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ABSTRACT

Objective To explore the comparison and differentiation of autoimmune encephalitis (AE) and viral
encephalitis (VE) clinical symptoms and MRI findings. Method’s A retrospective analysis of 30 patients
with AE and VE 23 cases of patients with clinical and MRI findings by independent samples t-test
and Fisher exact test or Pearson chi-square test was used for statistical analysis. Results There was no
statistical difference between the two groups in gender, age, mode of onset, cognitive dysfunction,
consciousness disturbance, and epilepsy (P>0.05). With or without fever, headache, mental and
behavioral abnormalities, and lesions involving unilateral or bilateral cerebral hemispheres, the two
groups were significantly different (P<0.05). All lesions showed equal or slightly low signal on T;WI,
high signal on T,WI/FLAIR, and FLAIR sequence was shown best. The enhancement methods were
mainly punctate and patchy enhancement. Some lesions involve the leptomeningeal in the area,
resulting in thickened and enhanced or line-like enhancement of the cerebral sulci vessels in some
lesion areas. There was no statistical difference between the two groups (P>0.05). Conclusion The
combination of clinical symptoms and MRI manifestations helped distinguish AE and VE, especially
when there were statistically different symptoms and MRI manifestations; attention should be paid to
distinguish between the two groups to provide a basis for early clinical intervention.
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