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Clinical Value of CT Plain Scan Imaging
in Predicting Early Hematoma Expansion
in Patients with Spontaneous Cerebral
Hemorrhage

SONG Yang-jun".
the Second Department of Neurology, the Second Hospital of Fushun, Fushun 113001, Liaoning
Province, China

ABSTRACT

Objective To analyze the clinical value of CT plain scan imaging in predicting early hematoma expansion
in patients with spontaneous cerebral hemorrhage. Methods 72 patients with spontaneous cerebral
hemorrhage admitted to our hospital from April 2017 to October 2019 and confirmed by skull CT
were selected as the research subjects. The factors affecting early hematoma expansion in patients
with spontaneous intracerebral hemorrhage were analyzed. The efficacy of different CT signs to
predict early hematoma expansion was compared. Results The incidence of island sign, black hole
sign, and mixed sign on CT plain scan in hematoma expansion group were significantly higher than
that in non-hematoma expansion group (P<0.05). Logistic regression analysis showed that island
sign, black hole sign, and mixed sign were independent predictors of early hematoma expansion in
patients with spontaneous cerebral hemorrhage (P<0.05). The sensitivity and specificity of island signs
in determining early hematoma expansion were 66.67% and 75.00%, respectively. The sensitivity
and specificity of mixed signs in determining early hematoma expansion were 78.13% and 67.50%,
respectively. The sensitivity and specificity of the black hole sign in determining early hematoma
expansion were 65.62% and 79.07%, respectively. The sensitivity and specificity of their combination
in determining early hematoma expansion were 90.91% and 82.14%, which were significantly higher
than those of the single island sign and mixed sign. Conclusion Island sign, black hole sign, and the
mixed sign can effectively predict the early hematoma expansion of spontaneous intracerebral
hemorrhage, but the combined prediction of three signs in plain CT scan has higher clinical value.

Keywords: CT Plain Scan; Spontaneous Cerebral Hemorrhage; Early Hematoma Expansion; Imaging Signs
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