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— Abstract

MAGNETIC RESONANCE IMAGING APPEARANCE
OF EPIDURAL HEMATOMA IN DOG

Chi-Bong Choi*, Hwi-Yool Kim*, Su-Gwan Kim?, Chun-Sik Bae®
'College of Veterinary Medicine, Konkuk University
‘Department of Oral and Maxillofacial Surgery, Oral Biology Research Institute,
College of Dentistry, Chosun University
*College of Veterinary Medicine, Biotechnology Research Institute, Chonnam National University

A 3-year-old female, bkg, Shih-tzu developed an acute onset of depression, disorientation, hypersaliva-
tion, nystagmus after falling down 2 meter height place. In plain skull radiography, there was fracture line
in the frontal and parietal bones and next day magnetic resonance imaging examination was performed.
Magnetic resonance imaging of the brain was performed with 3.0 Tesla unit. Under general anesthesia, the
dog was placed in prone with its head positioned in a birdcage coil. Transverse, sagittal and coronal fast
spin echo images of the brain were obtained with the following pulse sequences: T1 weighted images (TR
= 560 ms and TE = 18.6 ms) and T2 weighted images (TR = 3500 ms and TE = 80 ms). Magnetic reso-
nance imaging showed epidural hematoma in the left frontal area resulting in compression of the adjacent
brain parenchyma. Left lateral ventricle was compressed secondarily and the longitudinal fissure shifted to
the right, representing mass effect. The lesion was iso-to slightly hyperintense on T1 weighted image and
iso—slightly hypointense signal on T2 weighted image. At necropsy, there was a skull fracture and epidural
hematoma in the left frontal area. Magnetic resonance imaging of epidural hematoma is reviewed.
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Fig. 1. Lateral radiograph of a depressed, disorientated,
nystagmic 3-year-old Shih-tzu with a skull fracture.
Note the linear radiolucent fracture line in the left frontal
and parietal bones.
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T1732%97¢] parameter= TR (Time of Repetition)
= 560 msec, TE (Time of Echo) = 18.6 msec, slice
thickness = 4 mm, slice gap = 0.3 mm, NEX (num-
ber of excitation) = 39 ZA2 & &%a}o] transverse
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Fig. 2. Magnetic resonance imaging of skull. A, B: A lentiform shaped iso- to slightly hyperintense epidural hematoma(black
arrow) is seen in left frontal region on T1 weighted transverse images. C, D ; This lesion show iso- to low signal intensity on T2
weighted transverse images. Because of this epidural hematoma, adjacent left frontal lobe is displaced. The dura is seen as lin-
ear low signal intensity between the hematoma and displaced brain parenchyma on T1 and T2 weighted images(white arrow).
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Fig. 3. Intraoperative photograph showing skull fracture.
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Fig. 4. Intraoperative appearance of a epidural
hematoma. Note in the left frontal area the brain
parenchyma was caved in.
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