
FIGURE 443-5 Multiple small areas of hemorrhage and tissue disruption in
the white matter of the frontal lobes on noncontrast CT scan. These appear to
reflect an extreme type of the diffuse axonal shearing lesions that occur with
closed head injury.

■ CRANIAL NERVE INJURIES
The cranial nerves most often injured with TBI are the olfactory,
optic, oculomotor, and trochlear nerves; the first and second
branches of the trigeminal nerve; and the facial and auditory nerves.
Anosmia and an apparent loss of taste (actually a loss of perception
of aromatic flavors, with retained elementary taste perception) occur
in ∼10% of persons with serious head injuries, particularly from falls
on the back of the head. This is the result of displacement of the
brain and shearing of the fine olfactory nerve filaments that course
through the cribriform bone. At least partial recovery of olfactory and
gustatory function is expected, but if bilateral anosmia persists for
several months, the prognosis is poor. Partial optic nerve injuries
from closed trauma result in blurring of vision, central or paracentral
scotomas, or sector defects. Direct orbital injury may cause short-
lived blurred vision for close objects due to reversible iridoplegia.


