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MRI BRAIN 
 
TECHNIQUE: 
 
Fat-sensitive and fluid-sensitive MR sequences of the brain were performed in orthogonal planes. 
No prior studies are available for comparison. 
 
FINDINGS: 
 
There is mild diffuse cerebral atrophy present, consistent with this patient's age. 
There is a well-circumscribed fluid intensity lesion in the anterior middle cranial fossa, measuring 2 cm x 1 cm 
and consistent with a benign arachnoid cyst. 
There is moderate diffuse volume loss in the anterior right frontal lobe cortex, suggesting mild 
encephalomalacia from remote insult, most likely contusion.  There is mild associated subcortical gliosis in this 
region. 
There is otherwise mild patchy increased signal intensity within the subcortical white matter, consistent with 
chronic ischemic changes. 
The ventricular system is normal in size and distribution. 
There is no evidence of intracranial hemorrhage. 
There is no abnormal diffusion weighted signal intensity to suggest an acute ischemic event. 
There are no regions of abnormal enhancement. 
 
The pituitary gland and sella are normal. 
The brainstem is normal. 
The cranial nerves are normal. 
The cerebellum is normal. 
Normal intracranial flow voids are present. 
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The skull is normal. 
The orbits are normal. 
There is diffuse mucoperiosteal thickening in the maxillary sinuses, consistent with chronic sinusitis. 
There is fluid within the right mastoid sinus, consistent with sinusitis. 
The extracranial soft tissues are normal. 
 
IMPRESSION: 
 
Ill-defined volume loss, signal abnormality, and subcortical gliosis in the right anterior frontal lobe, 
consistent with encephalomalacia from a remote cerebral contusion. 
Benign right anterior middle cranial fossa arachnoid cyst. 
Chronic maxillary and right mastoid sinusitis. 
 
Thank you for allowing us to participate in the care of your patient. 
 
Dictated and Authenticated by: «RadiologistName», M.D. 
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