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Comparative Analysis of MRI Imaging
Features in Patients with Different Types of
Epilepsy

HUANG Ting, XIONG Wei, LI Na, et al., Department of Neurology, Wuhan Central

Hospital, Tongji Medical College Huazhong University of Science and Technology,
‘Wuhan 430000, Hubei Province, China

[Abstract] Objective To compare and analyze the MRI imaging features of patients with
different types of epilepsy. Methods The clinical cases data and head magnetic resonance
imaging (MRI) imaging data of 96 patients with epilepsy from January 2015 to September
2017 were analyzed retrospectively. Results Among the 96 patients with epilepsy, 83 cases
were with abnormal MRI, and the positive rate was 86.46% (83/96), and the qualitative
accuracy was 87.95% (73/83). The simple partial seizure was qualitatively accurate in
87.5% (7/8), and complex partial seizure was qualitatively accurate in 93.10% (27/29),
and the overall seizure was qualitatively accurate in 87.88% (29/33), and the secondary
comprehensive seizure was qualitatively accurate in 76.92% (10/13). Among the 83
abnormalities found by MRI, 28 (33.73 %) lesions were distributed in the temporal lobe,
followed by 18 (21.67%) lesions in frontal lobe, 14 lesions (16.87%) in basal ganglia, 14
lesions (16.87%) in parietal lobe and 4 lesions (4.82%) in occipital lobe and 5 lesions (6.02%)
in diffused distribution. Among the 83 abnormalities found by MRI, the intracranial
infection was qualitatively accurate in 89.66% (26/29), and the intracranial hemorrhage
was qualitatively accurate in 88.24% (15/17), and the infarct was qualitatively accurate in
100% (15/15), and the hemangioma or vascular malformation was qualitatively accurate
in 84.62% (11/13), and the intracranial tumor was qualitatively accurate in 85.71% (6/7),
and the abscess was qualitatively accurate in 50.00% (1/2). Conclusion MRI can diagnose
different types of epilepsy effectively, and has certain clinical value in the location and
qualitative diagnosis of epilepsy.
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