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Patient: 
REFERRING DR.: 
DOC #: r 
DOB: I - 
DATE OF STUDY: 'ä.q - DG 

STUDY: CT OF THE BRAIN WITH AND WITHOUT CONTRAST 

Und'Cv%  

Computed tomography of the brain was performed, using the G.E. 
High Resolution scanner at 5 mm. contiguous slices, beginning at 
the bass of the brain and extending to the vertex, prior to and 
following intravenous administration of nonionic contrast. The 
study reveals no evidence of a midline shift. The ventricles are 
of normal size and configuration. No evidence of a mass lesion 
is seen an the plain study. No evidence of a subdural or 
epidural hematoma is seen. No evidence to suggest intracerebral 
hemorrhage or ischemia is seen. hO1.A.3,24 
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IMPRESSION: NEGATIVE CT OF THE BRAIN 

John B. Fox M.D., 
Board Certified Radiologist 

Thank you for this consultation. 


