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A N  I N F O R M A L  J O U R N A L  D E V O T E D  T O  N E U R O R A D I O L O G Y  

E D I T O R I A L  

To o u t  ba iend  t h e  aeadeh,  

T h i s  i b  a  6 i h b t  i s s u e  
t h a t  may be t h e  b i h b t  
06 dew i d  wiroeveh a a e i v e s  
it b e e f s  he ha6 no 
c o n t a i b u t i o n  t o  o66e.t. 

T h e  j o u k n a f  i s  g o i n g  
t o  b a i n g  t o  you a 
summaay 0 4  t h e  wwnthfy 
btudy c(ub bl inneulto&bgy 
h e l d  a t  t h e  Montaeaf  
Nneultobgicut HobpctaL. 

The  j o u a n a f  w i f f  a f d o  
b h i n g  t o  you aeuiewb 
ab w e f t  as comments on 
a a t i c f e b  and pibL ica t io~  
0 6  c w a e n t  C i t X e t a t u r r e .  

The  j o u a n a f  i b  open t o  
o p i n i o n  and C a i t i d c i b m  
on i t ' b  c o n t e n t  o h  any  
o t h e a  p u b l i c a t i o n .  

We hope t h a t  eveayone 
w i f f  6 i n d  i n t e a e b t  and 
p feabuae  i n  a e a d i n g  i t . 

STUDY CLUB 
O c t o b e r  7 ,  1 9 8 0  

C A S E S  P R E S E N T A T I O N S :  

TEMPORAL ANGIOMA AND GIANT ANEURYSM OF THE 
BASILAR ARTERY F I L L I N G  THE THIRD VENTRICLE 
b y  R o b e r t o  Wee 

C.T. e x a m i n a t i o n  was s h o w i n g  t h e  ang ioma 
The aneurysm was m i m i c k i n g  a  d i l a t e d  i n -  
t e r n a l  c e r e b r a l  v e i n  o r  p o s s i b l y  v e i n  o f  
G a l e n .  V e r t e b r a l  a n g i o g r a p h y  d i s c l o s e d  
t h e  huge aneurysm.  

The a s s o c i a t i o n  o f  aneurysm and ang ioma 
was d i s c u s s e d .  A l t h o u g h  one w o u l d  e x p e c t  
i t  f r e q u e n t l y  i t  seems t o  be r e l a t i v e l y  
r a r e .  

I N V E S T I G A T I O N  OF SUBARACHNOID HEMORRHAGE 
b y . R o b e r t o  Wee 

P r o b l e m  o f  d i a g n o s i n g  some aneu rysms .  

A v e r t e b r a l  a n g i o g r a m  i s  shown where t h i s  
d i f f i c u l t y  a r i s e s .  I t  i s  d i s c u s s e d  t h e  
i n c i d e n c e  o f  n e g a t i v e  a n g i o g r a m s  i n  t h e  
i n v e s t i g a t i o n  o f  s u b a r a c h n o i d  hemor rhage .  



P I T U I T A R Y  MICROADENOMA 
by D e n i s  M e l a n ~ o n  

T h i s  c a s e  i s  r e  
w i t h  a  h i s t o r y  
on s k u l l  examin  

A few months  l a  
o f  n o r m a l :  s l a  
s p h e n o i d  s i n u s .  

Figure 1 

m f e r r i n g  t o  a  y o u n g  f e m a l e  age 22, 
o f  headaches and a  s l a n t i n g  f l o o r  
a t i o n  on  June  1978  ( f i g .  1 )  

t e r ,  t omography  o f  s e l l a  - v a r i a n t  
n t i n g  e x p l a i n e d  b y  s e p t a t i o n  i n  

The p a t i e n t  now g i v e s  a  h i s t o r y  
o f  amenor rhea ,  g a l a c t o r r h e a  and  
h e r  p r o l a c t i n  l e v e l  i s  h i g h .  

I n .  1979,  she i s  t omographed  a g a i n  
and  t h e  same answer  i s  g i v e n .  
( f i g .  2 )  

I n  1980, a f t e r  a  t r i a l  o n  bromo- 
c r y p t i n e ,  she has a  C.T. Scan o f  
h e r  s e l l a  and i t  s u g g e s t s  a  s m a l l  
adenoma w i t h i n  t h e  r i g h t  c o m p a r t -  
men t ,  t h e  same compar tmen t  w h i c h  
i s  e n l a r g e d  on  tomography .  ( f i g .  2) 

T h i s  p r e s e n t a t i o n  b r i n g s  a  warm d i s c u s s i o n  be tween  t h e  
p a r t i c i p a n t s .  T h e r e  i s  a  consensus  t h a t  t omography  i s  
used  t o o  w i d e l y  and  t h a t  more  c l i n i c a l  and  l a b o r a t o r y  
c o r r e l a t i o n  s h o u l d  be seeked  f o r  b e f o r e  t omography  i s  
p e r f o r m e d .  

I t  i s  o u r  o p i n i o n  t h a t  a  c o r r e l a t i o n  e x i s t s  be tween  
adenoma and  s e l l a r  d e f o r m i t y .  B u t  t h e r e  seem t o  b e  
o p i n i o n s  t o  t h e  c o n t r a r y  amongst  t h e  p a r t i c i p a n t s .  

EMPTY SELLA PHENOMENON 
by N o r m a n  J u s t  

- A  l a r g e  s e l l a ,  main1.y deep, w i t h  a  smooth ,  r e g u l a r ,  c e n t r a l  d e f o r m i t y  
( c o n c a v i t y )  on  t h e  ' f r o n t a l  v i e w .  

A C.T. i s  s u g g e s t i v e  o f  emp ty  s e l l a .  

Pneumoencepha log raphy  i s  c a r r i e d  and  t h e  f i r s t  b row-up  and  h a n g i n g -  
head  v i e w s  do n o t  d i s c l o s e  any  o x y g e n  w i t h i n  t h e  s e l l a .  I t  i s  o n l y  
a f t e r  some d e l a y  and  movements t h a t  t h e  f r o n t a l  tomograms do  r e v e a l  
t h e  i n t r a s e l l a r  oxygen .  

T h r e e  c o n c l u s i o n s  a r e  s u g g e s t e d :  

1 .  Non f i l l i n g  o f  t h e  s e l l a  w i t h  oxygen  does n o t  
e x c l u d e  an empty  s e l l a  phenomenon. 

2.  The p r e s e n c e  o f  an  empty  s e l l a  does n o t  e x c l u d e  
t h e  p r e s e n c e  o f  a  m ic roadenoma.  

3 .  I t  i s  p o s s i b l e  t o  s u g g e s t  an empty  s e l l a  f r om 
t h e  a p p e a r a n c e  o f  t h e  s e l l a r  d e f o r m i t y .  



HYPEROSTOSIS INTERNA VERSUS DURAL OSSEOUS METAPLASIA 
by D e n i  s Me1 a n c o n  

Examples o f  h y p e r o s t o s i s  i n t e r n a ,  f r o n t a l i s ,  p a r i e t a l i s  and 
f r o n t o  p a r i e t a l i s  a r e  shown. The e t i o l o g y  and i n c i d e n c e  o f  
t h i s  c r a n i a l  d y s t r o p h y  i s  d iscussed .  T h i s  i s  an h y p e r t r o p h y  
o f  t h e  i n n e r  t a b l e  and o f  i t s  d u r a l  mate, t h e  p a r i e t a l  l a y e r  
o f  t h e  d u r a  mate r .  There i s  no qav between t h e  i n n e r  t a b l e  
and t h e  n o d u l a r  h y p e r o s t o s i  s. 

- 

To t h e  c o n t r a r y ,  osseous m e t a p l a s i a  i n v o l v e s  
t h e  p a r i e t a l  l a y e r  o f  t h e  d u r a  mate r :  t h i s  
i s  r e c o g n i z e d  by  t h e  gap e x i s t i n g  between t h e  
i n n e r  t a b l e  and t h e  osseous l e s i o n .  A r a r e  
exqmple o f  t h i s  d y s t r o p h y  i n v o l v i n g  b o t h  . 
s i d e s  o f  t h e  f a l x  i s  shown. The s t r a i g h t  
r a d i o l u c e n t  l i n e  between t h e  two d e n s i t i e s  
r e p r e s e n t s  t h e  appos ing  s u r f a c e s  o f  t h e  two 
l a y e r s  o f  du ra .  O s s i f i c a t i o n  o c c u r s  o n l y  on 
t h e  v i s c e r a l  s i d e .  

One can t h u s  d i f f e r e n t i a t e  two d i f f e r e n t  t y p e s  
o f  d u r a l  d y s t r o p h y :  

1. T h a t  a f f e c t i n g  t h e  p a r i e t a l  l a y e r  o r  
i n n e r  t a b l e  p e r i o s t e u m  and l e a d i n g  t o  
a l l  fo rms  o f  h y p e r o s t o s i s  i n t e r n a ,  
p l a t e  l i k e  and n o d u l a r  

2. T h a t  a f f e c t 4 n g  t h e  v i s c e r a l  l a y e r  and 
p r e s e n t i n g  as d u r a l  osseous m e t a p l a s i a  
o r  c a l c a r e o u s  m e t a p l a s i a .  

Figure 3 

LONG EXTRADURAL LESION AT L g  
b y  M a r v i n  Go1 d e n b e r g  

T e c h n i c a l  d i f f i c u l t y  o f  l umbar  p u n c t u r e .  

The m e r i t s  o f  t h e  l a t e r a l  approach a r e  d i s c u s s e d  versus  t h e  
c o n v e n t i o n a l  i n t e r s p i n o u s  approach.  

The d i f f e r e n t i a l  d i a g n o s i s  o f  e x t r a d u r a l  d e f o r m i t y  i s  r a i s e d :  
d i s c .  vs e p i d u r a l  tumour.  

The case p r e s e n t e d  was a  lymphoma. 

M e t r i z a m i d e  myelography would appear  i n d i c a t e d  i n  such cases. 



LUMBAR SPINAL S T E N O S I S  
by Marvin Goldenberg 

A  d i s c u s s i o n  i s  r a i s e d  a s  t o  t h e  m e a s u r e m e n t s  t h e  p a r t i c i p a n t s  
u s e  t o  a s s e s s  t h e  s i z e  o f  t h e  c a n a l .  

No p r e c i s e  m e a s u r e m e n t s  a r e  s u g g e s t e d .  

T h e  u s e  o f  P a n t o p a q u e  ( E t h i o d a n )  v e r s u s  A m i p a q u e  i s  d i s c u s s e d .  

E v e r y o n e  a g r e e s  t o  t h e  v a l u e  o f  c o m p u t e d  t o m o g r a p h y  i n  s u c h  c a s e s  

EMBOLIZATION O F  M E N I N G I O M A S  
by .Garry Belanger 

A l a r g e  p a r a s a g i t t a l  m e n i n g i o m a ,  q u i t e  v a s c u l a r ,  w a s  p r e s e n t e d .  

I t  was  f 6 d  b y  t h e  m i d d l e  m e n i n g e a l  a r t e r y .  I t  was  f e l t  t h a t  
s u r g e r y  c o u l d  t a c k l e  t h e  f e e d e r  q u i t e  w e l l .  H o w e v e r  much  b l e e d i n g  
o c c u r r e d  a t  s u r g e r y .  

T h e  n e c e s s i t y  o f  e m b o l i z i n g  s u c h  l e s i o n s  b e f o r e  s u r g e r y  w a s  d iscussed.  
I t  s h o u l d  b e  d o n e  w h e n e v e r  p o s s i b l e .  

ABSTRACTS FROM CURRENT LITERATURE 

Radiography o f  t r i g e m i n a l  N e u r a l g i a  
and H e m i f a c i a l  Spasm 

Thomas H. Newton 
AJR. J u l y  1980 

" T r i g e m i n a l  n e u r a l g i a  and h e m i f a c i a l  spasm a r e  
u s u a l l y  caused by v a s c u l a r  compress ion o f  t h e  
t r i g e m i n a l  r o o t  e n t r y  zone and f a c i a l  ne rve  
e x i t  zone r e s p e c t i v e l y .  C.T. o f  t h e  p o s t e r i o r  
fossa  i s  the  o n l y  r a d i o g r a p h i c  s c r e e n i n g  p r o -  
cedure r e q u i r e d .  Angiography shou ld  be reserved 
f o r  p a t i e n t s  i n  whom CT f i n d i n g s  suggest  an 
aneurysm o r  tumor. " 

Menta l  D i s o r d e r s  a f t e r  Uyelography w i t h  
Met r i zamide  and Other  Wate r -So lub le  
C o n t r a s t  Media 

R.C. Schmidt 
Neuro rad io logy  19 

: There i s  l e s s  r i s k  b f  a r a c h n o i d i t i s  and s p i n a l  
s e i z u r e s  w i t h  met r i zamide ,  b u t  t h e r e  s t i l l  
remains t h e  hazard o f  menta l  d i s o r d e r .  Water- 
s o l u b l e  c o n t r a s t  media should n o t  be used f o r  
c e r v i c a l  o r  t h o r a c i c  myelography when t h e r e  i s  
a  p r e v i o u s  h i s t o r y  o f  psych ic  d i s o r d e r .  " 

Wine and cheese were served, and the evening 
was q u i t e  in terest ing.  It prolonged t o  21:15 

The next meeting w i l l  be held on Tuesday. 
November 4. 1980. 

w e r e  p r e s e n t  
Drs.  M. Goldenberg, N. J u s t ,  R. Wee, 
R. E t h i e r ,  6. Belanger ,  D. M e l a n ~ o n ,  
R. Del  C a r p i o  and L. G ione t .  

If you are in terested i n  ge t t i ng  copies o f  
cases presented o r  i f  you have any connents 
on t h i s  f i r s t  publ icat ion,  please do no t  
hes i ta te i n  contact ing us a t  the 

Montreal Neurological I n s t i t u t e  
3801 Un ive rs i t y  
Radiology Department 
Montreal. Quebec 
H3A 284 
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