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ABSTRACT

Objective To investigate the value of head CT imaging in the evaluation of hematoma in patients with
spontaneous cerebral hemorrhage. Methods 200 patients with spontaneous cerebral hemorrhage in
our hospital from March 2018 to April 2020 were enrolled, and received head CT examinations. CT
signs of patients with enlarged hematoma and those without enlarged hematoma were compared,
and the diagnostic value of those signs was verified. Results CT examination of 200 patients showed
that 85 patients had enlarged hematoma and 115 patients had no enlarged hematoma. The
proportion of irregular hematoma margin, peripherally scattered small hematoma and mixed density
among patients with enlarged hematoma was higher than that of patientswithout enlarged hematoma
(P<0.05). The accuracy, sensitivity and specificity of irregular hematoma margin were 82.50%, 82.30%,
82.30%, those of peripherally scattered small hematoma were 78.80%, 70.50%, 87.00%, and those of
mixed density signs were 77.30%, 58.80%, 95.70%. Conclusion CT signs including irregular hematoma
margin, peripherally scattered small hematoma and mixed density can provide a prediction for
potential hematoma enlargement in patients with spontaneous intracerebral hemorrhage, which has
important reference value for the clinical diagnosis and treatment.
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