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Lena
MTA3/0.Asymmetric MTA. Note the wider Sylvian fissure on the right side. 



2

Lena  Cavallin, MD PhD
Neuroradiologist
Dept of Radiology
Karolinska University Hospital
Huddinge, Sweden

Lena
MTA3/3. Difficult to rate on just one image. The hippocampi adheres to the ventricular wall on both sides. The hippocampi are thin and the fissura hippocampi are wide. The temporal horns are starting to widen. Parahippocampal gyri are thin and the sulci beneath it is wide. 
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Lena
MTA2/2. It is too anterior to rate the right side, parts of amygdala are still remaining and on the left side it is almost too far posteriorly. 
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Lena
MTA2-3. More atrophy on the left side. Thin hippocampi, wide temporal horns, wide sulci beneath, wide hippocampal sulci.
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Lena
MTA4/4. Right side is a bit too anterior for rating.
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Lena
MTA1/2. Basal artefacts make it more difficult to rate. Left side is MTA2 but is turning towards MTA3.
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Lena
MTA1/0. Basal artefacts and an acute infarction in the left temporal lobe. 
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Lena
MTA2/3. Right side is between 2 and 3 and left side between 3 and 4. Note the differences in lateral ventricle size.
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Lena
MTA4/4



10

Lena  Cavallin, MD PhD
Neuroradiologist
Dept of Radiology
Karolinska University Hospital
Huddinge, Sweden

Lena
MTA1/0
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Lena
MTA2/2. Maybe too anterior on the right side for rating.
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Lena
MTA1/2-3. Difficult to rate on the left side. Hippocampus is thin. MTA3 is more likely.
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Lena
MTA3/3.The hippocampus on the left side has a strange formation - maybe it is not fully rotated.
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Lena
MTA1/1
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Lena
MTA2/3
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Lena
MTA0-1/1Difficult to be sure on a single image
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Lena
MTA3/3.Too anterior on both sides. Parts of amygdala are remaining bilaterally. Hippocampi are thin but the sulci beneath are not wide.
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Lena
MTA1/2
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Lena
MTA0/0
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Lena
MTA2/2


