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Diagnostic Value of MRI and CT in Early

Lacunar Cerebral Infarction*

ZHU Ya—lan, WU Xiang—jun, QU De—tao. Department of Neurology, Guanghan
People's Hospital, Deyang 618300, Sichuan Province, China

[Abstract] Objective To explore the diagnostic value of magnetic resonance imaging (MRI)
and computed tomography (CT) in early lacunar infarction. Methods 64 patients with
lacunar infarction admitted to our hospital from March 2017 to January 2018 were selected
as the study subjects. All patients underwent MRI and multi—slice spiral CT examination.
The clinical data and imaging data of 64 patients with early lacunar infarction were
collected, and DSA results were used as "gold standard". The diagnostic efficacy of multi—
slice spiral CT and MRI in early lacunar infarction was compared. Results There were 143
lesions in 64 patients. 57 lesions in frontal lobe, 18 in parietal lobe, 9 in internal capsule,
9 in thalamus, 8 in cerebellum, 35 in basal ganglia and 4 in brainstem were detected by
MRI. A total of 140 lesions were detected, with a detection rate of 97.90%. Multislice
spiral CT detected 37 frontal lobe lesions, 16 parietal lobes, 7 internal capsules, 6 thalamus,
6 cerebellum, 28 basal ganglia and 3 brainstem lesions. 103 lesions were detected, with a
total detection rate of 72.02%. The detection rate of early lacunar infarction by MRI was
significantly higher than that by multi—slice spiral CT (P<0.001), and the examination
time and cost of multi—slice spiral CT were significantly lower than that by MRI (P<0.001).
In 64 patients, the minimum lesion was 2.12mm X 1.10mm. The lesion showed high
signal on T2WT and slightly low signal on TIWI. Among them, 43 lesions were mainly
conjugated with water. The lesions were spotted and patchy. In FLAIR and DWI
sequences, the lesions showed high signal intensity. In CT images, the lesions presented
as low density dots or patches, with blurred boundary of basal nucleus, blurred boundary
of gray matter and white matter in brain parenchyma, and blurred boundary of sulcus as
the main imaging manifestations. Conclusion Both MRI and CT can show the specific
location of early lacunar infarction. The detection rate of early lacunar infarction by MRI
is better than that by CT.
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