
Letters to the Editor

204 Journal of Neurosciences in Rural Practice | July - December 2011 | Vol 2 | Issue 2

muscle movement causes breaking up of the calcified 
worm rendering a beaded appearance.

The localization and the characteristic appearance 
of the calcifications in the patient were diagnostic of 
guinea worm calcification Guinea worm calcification 
may take several forms. Typically it calcifies in the 
lower extremities, where it assumes a long string like 
serpenginous or curvilinear calcification which may 
be very long extending to even meters. These worms 
are elongated, nodular, beaded and fragmented due 
to muscular action breaking up the worm in several 
areas, particularly in the calf. However, the calcification 
can also be oval as a result of dystrophic calcification. 
The causes of soft tissue calcification are 1. dystrophic 
calcification, 2. metastatic calcification, 3. calcinosis, 4. 
chondrocalcinosis, 5. synovial chondromatosis.

Dystrophic calcification could be due to venous, infection, 
neoplasm, drugs; vitamin D overdose, autoimmune, trauma. 
Venous calcification occurs within the valves, phleboliths 
and has a characteristic central lucency. Subcutaneous sheet 
like calcification are seen in postmenopausal females in 
venous calcification. In cysticercosis, patients have multiple 
"rice grain" calcifications which are oriented along the 
direction of the muscle fibers. Metastatic osteosarcoma 
and primary soft tissue osteosarcoma can be amorphous, 
fluffy around the bone.

All calcification have a characteristic appearance which 
helps us to narrow down the differential. Guinea worm 

calcification can attain various forms which may range 
from linear elongated to curvilinear to oval forms. Our 
patient had a linear calcification and as her calcification 
was in the lumbar area the size was smaller than the 
usual forms. Also most have a beaded appearance as was 
present in our case. Linear and beaded appearance and 
the length of the calcification present in our case have a 
differential of guinea worm calcification.

In the recent years DM has been eradicated from several 
countries.[1] But the stigma of the disease can still be 
seen in some patients. But this calcification was not 
responsible for her pain and was a coincidental finding. 
A high index of suspicion in endemic areas will help us 
in avoiding expensive investigations.
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Acute inter-hemispheric 
subdural hematoma 
in a kabaddi player: 
A comment
Sir,
I had read with great interest the recent publication 
on acute inter-hemispheric subdural hematoma in a 
kabaddi player.[1] I have some comment on this work. 
First, the image as shown in Figure 1 in the original 
article has been described as inter-hemispheric subdural 
hematoma. According to me differential can be partial 

Figure 1: Plain radiograph of the lumbar spine view showed two soft 
tissue calcification in the paraspinal muscles extending from L2-5 
vertebra.
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volume of straight and sagittal sinuses, commonly 
seen as hyperdense in plain CT scan imaging. Figure 
1 shows plain CT scan of the brain of two different 
patients; partial volume of the sinuses can be seen there. 
Second, the posterior portion of the image in figure in the 
original article appears as inverted Y appearance when 
it is following the course of transverse sinuses. Subdural 
hematoma will never or rarely have inverted Y-shaped 
most posterior end. Whether an MRI with angio- and 
veno-sequence was done to rule out above condition is not 
clear, and no remark has been done on follow-up imaging 
whether it was done or not.
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Author's reply

Figure 1: Plain CT scan of the brain of two different patients shows 
partial volume of sagittal and straight sinuses as hyperdensity in the 
posterior interhemispheric fissure.

kabaddi player: A comment".[1] The author has provided 
very nice plain CT scan images of two separate patients 
depicting the appearance of straight and  sagittal sinus, 
seen as hyperdense line. It is well known that the normal 
variations in cerebral venous anatomy are commonly 
encountered when interpreting imaging studies and may 
cause diagnostic confusion.[2-4] The great vein of Galen and 
straight sinus, as they are surrounded by cenebrospinal 
fluid and brain, are almost always visualized on CT 
scan particularly if the study is performed with contrast 
enhancement, with a quite characteristic appearance.[5] 
As described by the author, an axial section through the 
tentonium near its apex with the plane of section slightly 
inclined to the long axis of the straight sinus would 
include the great vein of Galen and, more posteriorly, 
would produce a separate elongated configuration.[5] This 
hyperdense appearance can be due to the partial volume 
of straight and sagittal sinuses and also we agree with the 
author that the subdural hematoma will never or rarely 
have inverted Y-shaped most posterior end (as also true 
in the present case-Figure 1, small arrow).[6]

As shown by the author, the outline of the sinus was 
quite uniform. However, as can be noted in the reported 
case, it was irregular and thick particularly at the anterior 
third part in proximity to the margins of the falx cereberi 
[Figure 1, large arrow]. Considering the clinical picture 
and imaging findings, we anticipated that the patient 
would have sustained injury and  diagnosis of acute 
subdural hematoma was suspected. The usefulness of 
noninvasive means of evaluating the intracranial venous 
system including MR venography or CT venography has 
been increasingly recognized,[7,8] 3D-CTA can evaluate 
venous variations of the galenic system and provides useful 
information.[8] However, because of the non-availability of 

Sir,
Thank you for giving us an opportunity to reply to the 
letter " Acute inter-hemispheric subdural hematoma in a 

Figure 1: TCT scan showing the appearance of acute subdural 
hematoma (large arrow), normal inverted ‘Y’ shaped appearance of 
the posterior part of the straight sinus (small arrow) and thin uniform 
hyperdense appearance of the straight sinus (in between arrows).
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