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Fig. 1. Correlation between the intensity of the hematoma in MRI(IR) and days from head trauma (@) and onset of

symptoms (QO) .
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Table 1. Summary of the patients with CSH

No. Age(y) Sex Hematoma Days between head- Days between MRI findings (A=axial, C=coronal) _X-CT findings
side trauma and MRI onset and MRI IR long SE short SE

1 8 F rt. 90 0 low+iso(A) high(C) nixed

2 57 F P 33 2 low (4) high(A) high(C)

3 B R rt. 30 g low+iso(A) high(C) high

4 48 o e 150 10 iso(A) high(4, C)

5 3 A rt. 34 14 high+iso(A, C) iso

6 72 F bil. 60 15 bil. high(4) bil.high(4< C) bil. low

7 35 M 1t. = 20 iso+high(4) high(4)

§ 18 F It 23 22 high+iso(4) high(C) high

9 88 4 bil. 30 30 bil. high(4) bil. high(C)

e 45 ¥ Bl 80 30 bil. high(4) bil. high(4) bil. iso

11 80 F el 180 * high+iso(4) iso

12 87 F bil. & bil. low(A) bil. low(A) bil. low

13 78 b bil. bil. low{4) bil. low(A< C) bil. low

14 4a F rt. - high(4, C) high(4) low

15 Ta P bil. 120 lt.ise bil. high(A) 1t. ise

rt.isothigh(4) rt. mixed

MRI: Toshiba MRT 154 or 224 1R(2000/450/30)
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Fig. 2. Case 1. (A) CT scan showing a mixed density hematoma on the right side. (B) MRI(IR) showing low intensity
in the frontal and isointensity in the posterior part of the hematoma. (C)MRI (long SE) showing a high in-
tensity hematoma and its anatomical relationship. It is highly visible in the coronal view.

Fig. 3. Case 2. (A) MRI(IR) showing a relative low intensity area on the right side. (B)MRI (long SE) showing a
high intensity hematoma. (C) MRI(long SE)showing high intensity from the coronal view.
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<

Fig. 4. Case 4. (A) MRI (IR) showing an isointensity hematoma with a
peripheral high intensity rim (B) MRI(long SE)showing a high intensi-
ty hematoma.
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Fig. 5. Case 5. (A) and (B) : Plain and enhanced CT
scans showing a collapsed right lateral ventricle. Hema-
toma is not clear.

(C) MRI (IR) showing high intensity and partiul isoin-
tensity on the at right side.

(D) MRI (IR) showing a coronal view hematoma out of
the cortex.

Fig. 6. Case 6. (A) CT scan showing bilateral low de-
nsity areas in the frontoparietal region.

(B) MRI (IR) and (C) MRI (long SE) showing bilateral
high intensity areas in the same regions as (A).

(D) MRI (long SE) showing the hematoma in high in-

tensity in coronal view.

ZEo13n 295

. »
Fig. 7. Case 13. (A) CT scan showing bilateral subdu-
ral fluid collection.
(B) MRI (IR) showing bilateral low intensity areas out
of the cortex.
(C) MRI (long SE) showing the same intensity as (B),
but the intensity is a little higher than CSF.

(D) MRI (T,-weighted image) does not reveal the hema-
toma clearly.

Fig. 8. Case 14. (A) CT scan in June showing two
layers of a hematoma which has low and iso density at
the right side.

(B) CT scan in July showing appearance of a high de-
nsity hematoma at the left side.

(C) MRI (IR) showing hematomas with isointensity at
the left and mixed intensity at the right side.

(D) MRI (long SE) showing bilateral hematomas with
high intensity.
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Magnetic Resonance Imaging of Chronic Subdural Hematomas
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ABSTRACT

Fifteen chronic subdural hematoma (CSH) cases were studied with magnetic resonance imaging
(MRI) . By using resistive MRI (0. 15 or 0.22 Tesla, Toshiba MRT 15A or 22A), intensity of the
hematoma was compared in detail. MRI is superior to Xray-CT for demonstrating the hematomas.

1. Ti-weighted images by the inversion recovery (IR) method were obtained in 14 cases (19
hematomas) . The hematomas showed variation in signal intensity, with low or isointensity in the
acute stage from the onset of symptoms, but with high intensity in the late stage. 2. Proton density-
weighted images by the long spin echo (SE) method were obtained in 11 cases (17 hematomas) . The
hematomas showed high intensity except for two cases. 3. Low signal intensity strips underlying
the hematoms were observed; the strips seemed to be subarachnoid space. 4. MRI in coronal view

more easily demonstrates anatomical relationships in detail.



