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ABSTRACT

Objective To explore the application and imaging features of magnetic resonance imaging (MRI) in the
diagnosis of intracranial infectious lesions in the plateau areas. Methods A retrospective analysis was
performed on the clinical medical data and imaging data of 41 children with intracranial infectious
lesions who were admitted to the hospital from January 2017 to December 2019. Results Of the 41
children with intracranial infectious lesions, the males were in the majority (70.73%). Their age was
mainly on 0~3 years old (48.78%). The main infection types included suppurative meningitis (41.46%)
and tubercular meningitis (34.15%). The clinical manifestations were mainly on dizziness (58.54%),
fever (48.78%) and headache (36.59%). In the viral encephalitis, low signals of T; weighted image
(T, WI), medium and high signals of T, weighted image (T,WI) were in the majority. The apparent
diffusion coefficient (ADC) was decreased, showing mild enhancement or non-enhancement after
enhancement. In the suppurative bacterial infection, T;WI low signals and T,WI high signals were in
the majority. ADC was decreased, showing early even mild enhancement after enhancement and
circular enhancement after abscess formation. In the Mycobacterium tuberculosis infection, T;WI
low signals and T,WI high signals were in the majority. ADC was decreased, showing pachytene-like
abnormal contrast enhancement in the enhancement scan. Conclusion MRl is of high application value
in the diagnosis of intracranial infectious lesions in the plateau areas. The enhancement scan can
provide objective basis for the qualitative diagnosis of lesions.
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