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Fig. 1 Brain scan
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There are no significant abnormal findings on Anterior and posterior views of 99mTc-
pertechnetate brain scan. Bilateral views show frontal lucency signs.
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Fig. 2 RI Cisternography
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Anterior views of 169Yb-DTPA RI Cisternography demonstrate an abnormal ac-
cumulation at the site of subdural hygroma. There is transient ventricular reflex of
169Yb-DTPA on 1.5 hrs., 2.5 hrs. and 5 hrs. Cisternograms.
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Fig. 3 Relation of RI activity of Subdural fluid to
time lapse after intrathecal injection of 169Yb-
DTPA.
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Fig. 4 Relation of RI activity of subdural fluid to

time lapse after intravenous injection of 99mTc-
DTPA.
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