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Attenuation coefficient : The tissue contained
within each pixel absorbs a certain proportion of the
x-rays that pass through it (e.g. bone absorbs a lot,
air almost none).This ability to block x-rays as they
pass through a substance is known as “attenuation”.
For a given body tissue, the amount of attenuation is
relatively constant, and is known as that tissue’s
“attenuation coefficient”. In CT scanning, these
attenuation coefficients are mapped to an

arbitrary scale between —1000 (air) and +1000 (bone
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Figure 1: Appearance of Tissues on CT
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Lateral view of brain




Superior view of brain
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MRI Scan of a normal brain (fig. A) vs. one with an acute ischemic stroke (fig. B).
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Fig 3. CT SCAN of cervical spine (follow up) showing resolution
of haematoma.
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Fig. I and 2 - CT scans showing left parieto-occipital hypodensity
with surrounding white matier edema suggestive of hyperperfusion
injury
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Fig 1. CT-scan showing the right front-temporo-parietal hyper -
dense subdural expansive mass, with a 1cm midline brain shift,
suggesting an acute subdural hematoma.
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Figure 1. Brain CT and MRI on the first day of hospitalization. A) CT shows severe right hemisphere edema and cingulate
herniation. SAH at right sylvian fissure and basal cistern, and subdural hematoma at right frontal lobe and interhemispheral
cistern were observed. B) MRI shows enlargement of the hematoma.
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Fig 2. Initial axial CT from one of our patients displaying a non-
volumous hemorrhage with an important hydrocephalus. In this
case, the ICP intraventricular catheter was not only important as

a diagnostic tool concerning ICP levels, but also therapeutic.
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Berry aneurysm on the
anterior communicating
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Magnetic resonance imaging showing brain tumor (arrow)
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Fig 2. Unhanced CT scan (A} and after iodine contrast (B) performed 4 months afier the beginning of
rrearment, There are areas of retraction in the lefi frontal temporal region. The presence of contrast-enhancing
regions at this stage is probably related to vascular abnormalities with alteration of the blood-brain barrier
and to cerebral infarction. There is no organized abscess present.
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BRAIN SCANS HELP IDENTIFY ALZHEIMER'S

NORMAL ALZHEIMER'S

Brain scans dong with Positron Emission Tomography (PET) show how Alzheimers
affects brain activity. The left image shows a normal brain, while the right is from a
person with Alzheimer's. The blue and black areas in the right image indicate
reduced brain activity resulting from the disease.

images countesy of Alzheimers Disease Education and Referral Center, National

- insttute on Aging -
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