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The Value of Blend Sign and Island Sign
with CT Scanning for Predicting Early
Haematoma Expansion in Acute Intracerebral

Haemorrhage*

LIANG Yi, ZENG Dan, ZHOU Jie, et al., Department of Radiology, General Hospital
of the Yangtze River Shipping, Wuhan 430010, Hubei Province, China

[Abstract] Objective To explore the value of blend sign and island sign with CT scanning
for predicting early haematoma expansion in acute intracerebral haemorrhage. Methods
95 patients with acute intracerebral haemorrhage who underwent baseline CT scan within
6 hours were enrolled. They were divided into early haematoma expansion group and
non—haematoma expansion group according to the change of haemorrhage volume.
Multivariable logistic regression analysis was used to determine independent risk factors of
early haematoma expansion. Results Haematoma expansion occurred in 29 patients(30.5%)
on follow—up, in which 21 patients presented of blend sign and island sign.10 patients
with blend sign and island sign were found in the non—haematoma expansion group.
The significant difference was found between the two groups( x *’=27.503, P<0.001).
The sensitivity, specificity, positive predictive value, negative predictive value of blend
sign and island sign for predicting early haematoma expansion were 72.4%, 84.8%,
67.7%, 87.5%. Multivariable logistic regression analysis showed blend sign and island
sign were independently associated with haematoma expansion. Conclusion Blend sign
and island sign have promising sensitivity for predicting early haematoma expansion in
acute intracerebral haemorrhage, which is helpful to identify high risk patients with early
haematoma expansion to make the treatment more promptly and accurately.

[Key words] Tomography, X—ray Computed; Intracerebral Haemorrhage; Early

Haematoma Expansion; Blend Sign; Island Sign
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