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The 6&$ Tuesday 06 each 
month duhing t h e  mad- 
y m  ih now 6 h n t y  6ixe.d 
as Neuho W y  Ceub @kt. 

I n  b M h  y m  06 &A- 
fence, t h e  meeting6 m e  open 
.to aee x e n e s t e d  in n u o -  
W o b g y  L m e s p e m v e  06 
wzivehdLty oh language ad- 
f w n .  Montrred m e a  
hobpaat2 hepesented i A  
udu&y 6Lve blLt on occashn  
.&A ha6 h isen  t o  t en .  

The 6oma.t ih in6ohmae - 
"Show and T&" 

oh mohe conanonty 
"Show, Guesb and T d t ! ' .  

Wkiee ad&t neuhoWoLogih.t .6 
have had obbcuhe byndJLomt?A 
6oihte.d on them thobe with 
a P  ediathic M e h e s t  can be 
dubjected t o  f i e  p o t e m  
C.T. a p p w n c e s  06 mcnin- 
ghma. The meetingb do 
howeven p o v d e  a unique 
6 0 m  doh d i A c ~ b i o n  and 
mlLtud ed id i ca t i on  Ln t h e  
/rap.idty changing 6ieed 06 
newtolradioLogy. 

It LA hoped that tkis n w -  
Lett- wiee 6wLthen diAbe- 
minate t h e  phocee.dingb 06  

t h e  Study Ceub and denwe UA 
a p m a n e n t  heco/rd 06 f i e  
case m a t U  p~entd. 

BULLETIN OF THE NEURO STUDY CLUB 

HYDROMYELIA DEMONSTRATED BY METRIZAMIDE MYELO- 
CYSTOGRAPHY I N  TWO CHILDREN WITH MYELOMENINGOCELE 
REPAIRED I N  THE NEWBORN PERIOD. 

b y  A.M. O'Gorman 

H y d r o m y e l i a  f r e q u e n t l y  a c c o m p a n i e s  
m a j o r  m a l f o r m a t i o n s  o f  t h e  s p i n a l  
c o r d .  I t  may e x t e n d  u p w a r d s  i n t o  
t h e  l o w e r  c e r v i c a l  s e g m e n t s  b u t  
t a p e r s  r a p i d l y  t o w a r d s  t h e  c r a n i a l  

# e n d  o f  t h e  c o r d .  (1)  

The  i n i t i a l  h y d r o m y e l i a  was o u t -  
' l i n e d  s e r e n d i p i d o u s l y .  

S i m u l t a n e o u s  i n j e c t i o n  i n t o  t h e  
l a t e r a l  s u b a r a c h n o i d  s p a c e  was 
p e r f o r m e d  i n  t w o  c a s e s  a n d  t h e  
e x t e n t  o f  t h e  C h i a r i  m a l f o r m a t i o n s  

Flgure 1 Was e v a l u a t e d .  
F igures 1  - 2 

H y d r o m y e l i a  i s  l i k e l y  o u t l i n e d  
b y  an  i n j e c t i o n  i n t o  a  r e p a i r e d  
m y e l o c y s t o c e l e .  

JD 8 Reference: 

(1)  Mackenzie, N.G., Emery J.L. 
De fo rmi t ies  o f  t h e  c e r v i c a l  co rd  
i n  c h i l d r e n  w i t h  neurospinal  

I 7 dysraphism. 
I 

1 

k 2 I 
,.%' 

Developmental Medicine and C h i l d  
Neurology. 
Suppl . 25, 58-67, 1971 . 

Figure 2 



HUGE POSTERIOR FOSSA CYST EXTENDING SUPERIORLY TO DILATED CAVUM VELUM INTERPOSITUM. 

by A.M. OIGorman 

M e t r i z a m i d e  mye logram and c i s t e r n o g r a p h y  d e m o n s t r a t e d  c e r e b e l l a r  
t o n s i l s  i n  t h e  u p p e r  c e r v i c a l  c a n a l  and t h e  p r e v i o u s l y  C ln recogn ized  
f o u r t h  v e n t r i c l e  was v i s u a l i z e d  w i t h i n  t h e  p o s t e r i o r  f o s s a .  

Reference: Radiology o f  arachnoid pouches 
Danziger J., Bloch S. 
C l in .  Radiol.: 26, 275-283, 1975 

EROSION OF THE SUPERIOR ORBITAL FISSURE. 

b y  M a r v i n  Go1 denbprg  

P r e s e n t a t i o n  o f  4  cases :  

1-  Huge aneurysm o f  t h e  c a r o t i d  a t  t h e  cave rnous  s i n u s .  

2 -  L a r g e  aneurysm o f  t h e  c a r o t i d  f r o m  t h e  cave rnous  p o r t i o n  b u t  
e x t e n d i n g  i n  t h e  o r b i t a l  f i s s u r e .  

3-  L a r g e  m i d d l e  f o s s a  mening ioma w i t h  e n l a r g e m e n t  o f  s u p e r i o r  o r b i t a l  
f i s s u r e ,  fo ramen ro tundum and fo ramen o v a l e .  

4- Cavernous hemangioma i n  p o s t e r i o r  a s p e c t  o f  t h e  o r b i t .  

From t h i s  p r e s e n t a t i o n  and t h e  f o l l o w i n g  d i s c u s s i o n  i t  i s  sugges ted  
t h a t  e r o s i o n  o f  t h e  s u p e r i o r  o r b i t a l  f i s s u r e  i s  u s u a l l y  caused b y  
g i a n t  aneurysms o f  t h e  cave rnous  c a r o t i d .  O t h e r  causes such as  t h e  
ones p r e s e n t e d  above a r e  r a r e .  L o c a l  n e u r o f i b r o m a  i s  a l s o  m e n t i o n e d  
b u t  r e m a i n s  r e l a t i v e l y  r a r e  as we1 1.  

APPARENT ENLARGEMENT OF AN INTERNAL AUDITORY CANAL. 

b y  M a r v i n  Go1 denberg  

F r o n t a l  tomography o f  t h e  p e t r o u s  p y r a m i d  was needed t o  d e m o n s t r a t e  
t h e  no rma l  c a n a l  and wha t  appea rs  t o  be a  l a r g e  a i r  c e l l  i n  t h e  p e t r o u s  
t i p .  The a i r  c e l l  i s  n o t  w e l l  a e r a t e d  and c h r o n i c  d i s e a s e  i s  sugges ted .  

The i n v e s t i q a t i o n  s h o u l d  be c o m p l e t e d  w i t h  tomography i n  t h e  submento- 
v e r t i c a l  p r o j e c t i o n .  

ERRATUM: I n  the f i r s t  issue, an e r ro r  was made i n  the descr ip t ion  o f  dural  osseous meta- 
p lasia.  The beginning of the second paragraph, should read "involves the v i s -  
ceral  layer  of the dura mater" instead o f  "the pa r i e ta l  layer" .  



T h r e e  ( 3 )  p r e s e n t a t i o n s  b y  J e a n  V e z i n a .  

LARGE FRONTAL ARACHNOID CYST WITH THINNING OF THE ADJACENT FRONTAL BONE. 

BASILAR ARTERY ANEURYSM PRESENTING AS A  HYPERDENSE NODULAR LESION I N  THE 
I11  VENTRICLE. 

The  a n e u r y s m  m i m i c k s  a  c o l l o i d  c y s t .  

D i a g n o s i s  p o s s i b l e  f r o m  a p p e a r a n c e  o f  b a s i l a r  a r t e r y  i t s e l f  a n d  l o c a t i o n  
o f  l e s i o n  b e h i n d  f o r a m e n  o f  b lun ro .  

MULTIPLE HYPODENSE CEREBRAL LESIONS. 

D i a g n o s i s  o f  s e e d i n g s  f r o m  p r i m a r y  d e r m o i d ;  t u m o u r  i n  v i c i ~ t i t y  o f  f r o n t a l  
h o r n .  T h i s  p o s s i b i l i t y  i s  s u g g e s t e d  b y  R o b e r t o  Wee. 
The  a1  t e r n a t e  p o s s i b i l i t y  i s  t h a t  o f  E n c e p h a l o c r a n i o c u t a n e o u s  1  i p o m a t o s i s . ( 2 )  

(2) Reference: Haberland, C., Perou M. 
Arch. Neurol.  22: 144-155, 1970 

INVESTIGATION OF SUBARACHNOID HEMORRHAGE. 

b y  D e n i  s  Me1 a n ~ o n  

As a  f o l l o w - u p  t o  same i n  V o l  .l , No.1,  Page 1 ,  t h e  e x p e r i e n c e  a t  t h e  F.N.H. 
f o r  y e a r  1 9 7 9  i s  s u b m i t t e d .  

Number o f  cases i n v e s t i g a t e d  49 Out o f  t h e  34 p o s i t i v e  angiograms 
Number o f  nega t i ve  angiograms 15-305 13 a n t e r i o r  comnunicating 
Number o f  repea t  angiograms 5 7  m idd le  ce rebra l  
Number o f  aneurysms found 2-40% 7 post-comnunicat ing 

7 m u l t i p l e  

ABSTRACTS FROM CURRENT LITERATURE. 
COMPUTER TOMOGRAPHY I N  THE EVALUATION OF' SUBARACHNOID HEMORRHAGE. 

0. L i l l e q u i s t  and M. L i n d q u i v s t  
Ac ta  Rad lo l og l ca  
Vol.  21 (1980) Fasc. 3  

'Repeat C.T. scann ing and c e r e b r a l  angiography has been performed I n  68 consecu t i ve  p a t i e n t s  w i t h  
subarachno id  hemorrhage. B lood i n  t he  subarachnoid c i s t e r n s  cou ld  be d i sce rned  i n  27 of 32 patients 
p rov i ded  t he  examinat ion  was performed w i t h i n  2 days o f  t h e  b leed ing.  The d i s t r i b u t i o n  of  c isternal  
b l ood  can be i d e n t i f i e d  which, i n  combinat ion  w i t h  t h e  l o c a l i z a t i o n  o f  a  p o s s i b l e  i n t r a c e r e b r a l  
hematoma, y i e l d  a  r a t h e r  good p r e d i c t a b i l i t y  as t o  t h e  s i t e  of  t h e  r u p t u r e d  aneurysm. The subsequent 
angiography can thus  be d i r e c t e d  t o  t h e  r e l e v a n t  vesse l  I n  most cases. Repeat C.T. scanning ca! 
r e p l a c e  angiography i n  t h e  e v a l u a t i o n  o f  p a t i e n t s  w i t h  d e t e r i o r a t i o n  o f  t h e  c l i n i c a l  c o n d i t i o n .  

COMPUTER TOMOGRAPHY I N  SUPERIOR SAGITTAL SINUS THROMBOSIS. 

Jan Br ismar  
Acta  Rad io l og i ca  
Vol.  21 (1980) Fasc. 3 

'Three a n g i o g r a p h l c a l l y  con f i rmed  cases and one p o s s i b l e  case of a s e p t i c  s u p e r i o r  s a g i t t a l  s i nus  
th rombos is  had C.T. f i n d i n g s  rang ing  from a p p a r e n t l y  normal t o  s i n g l e  o r  even b i l a t e r a l  m u l t i p l e  
i n t r a c e r e b r a l  hemorrhages surrounded by l ow -a t t enua t i on  regions. '  The l a t t e r  f i n d i n g .  I n  p a r t i c u l a r .  
suggests a  p o s s i b l e  s u p e r i o r  s a g i t t a l  s i nus  thrombosis: 



L A R G E  SELLA TURCICA WITH EROSION. 

by Rober to  Wee 

Skull X-ray of a 31 year female who presented with 
headache and visual f i e l d  defects showed an enlarged 
s e l l a  w i t h  erosion of the anter ior  wall. (Fig. 3) 

The question of whether the changes were due to  local 
pressure erosion (secondary t o  a p i tu i tary  tumour) o r  Figure 3 
t o  generalized raised intracranial  pressure was discussed. 

Consensus of opinion was i n  favor of local erosion and Denis 
Melan~on raised the poss ib i l i ty  of erosion by an enlarged I11 
ventr ic le .  

Findings on C.T. scan were consistent  with obstructive hydro- 
cephalus. The offendlng lesion was localized t o  the ou t l e t  
of the I11 ventr ic le .  (Fig. 4 )  

Ventriculogram w i t h  a i r  and 
Ethiodan demonstrated stenosis 

etiology but probably benign. 

r--- 
of the aqueduct of uncertain .- 

4 v 

The recesses of the I11 ven t r i - I*  
c l e  were d i la ted  and displaced 

I 
Figure 5 

infer ior ly  to  the  level of the 
diaphragm sel lae .  (Fig. 5 )  

Figure 4 

A SCHMORL'S N O D E  IN THE CERVICAL SPINE. 

by Denis  Melangon 

I 5 6 1 P r e s e n t a t i o n  o f  a d i s c  s p a c e  l e s i o n  a t  C -C in a 
I female pat ient  with no relevant c l in i ca l  signs.  (Fig. 6)  

Examinations were performed in 1978 and 1980 with no 
change in the in terval .  

, - - -  
a The disc space i s  narrowed and there i s  deformity of the 

superior plateau of ~ 6 .  (Fig. 7)  

Tomography discloses well a pers is tent  cor t ica l  outl ine.  
7 -- Schmorl himself and Kdehler do not report  a cervical 

manifestation of t h i s  
phenomenon. 

Figure 6 

"In the case of Schmorl's carti laginous nodes (50) m t e r i a l  of the disk 
ruptures in to  the vertebral bodies, t ha t  i s ,  there occurs a prolapse 
of disk material through the hyallne carti laginous p la te  i n to  the 
substance of the  spongiosa of one o r  both contlguous vertebral bodies. 
The intervertebral disk decreases in hefght, and the disk substance 
protruding in to  the spongiosa becomes sealed off  by reactive bone 
apposition." (3) 
Reference: (3) Borderlands of the normal and ear ly  pathologic in 

skele ta l  roentgenology. 
Alban Kohler. E.A. Zimner - t rans la ted  by J .T.  Case 
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