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Differential diagnosis of hyperdensities on computed tomography immediately after intra-arterial
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Abstract  Objective The present study was to differentiate the hyperdensities on CT immediately after
intra-arterial thrombolysis in patients with acute ischemic stroke. Methods Twenty two patients with acute
ischemic stroke were treated with intra-arterial combining with intravenous thrombolysis within 6 hours after
onset. All patients underwent nonenhanced CT scans before  immediately and 24 hours after thrombolytic
therapy. The hyperdensities on CT after intra-arterial thrombolysis were analyzed retrospectively. Results Five
hyperdense areas were seen in 22 patients immediately after thrombolytic therapy. According to their locations
CT values and follow-up CT scans the hyperdensities on CT imaging were classified into two groups contrast
enhancement and hemorrhagic transformation.  The former was characterized by rapid clearance of the
hyperdensity lesion with maximum Hounsifild Unit < 90 on the contrary the latter was noted by persistence of
hyperdensity lesion after 24 hours CT scan with maximum Hounsifild Unit > 90. Two of the five hyperdense
lesion patients were confirmed to be contrast enhancement with location in cerebral cortex  the other were
hemorrhagic transformation mostly located in basal ganglia.  Hyperdensity in patients with contrast
enhancement showed neurological improvement although no further medical cares were offered. Conclusions
Different kind of hyperdensity on CT immediately after intra-arterial thrombolysis in patients with acute
ischemic stroke can be differentiated according to its location CT value and follow-up CT scan. When contrast
enhancement occurred no further medical care is needed. ] Intervent Radiol 2007 16 148-151
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