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Imaging Manifestations and Diagnostic
Value of MSCT and MRI for Neonatal
Hypoxic Ischemic Encephalopathy*

HE Dan, TU Xiao—qiong, LI Yan, et al. Department of Pediatrics, Suizhou Hospital
Affiliated to Hubei Medical College, Suizhou 441300, Hubei Province, China

[Abstract] Objective To investigate the imaging manifestations and diagnostic value
of multi—slice spiral CT (MSCT) and nuclear magnetic resonance (MRI) for neonatal
hypoxic ischemic encephalopathy (HIE). Methods The clinical cases and follow—
up data of 80 cases of HIE neonates in our hospital from May 2017 to May 2018
were analyzed retrospectively. The diagnostic coincidence rate of HIE and MRI for
HIE were summarized, and the imaging manifestations of HIE neonates in different
examinations were analyzed. Results The coincidence rate of MRI for neonatal HIE,
intracranial hemorrhage (92.50%,92.31%) were significantly higher than that of MSCT
(75.00%,76.92%) (P<<0.05).But the diagnostic coincidence rate of MRI for subarachnoid
hemorrhage (80.00%) was lower than that of MSCT (100.00%). The coincidence rate of
MRI for hemorrhage of basal ganglia (100.00%) was higher than that of MSCT (33.33%) (P
<<0.05). MSCT showed that the lesions of mild HIE neonates were scattered in the low—
density area of 1~2 brain lobe, and the boundary between this area and the surrounding
normal tissues was clear. The number of moderate low—density areas were more than 2,
and the boundary with the surrounding normal tissue was blurred, and the adjacent sulcus
was not displayed. The lesions of severe HIE neonates were scattered in a wide range
of low—density areas in multiple brain lobe of brain parenchyma. And the boundaries
between gray matter and white matter disappeared, the ventricles narrowed, the cistern of
lateral fissure and the anterior longitudinal fissure disappeared. Intraventricular hemorrhage
and subarachnoid hemorrhage were displayed, but obvious abnormalities were not
observed in most basal ganglia. MRI showed that the neonates with early mild HIE were
characterized by punctate along the gyrus and and tortuous Ty WTI high signals. Then the
T WI signal of gray matter increased, the sheet shadows of TiWI low signal and T,WI
high signal in the white matter around the frontal lobe and lateral ventricles can be seen.
It can also be seen that the boundaries between gray matter and white matter are unclear,
and the lower chamber bled in hemorrhage area with high signal under the cortex or the
supratentorial and subtentorial arachnoid. Conclusion MRI is superior to MSCT in the
diagnosis of neonatal HIE and intracranial hemorrhage. It's advantage lies in displaying
basal ganglia hemorrhage, while MSCT has a comparative advantage in showing
subarachnoid hemorrhage.

[Key words] Multi—slice Spiral CT; Nuclear Magnetic Resonance; Neonate; Hypoxic
Ischemic Encephalopathy; Diagnostic Value
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