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A Case Report of Subdural Hematoma and Hygroma Which Demonstrated
by Brain Scan and Cisternogram
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Fig. 1 Lt. Common Carotid Angiogram, Lateral View.

There was an extensive avascular space beneath
the inner table of frontal, and parietal bones
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Fig. 2 Brain Scintigraphy. An increased activity was noted in the right frontal and

parietal regions
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3 ik, - 24 hrs

48 hrs. 96 hrs.

Fig. 3 RI Cisternography. An abnormal accumulation of activity was observed on the
left side at 3 and 24hrs, after the intrathecal injection of 800 x#Ci 69Yb-DTPA.
However, this activity regressed at 96 hrs. On the hand, the other accumulation
of activity on the right side gradually increased

Table 1 The fluid in subdural hematoma (L.) and
hygroma (R.)

Left Right

Clear Bloody
Protein mg/d/ 100 1800
Glucose mg/d/ 47 70
Pandy + H#
N-A = +
LDH mU/m/ 25 420
GOT mU/m/ 27 293
GPT mU/m/ 2 2
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M 7.0 Th 5.
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Fig. 4 Scintigraphy of the Subdural Hygroma. An abnormal communication of the
hygroma to the basal cistern was shown
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