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ABSTRACT

Objective To investigate the imaging features of neonatal craniocerebral magnetic resonance imaging
(MRI) when signs of restricted diffusion are found in the intracranial MRI of neonatal craniocerebrals,
so as to improve the level of imaging diagnosis and differential diagnosis of this kind of disease.
Methods A total of 127 neonates cases with diffusion-limited lesions on the brain MRI in our hospital
were collected and retrospectively analyzed for the characteristics of diffusion and conventional
sequences. Results According to clinical confirmation, there were 84 cases of neonatal hypoxic-
ischemic encephalopathy (HIE), 30 cases of neonatal neonatal hypoglycemic encephalopathy and
13 cases of neonatal cerebral infarction. On the basis of the findings, neonate HIE was classified into
light, medium and heavy degrees that all have abnormal signals in diffusion sequence and the signals
were bilateral symmetry, but the range and intensity of diffusion-limited were less than T;WI, often
accompanied by intracranial hemorrhage and severely involved in the deep gray nuclei. Restricted
diffusion lesions of neonatal hypoglycemic encephalopathy were commonly found in parietal and
occipital lobes, with cortex and medulla involved, bilateral symmetry or asymmetry, among which
20 cases showed linear T;WI high signal at the junction of cortex and medulla. the neonatal diffusion
lesion of cerebral infarction was located in one side of the cerebral hemisphere and presents a
wedge-shaped change which was more commonly seen on the blood supply area of left middle
cerebral artery and could involve ipsilateral internal capsule anterior and posterior limb, thalamus and
pedunculus cerebri, among which 11 cases showed linear T;WI high signal at the junction of cortex
and medulla. Conclusion The MRI findings of neonatal HIE, neonatal hypoglycemia encephalopathy
and neonatal cerebral infarction have certain features, which can be diagnosed and differentiated by
combining with clinical history.
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