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ABSTRACT

Objective To explore the value and imaging features of MRI routine scan and DWI in the diagnosis
of spontaneous intracerebral hemorrhage (SIH) in children. Methods A retrospective analysis was
performed on the clinical data of 80 SIH children in the hospital during the period from February
2016 to May 2019. According to different clinical stages, there were 15 cases in the hyperacute stage,
20 cases in an acute stage, 16 cases in the early subacute stage, 15 cases in the late subacute stage,
and 14 cases in chronic stage. All children underwent routine MRI sequences and DWI scans on the
head, confirmed by head CT. The diagnostic value of MRI routine scan and DWI in SIH during different
periods was analyzed. Results During during different periods of SIH, there were significant rules in the
changes of T;WI and T,WI signals and the corresponding DWI image signals in the hematoma lesions.
The hyperacute stage showed equal signal on T;WI, high signal on T,WI, high or equal signal on FLAIR
and high signal on DWI. The acute stage showed an equal signal on T;WI, a high signal on T,WI, low
signal on FLAIR and low signal on DWI. The early subacute stage showed a high signal on T;WI, low
or equal signal on T,WI, low or equal signal on FLAIR and low signal on DWI. The late subacute stage
showed a high signal on T;WI, high signal on T,WI, high signal on FLAIR and high signal on DWI. The
chronic stage showed equal-low signal on T;WI, high-equal signal on T,WI, a mixed signal on FLAIR,
and a low signal on DWI. ADC value of hematoma was the highest in the chronic stage, followed by late
subacute stage, early subacute stage, acute stage, and hyperacute stage (P<0.05). In DWI scan results,
the area under the ROC curve (AUC) of ADC value was the highest in identifying cerebral hemorrhage
between chronic stage and late subacute stage (0.924), followed by that between late subacute stage
and early subacute stage (0.838), between early subacute stage and acute stage (0.700) and between
acute stage and superacute stage (0.763) (P<0.05). Conclusion There are differences in imaging signs
of children with SIH during different periods between MRI routine scans and DWI. DWI is of relatively
higher diagnostic efficiency in identifying cerebral intracerebral during different periods.
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