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Analysis on CT and MRI Features of
Children with Severe Viral Encephalitis in
PICU

ZHANG Wei—dong, WANG Xing—li, YANG Hong, et al., PICU, The Affiliated
Hospital of Zhengzhou University, The Central Hospital of Nanyang City, Nanyang
473000, Henan Province, China

[Abstract] Objective To explore CT and MRI features of children with severe viral
encephalitis in pediatric intensive care unit (PICU). Methods A total of 60 children with
severe viral encephalitis who were admitted to PICU of the school from January 2017
to July 2018 were enrolled as study objects. All of them were examined by CT and
MRI. The examination results of the two methods were compared. Clinical application
value was analyzed. Resules Of the 60 patients, there were 48 cases confirmed with viral
encephalitis, 5 cases misdiagnosed with other diseases, 7 cases with missed diagnosis
caused by imaging showing no anomaly. The positive detection rate was 80.00%. Of 48
patients, there were 18 cases at frontal lobe, 6 cases at temporal lobe, 18 cases with lesions
at basal ganglia, and 6 cases at parietal lobe. There were 56 cases confirmed with viral
encephalitis by MRI, including 3 cases with missed diagnosis and 1 case misdiagnosed.
The positive detection rate was 93.33%. There were 22 cases with brain abnormal lesions
at basal ganglia, 5 cases at temporal lobe, 15 cases at frontal lobe, 4 cases at occipital lobe,
7 cases at parietal lobe, 1 case at cerebellum and 1 case at thalamus. 2 cases of which
were multiple patients. Conclusion Both CT and MRI are of certain diagnostic value for
children with viral encephalitis. However, misdiagnosis and missed diagnosis rates of MRI
for viral encephalitis are significantly lower than those of of CT, which is of higher clinical
application value, and worthy of clinical promotion.

[Key words] PICU; Severe Viral Encephalitis; Child; CT; MRI; Imaging Feature
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