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ABSTRACT:

In a study comprising 108 patients with variable supratentorial
space occupying lesions were examined with CT and MRI (1.5T) with
and/or without adminstration of contrast. The lesions extension and
delineation, their relationship to adjacent structures and their signal
intensity patterns were evaluated. Althougth CT scans show the
abnormalities in most cases, MR provided considerable additional
informations and more anatomic details. MR was superior in acase of
isodense subdural hematoma, AVMs, in a case of OCVM, and in a case of
craniopharyngioma. MR can reveal fat, hematoma and can be used to
differentiate, the pathologic features of many lesions. Calcifications and
hyperostosis were better detected by CT. It’s advised to use CT and MRI
as complementery to eachother in order to get more diagnostic data.
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INTRODUCTION AND
AIM OF THE WORK




Gggnfmec&'on and acm o,np the work (2)

amount of the surrounding oedema. A differential diagnosis of
different supratentorial neoplasms can thus be concluded based
on the recognition, exact localization and the tumor extent as
well as the mass effect on the surrounding tissue.
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