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Lena
GCA0
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Lena
GCA1 in the parietal lobe. GCA1 and 2 in the frontal lobes.
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Lena
GCA2 in the left frontal lobe and GCA2-3 in the right. A few gyri with GCA3. GCA0-1 in the parietal lobes. Note the widening of the frontal horns of lateral ventricles and the atrophy of the anterior cingulate gyri. 
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Lena
GCA1. GCA2in the left side at the junction between the frontal and parietal lobes.
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Lena
GCA1-2, but mostly GCA2
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Lena
GCA2.
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Lena
GCA0-1. Note the powerful widening of the lateral ventricles and especially the frontal horns. Normal pressure hydrocephalus? 
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Lena
GCA0-1 with GCA1 bifrontal.
Note the widening of dorsal horns of lateral ventricles.
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Lena
GCA1. Maybe atrophy in the frontal midsagital region with mild atrophy of the anterior cingulate gyri, GCA2? 
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Lena
BifrontalGCA 2-3 and biparietal GCA0-1. Note atrophy of the cingulate gyrus and wide frontal horns.
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Lena
GCA0. Some atrophy of one or two of the temporal gyri and widening of the Sylvian fissure, especially on the left side, GCA2. 
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Lena
GCA3 in the temporal lobe on the left side. GCA1 on the right side and GCA2 in the cerebellum. 
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Lena
BifrontalGCA1 and biparietal GCA2 
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Lena
Bifrontal GCA1 and biparietal GCA0. Note the wide lateral ventricles.
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Lena
GCA2 and maybe GCA3 in the Sylvian fissure. Biparietal GCA1.
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Lena
GCA1 going towards GCA2.
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Lena
GCA0-1



Lena  Cavallin, MD PhD
Neuroradiologist
Dept of Radiology
Karolinska University Hospital
Huddinge, Sweden18

Lena
Bifrontal GCA2 and biparietal GCA1. 
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Lena
GCA0 except for anterior gyri in both temporal lobes, GCA 2-3 left temporal and GCA1-2 right temporal. 
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Lena
GCA2, more atrophy left parietal.


