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INTRODUCTION

HE present Aflas complements the previous
An Atlas of Detailed Normal Pneumoencephalo-
graphic Anatomy.

The largest portion of this book is devoted
to the space-occupying lesions. The approach
to the presentation of the material has been
essentially anatomic, and the lesions, therefore,
are generally grouped in chapters according to
their geography. Emphasis has always been
put on strictly objective, though often not
obvious, changes. It seems only fair to state
that some of the findings have been recognized
by the investigators retrospectively, i.e., on
occasion of a second review of the roentgeno-
grams. The purpose of the Atlas has been to
present a broad spectrum of pneumoencephalo-
graphic pathology. To accomplish this end, it
has been necessary, on some cccasions, to com-
promise on the technical quality of the roent-
genograms. Most of the cases included were
verified at surgery or at autopsy. In some
instances, the pneumographic finding was con-
sidered by itself diagnostic and in a few others
angiography offered a satisfactory verification.
When a confirmation would have been de-
sirable, but was not obtained, this is stated.
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Pour bien savowr les choses, il en faul savoir
le detdil
Frang¢ors, puc pE LA RocHEFOUCAULD
(Maximes)

.. .en riglig Diagnose er mere end det Halve
vundel
SOoREN KIERKEGAARD
(Dieblikket)

The Atlas 1s made up of ventriculograms
and lumbar or suboccipital pneumoencephalo-
grams. Only when considered pertinent and
important, the legend points out whether the
illustration is from a ventriculography or an
encephalography. In a certain number of cases,
the roentgenograms represent a combination
of the two techniques, and this is generally
indicated in the legend. One example of sub-
dural pneumography (Chapter XXVI, Case 6)
has been included. Lateral, frontal and hori-
zontal tomograms, as well as lateral and frontal
autotomograms, are extensively represented.
A few zonograms (small angle tomograms)
have also been used. The horizontal (axial
transverse) tomograms included are so indi-
cated by the legends. In the great majority
of cases, the reproductions are of the same
size as the original radiographs. The right
side of the patient is always to the left of the
reader. Generally, only the pertinent part of
the roentgenogram containing the pathology
is shown. Sketches and arrows have been freely
used to point out the pathologic changes. The
legends have been kept as brief as possible,
and limited to the most significant findings.



In selected cases, when considered within the
scope of the Atlas, brief clinical data have
been noted. This remains, however, essentially
an anatomo-radiographic book. All the repro-
ductions are by LogEtron.

The most commonly accepted and under-
stood tumoral and other diseases nomenclature
has been used, even if sometimes this happens
not to be the most accurate. Excessive histo-

logical subdivisions, particularly in the glioma
group, have been avoided. A bibliography of
significant and pertinent references is included.
In the legend of some cases, references con-
sidered indispensable for the better understand-
ing of the respective features are included.

Grovann: D1 CHirO
MANNIE M. SCHECHTER
INncMAR WICcKkBOM

viii



ACKNOWLEDGMENTS

THIS study was initiated under the spurring of Professor
Umberto Di Chiro, Latin and Old Greek scholar. The
idea of this Atlas was thus born, but during its preparation
Umberto Di Chiro died. To his memory goes the gratitude
of a son and a pupil.

Many rare or unusually well-documented cases have
been borrowed from the files of other investigators. The
source of these cases is acknowledged in the legend of the
respective illustrations. Our gratitude goes to these kind
colleagues, who are, in a true sense, co-authors of the
present work.

A group of cases have been taken from the files of
General George J. Hayes, MC, USA, former Chief, Neuro-
surgical Service, Walter Reed Army Medical Center, Wash-
ington, D.C. I take this occasion to express my gratitude
to my good friend who unselfishly has helped so often by
allowing me free access to his vast clinico-radiographic
material.

Mr. Wesley Pearson, Jr., has our thanks for his con-
sistently high standard in the difficult task of reproducing
the roentgenograms.

Mrs. Carolyn E. Kline carried out, always light-
heartedly, the heavy secretarial work and the preparation
of the cross-index

I am thankful to Mr. Payne Thomas of Charles C
Thomas, Publisher, for his kind and full cooperation. Mr.
Robert Schinneer, of the same company, has been an un-
failing help in all matters connected with publication, as
has the Editorial Production Department.

Giovannt D1 CHirO

1X



CONTENTS

Page
Introduction vii
Acknowledgments . ix
ILLUSTRATIONS
I. Lesions BELow AND AT LEVEL oF FORAMEN MacgNUM . . 5 6
II. CEREBELLUM . 7
ITI. CEREBELLOPONTILE ANGLE T O |
IV. MIDLINE EXTRACEREBRAL LESIONS IN ANTERIOR PART OF PostErIOR
O
V. Mepurra OBLonGgata, Pons . . . . . .. 74
VI. FourTH VENTRICLE T 7'
VIL. MESENCEPHALON . . . . . . . 110
VIIIL. TentorwMm anp Tentoriar Norew . . . . . . . 134
IX. PosteriorR Part oF THIRD VENTRICLE . . . . . . . 144
X. MibprLeE PART oF THIRD VENTRICLE, FORAMEN OF MoNRO ... 163
XI. HyporHaramus . . . . . 180
XII. PRE-SUPRASELLAR I Esions . . . . .. 190
XIII. INTRA-SUPRASELLAR LEStoNs . . . . . . .. 198
XIV. RETRO-SUPRASELLAR LEsions . . . . . . s » 218
XV. SuB- AND PRE-FRONTAL LESIONS . . . . . .. . 238
XVI. FroNTAL, FRONTO-PARIETAL LESIONS . . . . . . 248
XVIIL. PaRIeTAL, ParRIETO-OCCIPITAL, OcCcIpiTAaL LESions . . . . .. 280

Xi



XVIIL
XIX.
XX.
XXI.
XXII.
XXIII.
XXIV.
XXV.
XXVI.

TEMPORAL LESIONS .

BasaL GangLiA .

Corpus CAaLLOsUM, FOrNIX, SEPTUM PELLUCIDUM

LATERAL VENTRICLES

SUBARACHNOIDAL SPACES

HEeRrNIATIONS

ATROPHIES

M ALFORMATIONS

MurTipLE TUMORS; SPONTANEOUS PNEUMOCEPHALUS; SUBDURAL

PNEUMOGRAPHY
Index .

References .

xii

. 300
. 330
. 352
. 368
. 384
. 393
. 422
. 475

. 538
. 547

. 553



An Atlas of
Pathologic Pneumoencephalographic Anatomy



oIS, T EL S #EPDRIE Vi 0] ;. www. ertongbook. com



ILLUSTRATIONS



DR At i R et 2y £ e e BAELLS




I
LESIONS BELOW AND AT LEVEL OF FORAMEN MAGNUM



Case |

CERVICAL NEURILEMMOMA. After lumbar injection, air (arrow) outlines inferior
pole of recurrent tumor at C5-C6.
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Case 2
CERVICAL NEURILEMMOMA. Air outlines tumor (arrows) at C1-C2.



Case 3

FORAMEN MAGNUM MENINGIOMA. Air (arrows) re-
mains trapped below tumor. This was attached to posterior rim of
foramen magnum.



