P EICTFOMRIZE &

20204E9H E18%: HoM RE131)

O

SiHEMRITEE2 4 L
HiSturge-Weber4z
SE2EH PRI NA
friE

1. EMERIKZMBEMILEER
BEEl GIz B 221000)

2. i ER KM B ERRIRE
GI% %M 221000)

T oo EEH KRR

¥ OA FHEE F &

[#HE] A& FiTELYILHESturge-
Webe r 2 AAEMR TR A5 AE B 16 AR5 B
{6, % FLEPACSZ % F104]Sturge-
Weber 4z A4E . )L AGMR T B 44 S 4T 1= B M 55
#, 1045 B ILHATMRI-F 32 B 3g g4 &, 3
BIATSWANA 24245, # 8 RABILHHF
R SUAY 240 A R 6 fn g %, MRI43
B TIPREE B A EM A I FR, 148
B AN K 2R, 645) IL B A A0 fixs F Ak &
Ay K, SBIER B3 mEs, SBT LA
TR &G RTINS 5 80 BdAK, 10434947
3822 SET,\WI B3 2% T,-FLAIR % 7| 3244, &
A i = o SRR ) A SR AL, L AR R
A % G I 3R T,~-FLAIRE 7] B 7 T14], £
BEARSETVNI 5] 2 734, AEABART,"

Hr dn e R A% (SWAN) 468 ¥T IL % & 47 k3%
HIR IR, B BY UG RE B
MRI A BLELA 45 AR, A2 3 7%T,FLAIR
F 3 & AR P B2 o o 8 SR AR T AE 45 B AR
TR R A ARARIE, A BTl RATIE57
KERE.

[ %4235 ] Sturge-Weber4zA-4E; ZL4)
s BEEIR AR R4

[+ B 45 %51 R445.2; RS

[ L akArRAG] A

DOI:10.3969/j.issn.1672-

5131.2020. 09. 007

BANEE: EAER

20 -

The Value of High Field MRI in the
Diagnosis of Sturge-Weber Syndrome in
Infants
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Xuzhou Children's Hospital, Xuzhou Medical University, Xuzhou 221000, Jiangsu

Province, China

[Abstract] Objective To investigate the MRI imgaging features and clinical diagnostic
value of Sturge—Weber syndrome(SWS) in infants. Methods The MRI features of 10
children with Sturge—Weber syndrome in PACS were retrospectively analyzed. All had
plain MRI and enhanced examination, 3 patients underwent SWAN sequence. Resules
All the children had facial hemangioma in the trigeminal region, MRI scans showed
that 9 patients involved unilateral cerebral spheres, 1 patient had bilateral cerebral sphere
involved, 6 cases were with ipsilateral enlargement of choroids plexus. 5 patients were with
local brain atrophy, The white matter ToWT signal was significantly reduced in 5 cases. All
the patients with enhanced SE T{WI and enhanced ToFLAIR sequence scans showed that
ipsilateral leptomeningeal was enhanced. Among them, leptomeningeal hemangioma was
revealed in 7 cases with enhanced ToFLAIR sequence and 3 cases with enhanced SE T/ W1
sequence. SWAN sequence examination showed multiple expansion and thickening of
deep veins. Conclusion The MRI features of SWS in infants are characteristic, especially
the enhancement of T FLAIR sequence with the enhancement of leptomeningeal
hemangioma can be used as the most direct basis for the diagnosis, which is helpful for
early treatment and prognosis.
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