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@ Wi AIp [ P B2 BRI e e = YR 1R
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Table 1 CT comparison of TST diagnostic coincidence rate and surgical outcome

CT ffx
AR (VA FARTHAL A
Tt LR
FEEBN 16 15 93.75
A i = AR 1 e 14 13 92. 86
PR A 10 10 100. 00
=X 8 8 100. 00
BV 6 6 100. 00
74 i 45 2 2 100. 00
BTN R 9 8 88. 89
it 4 3 75. 00
it 2 2 100. 00
iy 2 2 100. 00
i 45 1 1 100. 00
I ) it 5 A 4 4 100. 00
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Fig.1 The imaging findings of nodular sclerosis in different parts of
the brain under CT scan
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Analysis on Image Features of Tuberculous Sclerosis

in Different Parts of the Skull in CT Scan

SUI Zhao®, YAN Xiaohu®™, LI Ying"

a).Department of Neurosurgery; b).Department of Cardiothoracic Surgery,
First Affiliated Hospital of Chengdu Medical College, Chengdu 610500, China

Abstract: Objective: To analyze the image features of tuberculous sclerosis (TSC) in different parts of the skull in
CT scan. Method: The data of 16 children with craniocerebral TSC who were treated in this hospital from January
2016 to December 2018, were retrospectively analyzed. The main clinical manifestations and CT imaging features
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of patients with craniocerebral TSC were analyzed. Results: Epilepsy, hypophrenia and skin damage were the
main clinical manifestations of patients with TSC, in which epilepsy was the most typical, and the incidence was
93.75%. There was no statistically significant difference in the accuracy between CT examination and surgical
pathology in the diagnosis of TSTC in different parts (P > 0.05). CT scan of patients with TSC can be expressed
with subependymal nodules, which were shown as strips-like, round or round-shaped calcified nodules, and were
symmetrically distributed. More nodules were located in the lateral margin of thebody of lateral ventricle. The
plain CT scan of 9 patients with brain parenchymal nodules showed that there were 5 cases with calcified nodules
in the cortex and under cortex, which were in the form of sand grains. 1 cases showed punctate or patchy
low-density nodular lesions with clear edge. CT scan of 4 patients showed changes in cerebral sulcus and cerebral
cistern and showed cortical brain atrophy. CT plain scan showed a localized or generalized widening in the frontal
parietal and temporal occipital sulcus. Ventricular dilatation was relatively rare, which mainly showed dilatation of
lateral ventricle, and the forehead and occipital angle showed changes obviously like balloon. Conclusion: The
main clinical features of patients with TSC are seizures, hypophrenia and skin damage. In CT scan, subventricular
part is the most common nodule site in patients with TSC. Nodules in different sites can have characteristic CT
features, but intracranial calcified nodule lesions are the most specific signs of TSC in CT plain scan, so CT can be
used as one of the first choice for examination of intracranial TSC.

Keywords: tuberous sclerosis; CT plain scan; Imaging
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