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ABSTRACT

Objectives To summarize the imaging findings of epilepsy and explore the application value of MRI
in the diagnosis of epilepsy patients. Methods 78 cases of epilepsy confirmed by clinical EEG in our
hospital were collected,the results of MRI examination were retrospectively analyzed,and the MRI
diagnosis experience of epilepsy were summarized. Results Among the 78 patients with epilepsy,49
cases showed positive imaging signs in different MRI techniques. The positive rate of MRI was about
62.8%. Hippocampal sclerosis and primary brain tumor were the most common,followed by ectopic
gray matter,cavernous hemangioma,tuberous sclerosis,encephalomalacia and brain metastasis. a few
arteriovenous malformations and brain tuberculosis could also cause epilepsy. Conclusions There are
differences among different MRI techniques in the detection results of various epileptic diseases,and
the comprehensive multi-modal MRI examination technique can play a better role.
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