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Temporal Bone Fracture Accompanied with Contre-coup Injury

Tai Kwon Cho, M.D., Hye Jin Choi, M.D., Ik Soon Shin, M.D.,
Jung Hoon Hong, M.D.
Department of Otolaryngology, National Police Hospital

In patients with a blow to the head or a fall into the head, contre-coup injury occurred in
the contralateral side of impact with temporal bone fracture. The involved area of the
temporal bone fracture was confirmed with computerized tomography(CT), and the contre-
coup injury was also recognized with CT or magnetic resonance imaging(MRI). Contre-coup
lesions appeared with the patterns of meningeal edema in middle cranial fossa, subdural
hematoma in the temporo-parietal area, cerebral hemorrhagic contusion in anterior cranial
fossa. It could be concluded that MRI is very useful in the detection of the intracranial lesions
unrecognizable in CT, and especially in the temporal bone fracture patients complaining of

headache.
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Fig:" 1.

This shows high signal intensity in
left mastoid air cells(white arrow),
and the meningeal enhancement of
right temporal lobe(black arrow)
with enhancement of geniculate ga-
nglion and the internal auditory

meatus segment(curved arrow) (Case
Dk

Fig. 2. A photo of face shows right facial
nerve palsy of peripheral type with
H-B grade II in Case 1.
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Fig. 3. This is an electroneurographic fin-
ding of case 1. Right side shows the
decreased amplitude of 40% compa-
red to left normal side.
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This shows haziness of left mastoid
air cells and left sphenoid sinus(la-
rge S) with round contour. This also
shows fracture lines(arrows) in left
temporo-occipital area and lateral
wall of left sphenoid sinus(Case 3).

This shows high signal intensity in
left mastoid air cells and subdural
space of left cerebellar area(open
arrow). And this also shows focal
high signal intensity in the anterior
portion of the right temporal lobe
showing hemorrhagic contusion (ar-
row) (Case 3).
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