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Question 1. Regarding the hyperdense vessel sign: True False

(@) Itrefers to focal increased attenuation of a vessel seen on both non-contrast and contrast-enhanced O O
computed tomography of the brain.

(b) It indicates a fresh clot caused by vessel occlusion. O O

(c) High attenuation of a thrombus is due to extrusion of plasma in the thrombus with subsequent O O

increase in the local haematocrit level.
(d) Non-occluded large intracranial arteries and dural venous sinuses normally appear hypodense in 0 0
relation to normal adult grey matter.

Question 2. Regarding the hyperdense vessel sign:

(@) Itis most widely reported in the anterior cerebral artery. m u
(b) It is one of the earliest radiological signs of acute ischaemic stroke. 0 0
(c) It has high sensitivity and high specificity for arterial obstruction in acute ischaemic stroke. 0 0
(d) Itis usually subjectively identified in non-contrast computed tomography (NCCT) of the brain when a 0 0
large intracranial artery appears denser than its contralateral counterpart or surrounding brain density.

Question 3. Regarding cerebral venous thrombosis:

(@) The superior sagittal sinus is the most commonly affected sinus. O O
(b) Acute hemiparesis is the most common presentation of cerebral venous thrombosis. g g

(c) Hyperdense thrombus in the occluded sinus is a classic finding of cerebral sinus thrombosis on
NCCT of the brain.

(d) Focal parenchymal abnormalities associated with cerebral venous thrombosis are seen in less than O 0
10% of affected patients.

Question 4. What are the mimics of the hyperdense vessel sign?

(@) Intracranial vascular calcification. O O

(b) Beam-hardening artefacts. O O

(c) Pre-existing conditions that cause low haematocrit levels. O |

(d) Hypoattenuation of surrounding brain parenchyma. O |

Question 5. Regarding diagnostic pitfalls of the hyperdense vessel sign:

(a) Utilisation of narrow window width in NCCT of the brain improves the detection of early ischaemic U 0
changes, including the hyperdense vessel sign.

(b) Beam-hardening artefacts from bones most commonly cause the anterior cerebral arteries to appear O O
hyperdense on NCCT of the brain.

(c) The hyperdense vessel sign caused by vascular calcification is easy to confirm in most cases U 0
because of its high computed tomography attenuation that is close to that of bone.

(d) Pseudosubarachnoid haemorrhage can be seen on NCCT of the brain of patients with polycythaemia. U 0
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