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ABSTRACT

Objective To analyze the MRI signs of cerebral parenchyma neuro-Behcet’s syndrome in order to
strengthen the understanding and reduce the misdiagnosis. Methods The clinical and MRI data of 6
patients with clinically confirmed NBS were analyzed retrospectively. Results The age ranged from 18
to 50 years old, with an average age of (37+10.6) years. There were 5 males and 1 female. The left
midbrain and thalamus were involved in 4 cases, bilateral thalamus and midbrain in 2 cases (including
1 case with subcortical involvement of the right frontotemporal lobe), and the boundary was unclear.
T1WI showed hypointensity or slightly hypointensity, T,WI and T,FLAIR showed slightly hyperintense
or hyperintense, DWI showed isointensity or slightly hypointensity, and 2 cases of ASL did not show
obvious hyperperfusion. The enhancement patterns were varied, including no obvious enhancement
in 2 cases, obvious inhomogeneous mass enhancement in 1 case, slight marginal enhancement in
1 case, internal small ring enhancement in 1 case, punctate enhancement in 1 case. "basal ganglia
mesencephalic linkage sign" was seen in all 6 cases. Conclusion Brain parenchyma NBS has a certain
location, and the signal of MRI is similar to that of inflammatory lesions. When "basal ganglia linkage
sign" is found, combined with clinical history, the possibility of this disease should be considered.
Keywords: Neuro-Behcet's Syndrome; Basal Ganglia; Midbrain; Magnetic Resonance Imaging
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