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Studies of Extracerebral Space on Brain CT of Infants
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Frontal extracerebral space (ECS) is frequently noticed on brain CT of infants. Based on 70 infants
whose initial CTs were available under 1 year of age and who were observed serially by brain CT, we
studied the relation between degrees of ECS enlargement and mental and physical development of
infants. Development was assessed by clinical observation and the mental test according to Tsumori and

Inage at about 1 year of age.

1) Under 1 year of age, ECS was observed both in the normally developed infants and the infants
with retarded development. At 1 year of age, CT of the former showed no or only mild widening, but
most CT of the latter showed marked dilatation of ECS.

2) Serial observation of brain CT revealed that ECS of normally developed infants tended to reduce
at 1 year of age, but that of infants with retarded development did not.

3) Regarding prediction of infantile development, it is important to observe presence of ECS and of

the tendency to reduce on brain CT at 1 year of age.
4) Appearance of ECS of normally developed infants is considered to be a physiological

phenomenon.
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Fig. 1 Classification of ECS enlargement

1105—(31)

Q) BRRBNCRENIEE D, BEIYHETE
foh D,

(4) #BET0H,
CNDOERBEII2SE) 4358 % T, Hi4gR
R 13840g 7 54,5002 ¥ CTH -t (Table 1,
2).
EALCTOBME IXEMI 1010, &BE 2]
BARLIZ L, i —v X, /%% %, T%3
B b Y — R REICEE LT, orbitome-

/T'
4..1

-

l' ﬁ

a, Grade I: Anterior interhemispheric fissure is slightly noticed.

b. Grade II: Anterior interhemispheric fissure is prominent.

c. Grade III: Anterior interhemispheric fissure and frontal ECS are noticed.
d. Grade IV : Anterior interhemispheric fissure and frontal ECS are promi-

nent,
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Table 1. Distribution of gestational age
Gestational age (weeks) No. of cases

—28 4
29-—38 34
39—42 29
43— 3
Total 70

Table 2. Distribution of birth weight

Birth weight (g) No. of cases

— 999 3
1,000—1,499 13
1,500—1,999 12
2,000—2,499 12
2,500—3,599 26
3,600— 4
Total 70
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Fig. 2 Time course of ECS in normally developed infants. ECS tended to reduce

af 1 year of age.
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Fig. 3 Brain CT of normally developed infant.

a. At 8 days after birth.

b, At 2.5 months. ECS is prominent.

c. At 1 year of age. Anterior interhemispheric fissure is slightly noticed.

CT #fT LB 36flico\, ECSnkhkZxn
BEOEHES > 2dz, £ 158 LML
0T, 2»rALECRAESOHTECS %R
DI, ECSOREZN2~THAoMice — 27 %

FOFITIELATF & 7o 7, Fig. 3 R FEEIR
DERH L CTRTH B, BIE ABhi ECS
REONEL o TWBDNRbHNS,

(2) #EEEFOBH (Fig. 4)

WL, 0%, HIEARALA, 1ETAR FEBEGID T, FBERDOD 2ELE
—— “‘_—‘__‘ "
™ /T — = * \\\\.\\
] ] [ — ~
I ’ Sa ~.
111 /‘Z %{é\\ ]\‘ X \"““*—\_\_
AN OSSN T~ _ e
/ - \lf‘\<
m | iﬁ / - ] -
L 1A
Wt =
S ‘ '
Mw7 11\ P e——
‘ 1‘ 2 3 4 5 [ T 8 9 _;0 11 12 1.5 2 2.5 3

months

years

Fig. 4 Time course of ECS in infants with retarded development. ECS of most
cases did not tend to reduce at 1 year of age.
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Table 3 Development at 3 years of age in normally
developed infants at 1 year of age

Development at 3 years of age
BCS Mo of caves Norrl:.r; I}{rewtarded .
Grade 0 5 5 0
Grade [ 7 7 0
Grade II 1 1 0
Grade III 0 0 0
Grade IV 0 0 0

Table 4 Development at 3 years of age in infants
with retarded development at 1 year of age

ECS No. of cases De;q?ff,:jlent a 3;::::; -
Grade 0 3 u 3
Grade 1 i 0
Grade II 6 0 6
Grade I11 3 0 3
Grade IV 2 0 2

BARESFHHBT MEE H43% HO0 5

ECS DX EXoBERE(L LI, LT
1ERZTOBALTH -7,
4, % B

CTBREREREM T, BENESHEE OB
i <hTuwaied, FFE, AHBTHL T
IRSFBEhB XS cinote, AEHROBEHCT
BTECSHILADBRBM, = OMHF 1
MEBRIVCZTORWBREELHRE LUk,
Robertson &9 CT .k, B 5472 ECS 23 3%
Bhtc 6 gl 4 GUABERE T ARE, 2 FIANEEL T i
BThotc bBEL TS, LIFT, EESMLEHE
WX D ECS 1B T klE T, NEEOZ hit
CHLETREOHKA, > hMEHcI AL TH
L EHRE LA, Gega HOT/NIEE CHEIET A&
ETRBEOREREY RO ERELTB, T
ECS HBloJEZEIc o\ Th, T a B T KE,
BER EOREFRETABERIMN LT, ER
LNINROFBERBIZAL N A NEE L HER
EDT VAT VAL AEBPYATHLE LT
W5, —J7, REBLVIERER ECS o HBHE
BEWERRTWBEN, HEZFORE LD KEH
X AE, KRB ELEHAEREDMICECS o
BRAECEWIERZRDRI -7, 20X I
CTEBERDBLND ECSIEDWTOHEFROHE
3, BT —FLTuwinw,

SE, AL ZDECSOFHEO—mE s b
<, % ORERIHER &/NEOEME « SRR FRE
L DOBFRE TN, OB, ECSORE 20BRE
PAFEIMORTHEL LT, BEOARKSE
{7l o7, BIEABETOECS 2, HEFOEXR
I EDHEE S TATREY DD E b T3
DT, ThETELEFPES LI LEL, K
BECRATARMAMC b EE LTV A AL
v, Thick -, BEROERLAE SO
STHEEEYSE 2BV, BEAEER
TEBERATELT B,

ECS BF#ELEFRE, EEREL IABDLH, £0
BE»LIXEZEO LT bhlv, LA L ECS
OFEFENIHBY 2B L, BEEFRTRLOK
EEORER2~THARE-2LLT, TOH
A ER A ED bhicd, FKEEER T OM



FEFn584= 9 A25H

PERAE R ERCLONRED o7, 1 BREET,
REBERTRECS 0E»LIVE I THREAD
bhicoix LT, FEERETIZECS 2585
bhizwdy, BERDLAEOARATHT, Lic
35T, CT BITFR W CHLY R ORE A - Brikio R
EREEY 42556, 1EU ETIEE < ECS AR
HHhE S ORFEEBEFTHDTHEENE .,
FheE@ERIC X H ECS ofdERmE R o
bOLREBIEDOTEMNLD B L\ 25,

IS ROFEAEY « HAERFRIRIE O ¥ 1z 128
ELTHERSBERD Y, —BANCIE 3 RIET
BEEREHENTES L vWbhTh3, £
T2 TR 1R L IBRORERBOHEIZ
FEEAEENRL, ECSOREXOBELITEA
EE LIz ote, LTchi-T, 1 EHI#ED CT &
12315 ECS 72 & O % D fig DB H D 7 &5,
LB o R OB « HEMREREY FHT % L
TEETRERRY 552 \vW2 5,

REERERCTRECS LA L—BHETD
h, TOZELIXECS OHBRNEBRN RS TH
HUREMERBELTW5, —7, FEBEIR T
ECS B EAEZRERVDONEL, FH1 5
BT ECS 1XBEIE FAE D 5 I EF I L 0
b LB IR, L LEEEBEATD
ECS ofg A %2R T 00D b, FEBEHHE
HEBERI DKo TWAZ ¥ Bhbe 5,

5, 2 & ®»

B REMCTHRTLLS BN BECSD KX
SOBREYMBORBEETHEL, *oF{Ly
BEHICGER LT, ZORB & USRORBHEY -
B RMFRE L OBIRE R L1,

(1) 1WEAF T ECS ¥EIEY, EZBIEH &

biIc@RD bR, ECS DFE,HIXTEDFILHL

BRIIR,
(2) ECS @B d &, BEFEFTIEE
hiE—BiEC, 1EiiEcHEIERYRLE-OK

1109—-(35)

XL, FEEEBEGTIXZOERAEREL SO
Ehvote,

(3) HEEHBFITIEI1EIETECS BiFEH B
nigvdy, HH0ELTHRED bhD AR T,
FEEBEFITIXLR TS ECS OB B oAt
Ehote,

@) RoRERERZTFATS bick\ T, 18
B CT B335 ECS 7o b TN % D g4
FOEEPEERIGEL D 55,

(5) FEEIEHR T, ECS D B4R B
RTHHWEEHELBE .

APRICH L TEROEB I 2 e vie e v 2 — 5
AR - RBEBHTRFBERE, b CABo%EE Hic
L A A O

X
1 ff LEEBY, BRETF, AREE LR, £H
WE, ZAE—L, IUGRE, P BEFER
KR CT 2% + v = v 7/ —HIEH Low density
2 U Extracerebral space iz-2o\~C O#F—, /)
JEBHERER, 32 :2008--2015, 1979

2) BRI, T, Jub M, |k g
BUEEHE CT A+ v vFIR O VIBRYEHIUME, B & 5
2, 10: 459—464, 1978
ESF M, WEET . AYERESEEERAE, 1
~120HFC, 1~3RET AREARBERS
#, FI
Robertson, W.C., Chun, R.W.N., Orrison, W.W.
and Sackett, J.F.: Benign subdural collection
of infancy. The Journal of Pediatrics, 94 : 382
—-385, 1979
5) EH—F, & E1E NFES, HES, 1EH
M5, FEE—, NEFLEA, BE K, HER
BOEBERAYROCTE MEAH, 12
2086—2087, 1980
Gega, S., Utsumi, S., Kyoi, K. and Hori, Y.:
Neuroradiologic evaluation of the subdural
pathogenesis in infants with small heads. Neur-
oradiology, 16 : 36—38, 1978
) BEER, hRER, RS ) B, B

T, Ik B BBRBE FAB B HGRES

CT o#af-—#r iz Extracerebral space Iz~

—, /EBHEEER, 34 1 1179—1184, 1981

3

L

4

s

6.




