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Abstract

Although the incidence of intracerebral hemorrhage only accounts for 20% of stroke, its disability
rate and mortality are the first stroke diseases. Hematoma expansion is an independent risk fac-
tor for poor clinical prognosis and neurological deterioration. As head CT is the gold standard of
intracerebral hemorrhage, there are many studies on the imaging prediction of intracerebral he-
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matoma expansion. In this paper, the common imaging signs of spontaneous intracerebral he-
morrhage reenlargement were summarized.
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Figuer 1. Spot Sign: There is a spot of punctate enhancement
in CTA images of intracerebral hemorrhage
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I AR AR ALE BRI 5T B e HE [RRSL FE 6 DR 3%, 46— T0UR 58 i R WA R/IN T 10 ml )i i A
AR PR P KR A0 T30 J5 AH DG [10] o AL o HE IfL 2 — AN BN AL R, T2 52 H 8 S 0 o e 398 okt
(ultraearly hematoma growth, UHG)iX — &%, UHG B & SR HEZR I AR (i) bR DASE 2R Sk 52 15 24 1 A i)
) (h) [11]. 7E—T5 920 A M EEi 4> uHG > 6.46 mL/h J& HE HIfala 2, JF Bl xkae s T CT %
FIME G [12] AT I 3 K RTINS, R UHG T 48 3 AT K Y 30 A e i 750, 76— 0 148
51 LS I R e — SR BE YT, UHG > 4.7 mi/h 41 90 d TR AN R & 1 4ET G A R R AR & T UHG < 4.7
ml/h 2H[11]. Wang %5 A[13]90 8 uHG > 9.3 mi/h & AR A0 T R 3= R KA B FUE B930S fE R R & .
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Figure 2. Blend Sign: Hematoma with high and low mixed
clearly density
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Figure 3. Swirl sign: A strip of low-density shadowed
in the hematoma
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Figure 4. Black Hole Sign: A small round black hole in
a high-density hematoma
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CBV) 1P #4381 i} (] (mean transit time, MTT), 45 5 & BUAS JU] g H 1fi 25 3 o fib 5 ) CBF 48¢/i, i BH I
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4.1. BfE(Island Sign)
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Figure 5. Island Sign: One small hematoma completely sepa-
rated from the main hematoma and two incompletely separated
from the main hematoma
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4.2. DEAE(Satellite Sign)

TURAE[25]RAE CT P oy W—A 5 M 58 a0 BRIRAZE < 10 mm BN, /NI 5 = of
Z (B BE BSTE 1~20 mm 2 [8], W& 6.
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Figure 6. Satellite Sign: At least in one level close to
but separated from main hematoma with maximum
diameter < 10 mm
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(CBF). JR&BMN MR A A (CBV). “FH@ i [a](MTT). 2 [ % M4 (permeability-surface area product, PS)
&,

— TGURIF SN v 0L ot L 260 28 3 N T i A [] i T 500 ot ) 0 R0 60 0 i > Bk rCBF CBV H#EATMIME,
R e ML B rCBR B2 T msia, 55— Wi 7k I S ) HE &5 1) CBF. CBV I T I R4
K, MTT KT I ARG KA[27] [28] [29]. $LHH CTP (1R Ae 8 TN H i 55 HE XU, (H H AT
XIT CTP B Z KR WA E BB 7E, T SVt it il HE (0 5000 ) =5 223k — DB 7

6. BRBLF

A EARGE T A @ I TR BRI HEAT € B PP4r, 3 OB BRI i B RGR, X R 7 o A%t
THEAALRAF R ZAE X T HE BB ZERIR K. SR 22 0 AT DO I el R UM R i R 4L
AL, A3 BIAIRAT WAL T WS S REERHER A 22 5, RIY CT BIHRIR R 18] 4 1]
RKAMERLZS, HHAFRARLEERAT, USSHTESENRENE. BERAY KRB NEE
Wtk BBARIEAR . RRAEIEBAN G AR YA D R . b i B B A AR A S AL FT LA TR (L
il L HORFAE, BUE B4R RIARELEE), — B BL5 BRI (1R 5 P20 10 O R X A 4% 3R 8L 20 AT A R AR
fib, AESAHIAEIER, o COEE B M EEEA R, WEoE. fME. S, I ET e
PRI (IR A 3R 22 W) A1 08 FE S5 R AFAIE) , 30 — 8RBT € BB RSB AL AR (0 PET % SUV
JEH).

FERRIRIR S NI TR R e B 20 NARALARAE, B 1 DMERPHRE, 3 B 7 FRFLE,
16 > B ELJ7 RIS RHIE, ROC 45 SR Hr AR 41 2 i) T HE B9 AUC 24 0.870 [30]. JERE 94X T
I R AR AL 2 T A SR A v b BB 2 2 mT A T B 000 Al L4 1. HE
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