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Abstract | Ultrasonography is one of the most useful diagnostic tool for infants he-
cause of its non-invasiveness and [easibility for repeated examination. During infancy
we can use anterior fonticulus for acoustic window Lo examine intracranial discases
by ultrasonography. Sector type probe of 5.53MHz is lavorable lor sereening examina-
tion. Although most pathologic lesions such as hematomas, ischemie lesions and tu-
mors show hyperechogenisily on B-mode ultrasonography, diagnosis is usually casy
because each disease occurs al specific location ol specilic aged infant. In this paper,
we explain sonographic features of normal brain anatomy and common intracranial
diseases of infants such as intraventraicular hemorrahages, asphyxic-ischemic di-
seases, intracranial infectious discases, hyvdroceohalus, and congenital brain tumors.
We also present intracranial vascular imagings shown by power Doppler ultrasono-
grahy which is suggested to add some qualitative information to B-mode sonography.
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Fig.1 Normal coronal sonographic image
of preterm infant ( 26th week of gestation-
al age)

Sylvian fissures are shallow mimicking

lissencephaly(arrow). Also note the small
cerebellum (arrowhead).
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Table 1 Intracranial Hemorrhages of Infants
(Modified from Papile™ )

Grade |
Gradell

: Germinal matrix hemorrhages
: Intraventericular hemorrhages
without ventricular dilatations

Gradell : Intraventericular hemorrhages
with ventricular dilatations
GradelV : Intraventericular hemorrhages

with periventricular hemorrhages
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Fig.2 Intracranial hemorrhagic lesions
a : Coronal image ol grade | intracranial hemorrhage (Subepnedymalhe-

morrhage:arrow)
b : Parasagittal image of gradell intracranial hemorrhage (Intraventricu-

lar hematoma of subacute phase without ventriculomegaly

. arrowhead)

¢ : Paraaxial image of gradell intracranial hemorrhage (Massive intra-
ventricular hemorrhage with ventriculomegaly: arrows)
d : Paraaxial image of gradelV intracranial hemorrhage (Intraparenchy-

mal hemorrhage of acute phase :

arrowheads)

29



174 AA/NEBEHRE2 M

Z BT, EEO R RMGES &
ISEES DY, HE TR ANES < b S

ELTRABT-HDRELPT.
EbMHE L, EHNRETSH S
2) {EEESE AR M 8

B e (ks R b BUHrE R & IF IRV TlF
FEINIARFEIL » T A, B ClE, IER
FBREIEDZ ol LT, (EHHER TR
JEEA0 H B TRETE, RN MR I 22

fivd =2 J& PR VLR LA (PV L) I3 =8 B B L
IR SNAZRMUR(LIETH S (Fig.2e). Z

AR B AN s

Fig.3 Hypoxic-ischemic lesions

a : Parasagittal image of grade [ periventricular hyperechoic lesion of nor-

mal preterm infant
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b : Parasagittal image of gradelll periventricula hyperechoic lesion of

preterm infant with asphyxia

¢ : Parasagittal image of periventridular leukomalacia (arrow) of the same

infant seen in the lollow up study.

d : Coronal image ol brain edema and pan-cerebral hyperechoic area due

to diffuse cerebral insults.
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Table 2 Periventricular echodensities(PVE)
(Modified from Pedicick™ )

Iichodensities less echogenie
than the choraoid plexus

: Heterogenous periventericular
echodensities equal in bright-
ness to the chroid plexus
Heterogenous echodensities
brighter than the choroid
plexus or extending into the
brain for a distance at least
twice the diameter of the
ventricles

Grade 1 :

Grade 2

Grade 3 :
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Fig.4 Bacterial meningitis with ventriculitis and thalamic abscess
a : Coronal echogram.
b : Contrasl enhanced CT image. Ventricular wall shows hyper-echogenisity

(arrow).

alb

Hyperechoie right thalamus (arrowhead) is enhanced by

contrast medium on CT image and 1s suggested to be a brain abscess.
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Fig.5 Mid-sagittal echogram of obstruc-
tive hydrocephalus due to aquaduct
stenosis (Stenotic aquaduct:arrow).
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Fig.6 Choroid plexus papilloma of term infant

a : Coronal echogram

b : Conlrast enhanced CT image. High echoic papillaly tumor extended from [lrd
venlricle to lateral ventricle is clearly visualized by echogram and enhanced CT.
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Fig.7 Normal intracranial arterial
images by PDUS
a : Coronal 1mage passing through the
suprasellar cistern
b : Mid sagittal plane
¢ : Maximum intensity projeciton image
obtained from coronal images.
PDUS visualize the
main branches ol normal intracranial

trunks and
arteries of mflants. Also note the

prominent lenticulo-striate arteries
(arrow) and thalamo-perforating ar-
teries (arrowhead).
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