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examination one should keep in mind possible changes
which may mimic thoracic aortic injury, among others
thymic residual tissue, “ductus bump” or  mediastinal hem-
orrhage of different etiology. ATAI is associated with high
mortality, which is directly dependent on the time from injury
to implementation of treatment. The seemingly good condi-
tion of patient should not influence the range of examination
or the rapidity of diagnostic imaging.
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Introduction. Cerebral venous sinus thrombosis
(CVST) is a rare disease with a variety of symptoms, diag-
nosed primarily in imaging studies, which allows early intro-
duction of proper, causal treatment. The aim of this study is
to analyze the epidemiological and clinical data and the
results of imaging studies performed in patients diagnosed
with this disease.

Material and method. The analysed material consisted
of a group of 16 patients (11 women and 5 men) who were
examined with CT and MRI at the Department of Radiology
and Diagnostic Imaging of the Regional Hospital No. 2 by
the name of St. Jadwiga the Queen, in Rzeszów in the peri-
od from October 2000 to October 2012, and who were diag-
nosed with CVST. At least one of the following  imaging
examination was performed in these patients: head CT
scan with or without intravenous contrast administration,
CT angiography of the head, head MRI with intravenous
contrast agent, MR venography.

Results. CVST occurred most often in women in two
age groups: 20-29 and 40-49 years old. The most common
risk factor were inflammatory lesions of the head and neck,
and slightly less frequent in the women group oral contra-
ceptives and puerperium. In six (i.e. 37.5%) patients co-
existence of at least 2 risk factors was observed.
Thrombotic lesions more often localized in large, paired
sinuses. In the majority of patients, i.e. in 13 patients
(81.25%), blood clots were observed in multiple locations.
The greater number of risk factors was associated with a
more extensive range of DVT. In eight patients changes in
the sinuses and cerebral veins were associated with vari-
ous changes in the brain tissue. The level of D-dimers in
CVST may be normal. The diagnosis was usually made on
the basis of CT angiography examination, and in the second
place on the basis of MR venography.

Conclusions. CVST is most common in young
women. The most common risk factor is inflammation and
puerperium is the condition especially predisposing to
parenchymal changes in the brain. Large sinuses are the
most common locations for thrombosis. The shorter the

duration of clinical symptoms and the more severe their
presentation, the more extensive concurrent brain
parenchyma changes. The correct level of D-dimers does
not exclude the presence of CVST. CT angiography and MR
venography are the most sensitive methods for detecting
CVST, while MRI with contrast is the most sensitive method
to detect parenchymal changes in the brain. 
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Backround. Transabdominal ultrasound is usually the
primary diagnostic procedure for the evaluation of abdomi-
nal cavity, most often parenchymal organs. The develop-
ment of ultrasound imaging techniques now allows initial
assessment of gastrointestinal tract. Although endoscopy
and histological assessment are the final diagnostic tools in
recognizing gastrointestinal tract pathologies, the sonogra-
phy may be a useful element of diagnosing and monitoring
patients. 

The purpose of the study was to demonstrate that ultra-
sound is helpful in recognizing the selected pathologies of
gastrointestinal tract, furthermore to compare the localiza-
tion of pathological findings in ultrasound and endoscopy as
well as to assess concurrent extra – intestinal changes.

Material and methods. We retrospectively analyzed
110 transabdominal ultrasound exams of 106 patients with
symptoms suggesting gastrointestinal tract abnormality.
Patients were hospitalized in Provincial Hospital No 2 in
Rzeszów, in the period from July 2009 to March 2010.  All
the patients underwent in addition endoscopy examinations
– gastroscopy was performed in 85 patients and
colonoscopy in 100 patients. Exam data (upper and lower
gastrointestinal tract separately) was analyzed and com-
pared. For the assessment of ultrasound accuracy in recog-
nizing and localizing inflammatory and malignant changes
sensitivity, specificity, positive and negative predictive value
were calculated.

Results. The most frequent finding within gastrointesti-
nal tract was thickening of the gastrointestinal tract wall –
greater for malignant changes. Morphology of the wall
changes and extra-intestinal findings allowed for initial dif-
ferential diagnosis.

Sensitivity of ultrasonography in detecting inflammatory
changes of the upper gastrointestinal tract was much lower
than in the lower gastrointestinal tract (14% vs 98%), sen-
sitivity in detecting malignancies of the upper and lower
gastrointestinal tract were comparable (89% and 94%). The
comparison of pathology localization in ultrasound and
endoscopic examinations showed that US was the most
accurate in detecting changes of sigmoid colon whereas
abnormalities localized in the rectum, the duodenum and
the stomach were diagnosed much more infrequently.


