .

mﬁﬁ‘ﬁf%'fﬁ\%%’ju

WERTI A2 ESR R —TE AR b, K/N4 1 em x2 em, T, WI
I%“E{Eﬁ{év LWVIEEFES R T\ VI {ES5H, NBESAYE, hE A ME, A4
T, SRIBHE G FAE, 22T, AT WESPIR B R, I WA AWk L 4E, Heag
TEIT”J:,fﬁki/f\f’a’?liﬁﬁk,WTL%?EEE.E@T%EIZEQG

ZETE W FF 56 ML MR &2 Fr I .

Name of examination . Breast MR scanning.

Sequence : F'S-T, WI( 600/15/12), FS-T,WI(3500/80/120).

Orientation: TRA, SAG.

Findings: Plain scan images show a size of 1 cm x 2 c¢m, T, WI 1so-intensity and
I, WI 1so-intensity mass in extra-superior quadrant of right breast. The margin of the
mass 18 unclear,and the raio-hair sign or crab-feet sign can be seen in the border of the
mass. No abnormal lymphaden can be found in axilla. On post contrast images, the le-
sion 1s enhanced nonhomogeneously and there is a cystic and necrotic area with no en-
hancement in the center of it.

Diagnosis: Right breast cancer is suggested.
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1. iE% /s MRA

B 3-145 MRA (B8] € EKiZ ) M X% H3-146 MRA FIGEW
Fig3 - 145 MRA (TOF) lateral image Fig 3 - 146 MRA coronal image

WE RN MRA K,

KEF 3. TOF-2d-MRA

B R DL - U S50 PN 3 Bk R i i 30
ik R Bl K KRG S 30 ik AR S A
sk R Bl ik S H 3 2 3 32 8 O T
REATHAR, R W BB FY 5k, i & &
Hor SGEfT ORISR LA G5

BT R i MRA R L 7% .

Name of examination. Brain MRA

scanning.

Sequence : 2D-TOF.

Findings . Bilateral internal carotids

bJ

anterior cerebral artery, middle cerebral ar-

3-147 MRA( R[] & EKE) L EMW
Fig3 - 147 MRA (TOF) transverse image

tery , posterior cerebral artery, basilar artery
and their major branches all display clearly.
There is no constriction or dilatation, no ab-
normal blood stream signal can been seen in the spread area.

Diagnosis: Brain MRA is normal.
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%3 -148 MRA( B8] k#Ki%) @MW ¥ 3-149 MRA FEHEE @MW
Fig 3 - 148 MRA (TOF) transverse image Fig 3 - 149 MRA oblique-lateral image

¥ & 22 FR i fisi MRA G2

& B %l : TOF-2d-MRA .

R B B D < A 0 A i o 30 Bk RS 2 B AR A 0 86 P st kol R B B SR Bk TR LR
S V)AL A A0 35T P 3h ik L KB Rl 30 bk L KRR P 3h Bk L KBRS 3 Bk R R T A2
i B K GRSk S = B4 32 BRTEMWT, E1T B R, R B A ok,

BRI 0 R A 3l K R i B A ) 25 N 3 ik ke R Bt B kR

Name of examination:Brain MRA scanning.

Sequence : TOF-2d-MRA.

Findings : The initiation of right middle cerebral artery and siphon segment of right
internal carotid artery are obviously dilated. No abnormal blood vessel anastomosis can
be seen around them. The left internal carotid, bilateral anterior cerebral artery , left
middle cerebral artery, bilateral posterior cerebral artery, basilar artery and their major
branches all display clearly and have no stenosis and dilatation.

Diagnosis: Aneurysm of the initiation of right middle cerebral artery and siphon

segment of right internal carotid artery.
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E3-150 MRA (B jE ¢BE) @3 -151 T, WI B
Fig 3 - 150 MRA(TOF) image Fig 3 - 151 T, weighted transverse image

K E LR i MRA H# .

KE 5. T,WI(4000/95) ,MRA

R AR VAR

BRI : MRA 75 XU 35 N 0 ik o 45 52 B . R R 0 3 B AR 40, 3 25 30U
U555 , RTINS M RS . RIS 30 Bk Fn 325 IS 3h Bk E 47
w) H AR, o BB 5 i, T, W Bl ER B s Zo M KR 2K 3R 2 & B R K T,
s , 20T 22 MR A 3h kAL i DX AR 2 R

iﬁﬁﬁ%m:ﬂ*ﬁﬁﬁa B AE

Name of examination: MR scanning of the head MRA.

Sequence ;. T, WI(4000/95) ,MRA .

Orientation: TRA.

Findings : MRA images show that stenoses can be seen in bilateral cavenous sinus
segment of internal carotid arteries, anterior and middle cerebral arteries. The tlowing
void effect of vessel is weak. Around them,many fine irregular abnormal vessels also can
be seen like frog. No abnormality is found in the bilateral posterior cerebral arteries and
basal artery. T, WI axial images demonstrate multiple abnormal high-signal lesions in the
region of left middle cerebral artery.

Diagnosis : Moyamoya disease.

— 169 —



& 515558 BiEfRE

E4-1 30R3BKM AR
Fig4 -1 The lateral internal carotid artery angiogram

4-2 FMABNRKIELLER
Fig4 - 2 The frontal internal carotid artery angiogram
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REZR . 2RnEEEAR,
REA X . EHES, AT, L Seldinger FiARf7 6 K sh Bkl E , 2 HEFE A .
Eﬁ&ﬁ SB bk R EHESIIKAT DSA B2, R HIEF] 5 A S E R A iRk LR
AL, RERE MEAFLIE M, W A TR
RERR EIEMANA A B, SN S bK HERK s k& 1T R H 3 X ELT
W, EBAL, KR ENE, R NLHEEREREELY KIESR, FRRE . ZKRE.T
SRR SE K A K L g P 8 K 47 78 Bk ( Trolard # Rk ) . BB AX # Bk ( Labbe %
Bk) (R K R P R B R T TR B Xt B R BIFRIE . 78T B B 3
BkE 52 3h BK JRUML R RO E# BK ) = S E b, IR LR B LR
CHEBEL: 2NN EEERLREE

0

Name of examination ; Cerebral angiography.

Technique ; After routine skin preparation and local anesthesia, the femoral cathe-
terization with Seldinger’s technique was performed. The tip of the catheter was intro-
duced selectively into the right,left carotid arteries and the right,left vertebral arteries,
and then DSA examination was performed. The operation is successful and patient had
no abnormal physical signs. After decannulation, hemostasis by compression was per-
formed at the point of puncture. At last, the patient returned to ward safely.

Findings : In both of the lateral and frontal views,the course of the internal carotid
arteries , external carotid arteries, vertebrobasilar arteries and their branches are normal
without any displacement, abnormal straightening, stenosis and dilatation. The superior
sagittal sinus,the sigmoid sinus, the inferior sagittal sinus,the great vein of Galen,the in-
ternal cerebral veins, the ascending veins ( Trolard’s vein ) , the temporoocciptal veins
(vein of Labbe ) , the basilar vein, the middle cerebral veins and their tributaries are
shown well and normal without any displacement. In all three phases of both left and

right selective common carotid angiograms,no abnormal vessel is revealed.

- Diagnosis: Normal cerebral angiography.
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4 -3 s B k0L 4R
Fig4 -3 The lateral internal carotid artery angiogram

E4-4 IMABIBKIECE
Fig4 -4 The frontal internal carotid artery angiogram
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BEZR:NINERFRENEER

K& 7 7% LA Seldinger L AR1T A B h Bk & , I LT HE 2B 2 7B A L.
AHFENFKEL S ml/s FFERE A BUIEEE(300 mg I/ml) 10 ml 7 DSA M2 ;¥ FE
HEARESIBKEL 3 ml/s B33 B T A B RE (300 mg I/ml)6 ml 4T DSA 2,

¥ BB I - i I 7 3 5 RT3 PN 3l Bk R R 31 Rk A2 R i o 3h ik e 46 Ad BH B 3%
A2, Sk BB G 7K, BRI AL A B 1) B BRSO AR, B A8 i 3l Bk BE i &
EREMAMN, R TEATLKERENA AHY KL EN, 2EHIESE, N
WAASIR . KRS BK RN b 3l Bk s 2 S 0 SB35 B ORI S 8l Bk 43 32 IR 3
Wk 70 2 A R S S IR O

BB R HE

Name of examination: Cerebrovascular DSA.

Technique ; The femoral catheterization with Seldinger’s technique was performed.
The tip of the catheter was introduced selectively into the left, right common carotid ar-
tery. 10 ml of 300 mgl/ml Iohexol were injected with a speed of 5 ml/s,and then DSA
examination was performed. The tip of the catheter was again introduced selectively into
the left vertebral artery about 2 cm from its orifice ,6 ml of 300 mgl/ml Iohexol were in-
jected with a speed of 3 ml/s for DSA examination.

Findings : The apparent stenosis is found respectively at the beginning part of the
internal carotid artery, the anterior cerebral artery and the middle cerebral artery. The
abnormal dilatation behind stenosis position makes blood-veseels appear signs of string
beads. The artery walls are coarse and irregular. The tortuosity, dilatation and abnormal
hyperplasia of arteries are found rich , misty at the area of basal nuclei. The distant bran-
ches of the anterior cerebral artery and the middle cerebral artery communicate with the
branches of meningeal branch, ophthalmic artery, posterior cerebral artery by collateral
circulation,

Diagnosis; Moyamoya disease.
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E4-5 HWIHZEBLR
Fig 4 - 5 The oblique vertebral artery angiogram

E4-6 HINBKIEMIR
Fig 4 - 6 The anterposterior vertebral artery angiogram
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L L T A . .

B 2R S BB R MR

BB A% LA Seldinger F ARITRSIPKIGER , H R SETEALHESIKE
BEHARIEER 2 cm 4, 43 FILL 3 ml/s BRI A BUEEZ (300 mg I/ml)6 ml, SR/54T
DSA #2,

REM R 81 M A s B BR— A& X RS ERES AR,
DA —e8 5 B s kR w4 RIS s Bk AL M8, L R B0 6 mm, H
NARRFEHRMEFEEAER. REIEEROERA, R ERER A0
o BEIE AR A, R EAR R E

CERE I : KR , FESERAR IR T 22 30 Bk R 3 o0 0 KB Jis 3h ik 4t e 22 [8)

Name of examination : DSA of vertebral artery.

Technique: The femoral catheterization with Seldinger’s technique was performed.
The tip of the catheter was introduced selectively into the left vertebral artery about 2 cm
from its orifice. 6 ml of Iohexol 300 mgl/ml were injected intra-arterially at a rate of
3 ml per second for the lateral and frontal view of DSA separately.

Findings . In the arterial phase, on the anterposterior view and the lateral view,an
opaque saccular shadow with sharp margin connected to the end of the basilar artery with
a narrow neck is revealed. The diameter of the opaque saccular shadow is 6 cm,no other
signs of filling defect,spiculated process and nonhomogeneous density can be found. No
arterial spasm or displacement of the vessels can be demonstrated. Beside the aformen-

tioned opaque saccular shadow which means an aneurysm,no other abnormalities can be

found.
Diagnosis: Aneurysm with a neck deriving from the end of the basilar artery.
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E4-7 EMZSENKBRERR

Fig 4 - 7 The anterposterior late arteriae bronchial phase angiogram

E4-8 FEUXSEIXKMOLERERH
Fig 4 - 8 The anterposterior arteriae bronchial capillary phase angiogram
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WE BRI ABIT AR

WEFE  FAHES, BT, L Seldinger FARTTH RENIKIEE , LBt bt
FEWMAXUENIK, FHEBE UL S, #1375 5% 800 mg, R4 300 mg, Z M E
10 mgo ARHMUF], WATAE , RETFIERK I8 mg, HLZEKML 5 mg, REERE I
L, 3% R R

BERR . A2AXEKILT, 20X E sk T H X O i, R A
WSBE bk >822, o kk F 28R AT D040 /N il A HL I /S I 48 22 AR, 75 A o 9
M. B sk > HZEMERmmAEBRA, il BREE. Tﬂﬂﬂﬁé?’é’;‘i
5’%%&0 B Bk B B AU 30 I B kb 2 e 6 (B PR e £0,) |, 6 ik R AL
WolhiErhk. Z3XMshbka Xt B , AR ESIIK-Ish bk,

BT R : ZE MBI A A T8 AR S B WL
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Name of examination:Interventional treatment operation of lung cancer.

Technique : The right femoral catheterization with Seldinger’s technique was per-
formed. The tip of the catheter was introduced selectively into the left arteriae bronchi-
ales. 800 mg Regafur, 300 mg Carboplatin and 10 mg Mitomycin were injected after
bronchial identification of hand-pushed DSA. The operation is successful and patient
had no signs of malaise. 8 mg of Ondansetron Hydrochloride,5 mg of Dexamethasone
were given through intravenation before operation. After decannulation, hemostasis by
compression was performed at the point of puncture. At last, the patient returned to
ward safely.

Findings : The images show that the left,right bronchial arteries originated from the
thoracic aorta with one trunk. The left bronchial artery is enlarged and tortuous. Some
increased branches of the bronchial artery are seen in the left lung surrounding a mass
lesion. A few twisted,reticular small irregular vessels compatible with the tumor vessels
are revealed in the peripheral zone inside the mass lesion. The branches of bronchial ar-
tery are pressed, corroded with the features of inflexibility, irregular stenosis, encircle-
ment and displacement. In the late arterial phase and capillary phase contrast medium
stain of the mass lesion,i. e. the tumor stain, can clearly be observed. In the venous
phase no abnormal draining vein is visible. The appearance of a few branches of pulmo-
nary artery suggests complicated fistulas between the pulmonary artery and the bronchial
artery.

Diagnosis: Status of post interventional treatment operation of lung cancer.
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E4-9 IEMAZBKREIBERR
Fig4 -9 The anterposterior late hepatic artery phase angiogram

E4-10 EMA3IBKERTRER
Fig4 - 10 The anterposterior delayed hepatic artery phase angiogram
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BBEAR: R N EER

& ik : UL Seldinger 2R , G BB kIEA F6.5 S8, FHEFEL M FEIE
AFEE K, ZEEEEET 2 cm &b, DL 4 ml/s E‘JEEEE’EAm?ﬁE?GOO mg [/ml)
20 ml,

RWERRR skl WA sk 2 BT, KRl R EA R RRE
WYL, BIRKIEIE, EREE A WREREAMRTEE AR HE, X EuhlHEE IER,
HA FAA R—HEBFIER /MR, MEMEBRIMNEEIEEHE 1K IH K B
R W TR S

CEHEL: A EHERINEE,

Lt

Name of examination ; DSA of the hepatic artery.

Technique: A F6. 5 catheter was introduced into the right femoral artery with
Seldinger’s technique. Selective catheterization of the proper hepatic artery was per-
formed as far as 2 cm from its orifice. 20 ml of contrast medium ( Iohexol 300 mgl/ml)
were injected intraarterially at a rate of 4 ml per second.

Findings : In the arterial phase, the branches of the right hepatic artery are relative-
ly enlarged and tortuous. Punctual, pathy contrast medium stain of the mass lesion with
signs of pop-corn ball are clearly observed. In the delayed phase, the abnormal stain is
deepened because of the confluence of contrast medium, evacuationon of contrast medi-
um is delayed. A small nidus with the same distinguishing features at the upper left of
liver. The signs of early filling and delayed evacuationon of contrast medium stain are
found on the whole process of DSA. Draining branches of PV is visible at the nm of the
hemangioma.

Diagnosis: Cavernous hemangioma of the right lobe of the liver.
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4-11 EMEHKBERH
Figd - 11 The anterposterior renal artery phase angiogram

Ed4-12 EMEHERABIER R
Fig 4 - 12 The anterposterior parenchymal renal artery phase angiogram
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BEERF: FAKERZA |

VB L HHHES, LA Seldinger IARTT L BB kE T , B RABEKBIK,
KRG, BEERRERALG TSI, EAX HH1T DSA RE, RPHATAE, R
BRE , R A B ki, I mFLE TR o

RERR KRS AM A b, GBS ET R X BAE A, A% 6, B
85I/ N R Bk, JCd B R, R W B R RERE B, SCRIA%
TEEREHNBR , REE/N BEARN, B ERBEE/NT 3 mm,

CEHBER A HKETAR

Name of examination:Renal arteriography.

Technique : The femoral catheterization with Seldinger’s technique was performed.
The tip of the catheter was introduced super-selectively into the right renal artery, and
then contrast medium were injected for DSA examination. The operation is successful
and patient had no abnormal physical signs. After decannulation, hemostasis by com-
pression was performed at the point of puncture. At last, the patient returned to ward
safely.

Findings : In the arterial phase, on the anterposterior view the right renal artery and
its branches are tenuous ,smooth. Interlobular arteries and arcuate arteries are clearly re-
vealed , no signs of the apparent stenosis and over- tortuous are found. In the parenchy-
mal phase, contrast medium is well distributed over the whole renal. The contour of renal
is shrunken with an irregular shape, the thickness of cortex of kidney is smaller than 3

min.,

Diagnosis: Hypoplasia of the right renal artery.
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E4-13 IECHZBREERA
Fig 4 - 13 The anterposterior hepatic artery phase angiogram

4-14 IE{IFFEhBkERRAER F
Fig 4 - 14 The anterposterior delayed hepatic artery phase angiogram
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BEHE EAES, R T, R Seldinger HARZFERIG B sk, e ZE K FE
sl R T sh K, R 5 BN B3 k1T DSA Ri#, R R B A sh ik, BL3E
R LAk, EERIESLHFA I KR A RE L3k, BEBERNAE 3K, A
Z M 10 ml + K40 200 mg B, 17T DSA K EG , B EREFAIKN, &
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Name of examination : Interventional treatment operation of hepatocarcinoma

Technique ; After routine skin preparation and local anesthesia, the femoral catheter-
ization with Seldinger’s technique was performed. The tip of the catheter was introduced
selectively into the common hepatic artery and then DSA examination was performed, the
right hepatic artery was not found. The tip of the catheter was introduced selectively into
the superior mesenteric artery again, DSA examination identified that the right hepatic ar-
tery stem from the superior mesenteric artery. The posterior branch of the right hepatic ar-
tery was super-selected and the mixed liquor of 10 ml Iodinated oil and 200 ml Carbopla-
tin for injection were injected, sequentially. The tip of the catheter was withdrawn into
the right hepatic artery after DSA examination. 10 mg of Mitomycin, 1200 mg of Regafur
injection and 300mg of carboplatin for injection were injected. The operation is successful
and patient had no signs of malaise. 5 mg of Dexamethasone were given through intrave-
nation before operation. Hemostasis by compression was performed at the point of punc-
ture after decannulation. At last , the patient returned to ward safely.

Findings: The right hepatic artery is not found during the common hepatic artery
angiography. The right hepatic artery stems from the superior mesenteric artery. The
right, left hepatic arteries are enlarged. DSA examination shows that many tenuous,
winding, disorderly blood-vessels of tumor are originated from the ending of posterior
branch of the right hepatic artery. Many round lesions with regular defined margin are
found in the capillary phase. The most of blood-vessels of tumor disappear after hepatic
artery embolization, Iohexol deposits well.

Diagnosis: Status of the post interventional treatment operation of hepatocarcinoma.
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4-15 IE{rReEepkisRl

Fig4 - 15 The anterposterior femoral veins angiogram

E4-16 IEG/MEEBRIER R
Fig 4 - 16 The anterposterior tibial veins angiogram
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BB 2R DU BRI TEREAR

REBAZR:FAKKES, TEETRRKFRANDE, TAREERERXT L
ﬁ&t%m%——ltmla'% HFEA 76% Z A% 60 ml BB, B T M K IR IR
BKRISER B O, 4SS DB Valsalva SCESYRER N R A , 5 fo #8 B Lk i 7 YR
?&ﬁ%&k}ﬁ%rﬁﬁ ERR R EEER, E Etﬁﬁfﬁ’ﬁEFﬂiﬁ%ﬁﬁﬁi AR A )i
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Name of examination ; Angiography of deep veins of lower limbs.

Technique : After routine skin preparation, acupuncture of dorsal veins of left foot
was finished and then the left upper ankle and knee were bound by stop bleeding bands.
Sequentially the diluted liquid of 60 ml of 76% Meglumine Diatrizoate were injected
the filling situation of the deep veins were observed from bottom to top, furthermore, the
state of flowing blood were watched through the changes of body position and Valsalva
test. At last, stop bleeding bands were relieved and the filling situation of the superficial
veins were observed. The whole of process were taken a photograph for retaining data.
Angiography of the right veins of lower limbs were performed with the same procedures.
The operation is successful and patient had no signs of malaise.

Findings : Tibial veins, popliteal veins, femoral veins and iliac veins of both lower
limbs are filled successively. The number of veins valves decreases and the the valve
structure 1s not normal. In the process, the apparent signs of reflux of contrast media are
found. Communicating veins in both tibial parts are filled against the current. Diameter
of communicating veins are not same. The superficial veins are varicose and left lower

limb appeares more serious .

Diagnosis: The valves of the deep veins and communicating veins in both lower
limbs dysfunction.

— 185 —



4

2
¥
B
N4
&

300 ik

(OB NP2 L T N IS AE 3 L Rk

(AR FHFFHWrHF )

B K B2 e e
BB 3

#LAE
BT AR

¥ H i

L H {[E

L5 1 P BRI
(@i

BRAEYT

o g
HE
L{REZES

T 1R MR
BRI

BE )
AFEE YT
ZiE

%%
Uk i L

156 Bl

AR BRI (RE AR )

BRI
o 0]

Ja BR 4 B
Jo kt

M ngE-& 1t
ANXTR
ANFR I
— 186 —

L 3

\\\

amoebic abscess of liver

acquired immunodeficiency syndrome, AIDS

target sign

mottling

meniscal tears

meniscus sign
encapsulated effusion
capsule

blow fracture

pop-corn ball calcification
dorsal segment
cardiospasm

achalasia

nasopharyngeal carcinoma
mural

closed fracture

occlusion , obliteration
border , margin , rim

rim enhancement
constipation

epidermoid cyst( cholesteatoma )
chondromalacia patellae
atfected side

pathological

nidus

Budd-Chiari Syndrome

asymmetry
irregular shape
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opacity , opaque
location

collateral circulation
cistern of sylvius
collateral circulation

lateroconal fascia

enterobrosis , intestinal perforation

intestinal obstruction
intussusception
enterogenic cyst
pPNneumocomosis

osteogenic sarcoma
osteoblastic

dementia

filling defect

delayed filling

duplication of kidney
algorithm of reconstruction
coarse

pituitary adenoma
hamartoma

malformation of Galen vein
anterior cerebral artery
size

lober pneumonia
compensatory emphysema
unilateral

single

cholesterinosis
cholangiocarcinoma
cholangiocelluar carcinoma
cholelithiasis

cystic duct

adenomyomatosis of gallbladder
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cholecystitis

biligrafin

cholesteatoma

eggshell calcification
isodense

1sointensity

hypodense

hypointensity

epilepsy

punctual , punctate
enlargement of the sellar turcica
arteriovenous malformation
arteriovenous fistula
aneurysmal bone cyst
dynamic contrast-enhanced imaging
symmetry

symmetrical

multiple

multiple sclerosis, MS
mitral stenosis
otospongiosis

otosclerosis

tetralogy of Fallot

reflux esophagitis

extent

atrial septal defect, ASD
radiation-induced fibrosis
hypertrophic cardiomyopathy
soap-bubble appearance
atelectasis

pulmonary congestion
contusion of lung

bulla, bleb

pulmonary arterio-venous malformation
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pulmonary arterio-venous fistula
pulmonary arterial hypertension
pulmonary venous hypertension
hilar dance

pulmonary hilar enlargement
pulmonary alveolar proteinosis
pulmonary alveolar microlithiasis
alveolar cell carcinoma
emphysema

pulmonary oligaemia
Goodpasture syndrome
pulmonary edema

pulmonary venous stasis

cor pulmonale

lobulated

distribution

comminuted fracture

rheumatic heart disease
corrosive esophagitis
abdominal plain film
abdominal tuberculosis

tumor of retroperitoneal space
peritoneal cavity

peritonitis

abdominal aorta

abdominal aortic dissection
abdominal aortic aneurysm
accessory hemiazygos vein
accessary nerve

epididymis

compound fracture

calcification

calcified

hepatocellular carcinoma
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cavernous hemangioma of liver
abscess of liver

cirrhosis of liver
olivopontocerebellar atrophy
metaphysis

anus

hyperdense
hyperintensity
diaphragmatic eventration
diaphragmatic hernia
radicular cyst

obstruction

cervical carcinoma
feeding artery

rickets

solitary

bone island

bone infarction
ossification

myositis ossificans
ossifying fibroma

bone spur formation
epiphyseal plate
epiphyseal line

osteoma

periosteum and internal periosteum

sub-periosteal reaction
codman triangle
osteosarcoma
osteochondroma
osteochondrosis
myeloma

albright syndrome
trabecula
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osteoarthritis
ostemoid osteoma
0steonecrosis
osteomalacia
0Steoporosis
osteosclerosis
osteophyte

joint effusion
ankylosis
degeneration of joint
dislocation
enema

coronary embolization

coronary artery stenosis

coronary arteriography
smooth

allergic pneumonia
cavernous angioma

hemosiderosis

amputation of the posterior clinoid process

butterfly-shaped
curvilinear
supprative sinusitis
purulent osteomyelitis
pyogenic arthritis

annular pancreas

- circular enhancement

sluggish

necrosis

echo time

coracoid process
heterogeneous density
Hodgkin lymphoma

1rmtation
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osteitis deformans
acute abdomen

acute cholecystitis

acute mechanical intestinal obstruction

acute milary tuberculosis
acute gastritis

acute pancreatitis
syringomyelia

compression of spinal cord
conus medullaris

chordoma

secondary pulmonary tuberculosis

pseudoarthrosis
scapula

interstitial pneumonia
intact side

xiphoid process
serous cystadenoma
stiffness , rigidity
cruciate ligament
angular incisure
colloid cyst

glioma

colon interpositiion
colon-cut-off sign
tuberculous meningitis
sarcoidosis

nodular

tuberous sclerosis
nodular enhancement
infiltration

proximal side
advanced gastric carcinoma

tibia tuberosity
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direct carotid puncture angiography

A —

percutaneous transhepatic cholangiography

seminoma

glomus jugulare tumor
venous malformation
venous angioma

early filling of the vein
converging

localized , regional

focal nodular hyperplasia, FNH

giantism

homogeneous density
Caroli disease

niche

intercondyloid eminence
empty sella

cavity

air bronchogram
cushing disease
acetabulum

ulcer

ulcerative colitis
enlargement

dilatation

dilated artery
appendicoliths
carcinoid of the appendix
rheumatoid arthritis, RA
costal bone

costal cartilage
intercostal space

mixed tumor of lacrimal gland
tumor of lacrimal gland

lymphangioma
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W E S5 K lymph node enlargement
LY lymphoma

ME M flow empty phenomena

K& S prominence , eminence

Fiit PN I intracranial hematoma

PN R3S increased intracranial pressure
FRETE anterior cranial fossa

Pl PR A e craniopharyngioma

IR A4 1iE cobble-stone sign

R HNE outhine , contour

RIS 7 48 BH paralytic ileus

L' horseshoe kidney

L% adhesion of cauda equina
k25 AT BN Bk anterior choroidal artery

Bk 2% B\ EEAY, calcification of choroid plexus
BRR R speculated

BHAMED FKIE capillary telangiectasia

OR 18 MR diffuse lesions of liver

SR B diffuse
B hazy

. 43 cystic

4 5 6 98 cystic teratoma

ot £, 18 g cerebral hydatidosis

A P2 4R contusion and laceration of brain

i #4453 contusion of brain

R JES 57 I abnormal hypervascularity of vascular net
(M2 ) of cerebral basilar area( moyamoya disease)

AR £ A cerebral infarction

AR 2K i F T cerebral heterotopic gray matter

Ao R K 25 (i A, 1R 0 ) echinococcosis of brain( hydatid disease of brain)

izl =] cerebro-spinal rhinorrhea

i 2 Wy schizencephaly

i %45 laceration of brain

i i meningioma
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A S i i meningoencephalocele
i AR B H meningocele
fiv 3% 23 cerebral cysticercosis
Ao PA) I Ao intracerebral hematoma
Ao & i brain abscess
fRizk AL encephalomalacia
HoG 7K B edema of the brain
R 2= 45 brain atrophy
i i1 5 B cerebral vascular malformation
fiks B0 164 I TR encephalotrigeminal angiomatosis
N BRI ik anterior limb of internal capsule
WA B enchondroma
=30 F - 3 mucocele
DT fracture of temporal bone
H 5% volvulus
e 48 concentration
WH 4 RN Parkinson disease
k= evacuation
fe R apex of bladder
15 E R cystitis
BB B 5 7 cystography
s 1 P 9 tumor of urinary bladder
R embryonal tumor
i Bk distention
RERE (HEHER) linitis plastica

B HIT
R

GEas L
B RF

B 55 ¥R A
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fatigue fracture

rupture spleen

dermoid cyst

bone cortex

ecchondroma

eccentric

agenesis of corpus callosum
patchy

anemia
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leromyoma

claustrum

osteoclastic

destruction

air-barium double - contrast enema
pneumoperitoneum
ballooning sign

air embolism

pneumothorax

diverticulitis

elevated type

anterior clinoid process
anterior basal segment
anterior arch

anterior( frontal ) horn
anterior communicating artery
prostate cancer

prostatic hyperplasia

anterior longitudinal ligament
impacted fracture

lacunar infarction

ankylosing spondylitis, AS
greenstick fracture

defect

avascular necrosis

sunburst

osteolytic

soft , doughy

peristalsis

breast cancer

mammary duct ectasia

- mammary dysplasia

chondrosarcoma

soft tissue mass
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sharp
mixed tumor

deltoid

scattered

mulberry-like calcification

fracture of maxilla
epithalamus

cuboid bone
oligodendroglioma
neurinoma
neurofibroma
neurofibromatosis
exudation

renal calculus

abscess of kidney
anterior pararenal space
renal agenesis

adrenal tuberculosis
adrenoleukodystrophy
adrenal abscess

cortex of adrenal gland

adrenocortical carcinoma

adrenal pheochromocytoma

adrenal myelolipoma
adrenal atrophy

adrenal hyperplasia
renal injuries

renal osteopathy

renal osteodystrophy
renal pelvic carcinoma
pyelonephritis

perirenal space
physiologic calcification

germinoma

A —
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consolidation

benign tumors of the small intestine
duodenal leiomyosarcoma

duodenal diverticula

osteopetrosis

abestosis

ependymoma

ependymitis

ventricular septal defect, VSD
eosinophilic granuloma
retinoblastoma

solid

esophagography

esophagism

esophageal varix

esophageal ulcer

esophageal hiatus hernia
esophageal leiomyoma
esophageal diverticulum
esophageal sarcoma
esophageal polyp

Barrett esophagus

esophagitis

esophageal scleroderma

cyst of ureter

erector spinae

digital subtraction angiography( DSA)
bilateral

double linear sign
watery density
antegrade urography
sequestrum

pineal caleification

pinealoma
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medulloblastoma

shrink

clavicle

voxel

stripe

acoustic neuroma

ipsilateral

barrel chest

gout

transparent

lucency

deformity of pellucid septum
degenerative osteoarthrosis
degenerative and demyelinating disease
oblong

reticular

Wegner granuloma

coceyx

coccygeal vertebrae

gastric carcinoma

antral gastritis

gastrinoma

gastric bezoar

gastritis

corpus striatum, striate body
anuria |

silicosis

polyp

resorption

systemic lupus erythomatosis, SLE
stenosis , narrowing

congenital hypertrophic pyloric stenosis
congenital anorectal anomalies

congenital hydrocephalus
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congenital esophageal atresia
congenital heart disease

fibrosis

fibroadenoma

fibrotic lesion

adenomyomatosis

adenoma

linear

collar sign

tonsillar herniation

anterior inferior cerebellar artery
cuneiform bone

clivus

pericardial effusions

pericardial thickening and calcification
electrocardigraphic gating
cadiomyopathy

angina pectoris

neonatal hypoxic-ischemic encephalopathy
decreased signal intensity
astrocytoma

stellate

shape

amygdaloid body

chest wall

sternum
manubrium sterni
thoracic cage

pleural indentation

pleural thickening,adhesion and calcification

intrathoracic goiter
hydrothorax , pleural effusion
thymoma

vasospasm
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angioma

angioleiomyolipoma

angiography
hemochromatosis

hematogenous pulmonary tuberculosis
compressive atelectasis

compression fracture

gingival cancer

odontogenic cyst

dumb-bell

parapharyngeal abscess
inflammatory pseudotumor

inflammatory granuloma

delayed filling

ocular foreign body
orbital phlegmonous cellulites

orbital fractures

orbital rhabdomyosarcoma

antero-postenior supine chest film radiography

interlobar effusion

hydropneumothorax

insolinoma
enuresis
ectopic pregnancy

ectopic kidney

ectopic pheochromocytoma

draining vein
sclerosis
epidural abscess

epidural abscess

epidural hematoma
subdural fluid accumulation

subdural hematoma

Ewing sarcoma
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8 % 51 primary complex
gl distal side
Ak halo sign
ER A R B ) adverse reaction ( effect)
N cisterna magna
1R enhancement
WA proliferation ,hyperplasia
Y| hyperplasia |
B% detirium
JEH & abducent nerve
ek 451 35 mass effect
A metacarpal bones
IEER ML EH methemoglobin
XS B RR R IE bronch-pulmonary sequestration
XRERR bronchopneumonia
XREY K bronchiectasis
X BB bronchogenic cyst
XESK air bronchogram
B HE KAE acromegaly
=GR ampulla of rectum
A s - fatty liver
RE Wi T lipoma
AE Wi P liposarcoma
P metatarsal bones
2= phalanges of toes
6B phalanges of fingers
W dense
2 M end plate
H HIE carcinoma of middle ear
R L, tumor stain
Ak e I tumor vessel
A i swelling
Wk P I e arachnoid cyst
Esk R AL aortic insufficiency
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aortic stenosis

aortitis

aneurysm of the aorte
aortopulmonary window level
pillar

cylindroid bronchiectasis
vertebrae

intervertebral foramen

intervertebral disc

intervertebral space
endometrial adenocarcinoma
uterine lelomyoma

Cyanosis

obstructive atelectasis

left atrial enlargement

left ventricular enlargement
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