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Fig. 1 CT showed bilateral subdural effusion.
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Fig. 2 MRI showed diffuse enhancement of
meninges.

Fig. 3 '“In-DTPA RN scintigraphy showed leakage of CSF on the 3 hrs image (arrow)
and absorption on the 6 hrs image.
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Fig. 4 CT myelography before
the operation showed leak-
age of contrast medium out-
side the CSF space.

Fig. 5 CT myelography after
the operation : No leakage of
contrast medium was seen.
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