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ABSTRACT

Objective To observe the value of computed tomography (CT) and magnetic resonance imaging
(MRI) in the diagnosis of viral encephalitis in children. Methods Ninety-five children patients with
viral encephalitis hospitalized in our hospital from April 2018 to April 2019 were selected. All patients
underwent CT and MRI examination. The diagnostic efficacy of the two methods was compared.
Results A total of 68 abnormal cases were diagnosed by CT among the 95 children patients with viral
encephalitis, including 22 cases of mild abnormalities, 35 cases of moderate abnormalities and 11
cases of severe abnormalities, with positive detection rate of 71.58%. According to MRI diagnosis,
90 abnormal cases were detected including 26 cases of mild abnormalities, 49 cases of moderate
abnormalities and 15 cases of severe abnormalities, with positive detection rate of 94.74%. The
abnormal detection rate of MRI was significantly higher than that of CT (P<0.05). CT diagnosis showed
54.74% (52/95) of children patients were multiple lesions and 16.84% (16/95) were single lesions.
MRI diagnosis showed that 70.53% (67/95) children patients were multiple lesions and 24.21%
(23/95) were single lesions. The lesion detection rate of MRI was significantly higher than that of CT
(P<0.05). With the progress of viral encephalitis in children patients, the sensitivity of CT and MRI
showed a increasing trend, and the sensitivity of MRI was significantly higher than that of CT (P<0.05).
Conclusion Both CT and MRI can be used to diagnose viral encephalitis in children. MRI has higher
sensitivity.
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