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Comparison on Accuracy of CT and MRI for
the Diagnosis of Severe ViralEncephalitis in
Children

ZHANG Xiao—jia. Department of Pediatrics, The First People's Hospital of Pingdingshan
City, Pingdingshan 467000, Henan Province, China

[Abstract] Objective To compare the diagnostic accuracy of CT and MRI for severe viral
encephalitis in children. Methods A total of 36 children with severe viral encephalitis
admitted to the hospital from January 2017 to October 2018 were enrolled into the study.
The clinical data were collected. All patients underwent CT and MRI examination. The
imaging findings were observed. The diagnostic accuracy of CT and MRI for children
with severe viral encephalitis was compared. Results The lesions in children with severe
viral encephalitis were single or multiple lesions. The most common involved areas were
frontal lobe and temporal lobe. CT scans showed low—density or mixed—density lesions.
Enhanced scans showed nodular or plaque—like enhancement. MRI scan showed that
T:WI was equal or slightly lower signal, ToWI was slightly higher signal or mixed signal,
FLAIR and DWI were high signal. ADC value in lesion area was significantly lower
than that in adjacent normal area (P<<0.05). Among the 36 patients, there were 26 cases
diagnosed with severe viral encephalitis by CT, and there were 34 cases with severe viral
encephalitis by MRI. The diagnostic accuracy of CT was lower than that of MRI (72.22%
vs 94.44%) (P<<0.05). Conclusion The diagnostic accuracy of MRI is higher than that
of CT for children with severe viral encephalitis. MRI can be clinically applied in the
examination of children with severe viral encephalitis.
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