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One case of acquired immunodeficiency syndrome with hydrocephalus as the initial symptom
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Figure 1 Taking orbito meatal line (OML) as base line, head CT scans nine layers upward continously, with the thickness and intervals
all being 10 mm in average. Sella turcica level (Panel la). The cisterna ambiens-midbrain level (Panel 1b). Quadrigeminal cistern-
upper midbrain level, aqueduct of midbrain is shown (arrow indicates, Panel lc). The level of the third ventricle, which expands
moderately, and the transverse diameter is 12.50 mm (arrow indicates, Panel 1d). The level of front and back angles of the lateral
ventricle reveals that the bilateral lateral ventricles expand moderately, the front and back angles are obtuse (thick arrows indicate), and
the fifth ventricle is shown (thin arrow indicates, Panel le). Body of lateral ventricle level suggests the bilateral lateral ventricles expand
moderately, the front and back angles are obtuse (thick arrows indicate), and the sixth ventricle is shown (thin arrow indicates, Panel 1f)
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