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[ Abstract] Objective To study the differential diagnosis of CT classification,accompanying changes and atypi-
cal findings on subarachnoid hemorrhage(SAH). Methods The retrospective study of brain CT was undertaken in 82
cases of SAH(54 cases of traumatic SAH and 28 cases of spontaneous SAH). Results SAH is divided into simple
type and compound type, which mostly involved more than 2 brain pools. Spontaneous SAH is mostly complicated
with cerebral ventricle hematocele, hydrocrania and hematoma of brain tissues,but traumatic SAH is companied with

subdural hematoma.,hematoma,contusion and laceration of brain tissues. Conclusion To know CT features and typ-

ing is helpful for the clinical treatment.
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