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Echoencephalogram is an ultrasound study of the head, primarily performed on children. An

echoencephalogram may be indicated when any ONE of the following is present:

1 | Microcephaly (smaller than normal head size) is documented.

2 | Macrocephaly (larger than normal head size) is documented.

3 | Any one of the following is suspected or requires imaging to diagnose or follow up:

e congenital malformation

e intracranial pathology

e hemorrhage

e increased intracranial pressure

e abnormal ventricular size
e abnormal fluid collection
e neoplasm, mass, or tumor
e structural abnormality

e hydrocephalus (accumulation of an excessive amount of cerebrospinal fluid)
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