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Axial Brain CT anatomy
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Is there|accentuation |
of the gray-white
differentiation? Think
vasogenic edema
related to an
underlying mass etc.

AN

Is there [blurring]of
the gray-white
differentiation? Think
cztotoxic edema
related to a stroke.

& Blurring [ Loss of gray-white differentiation

What it looks like on CT
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Is there uncal
herniation?
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3. Ventricular level (horns of lateral ventricles, 3rd V.
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a movement
disorder,

anoxic injury
or a toxic
metabolic
process-

take a look

at the basal
ganglia..
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Does the patient focal
weakness without cortical -
signs? Take a closer
look at the posterior limb
of the internal capsule.
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Does the patient have
sensory deficits or deep
, venous thrombosis?

. (Ea'Lfdate Nucleus & Putamen: l orm the dorsal striatum, the primary input region —— , - Take a C'oser |ook at the
T thalamus.
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Does the patient have
ﬁcit ina
homonymous
distribution? Take a
closer look at the

occipital lobe
Right Occipital —
Lobe
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Does the patient have
an MCA infarct? The
insula is commonly
affected in that
situation.
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The temporal hormns
can be a good marker
of detecting early
hydrocephalus?
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