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ABSTRACT

Objective The imaging characteristics and clinical characteristics of 50 cases of encephalitis
demyelinating Pseudotumor were summarized to improve the imaging and clinical diagnosis level
of demyelinating Pseudotumor. Methods The analysis and study of 50 patients confirmed 19 cases
of encephalitis-inflammatory demyelinoma after surgical pathology,and 31 cases of inflammatory
demyelinoma confirmed by clinical treatment. Resu/ts Using GE Silent 1.5T superconducting
MRscanner to obtain imaging graphics for 50 patients,MRI examination 30 patients detected a total
of 66 lesions were T;WI low signal, T, W!I high signal,T,WI lesion center is very high signal shadow,edge
slightly higher signal shadow,DWI acute stage,subacute stage lesions high signal shadow,and then
the signal gradually reduced,lesions AD. Enhanced scanning of 60 lesions fortification,6 lesions
without reinforcement,31 lesions irregular non-closed ring reinforcement (half-moon signs),opening
towards the cortical or substrate section gray mass,4 lesions ring strengthening ,15 cases of lesions
vertical lateral brain chamber flame-like reinforcement and can be seen perpendicular to the enlary
vein shadow of the brain chamber,comb-like structure (comb signs),10 lesions irregular patch-like
reinforcement, 6 lesions without reinforcement. The form of lesions is mainly more than 2cm diameter
round,lesions can also be single or multiple. Clinical manifestations are also characteristic; in middle-
aged and young people,clinical manifestations are not directly related to the number of lesions in the
brain,and the location of lesions is closely related,mainly characterized by headache as the first,vision
loss,decreased awareness function,memory loss and other characteristics,no epilepsy symptoms.
Conclusion Imaging diagnostic doctors have some research on intra-brain occupied lesions,have a
better grasp of typical imaging characteristics,rarely combine clinical characteristics to analyze,there
are certain limitations,for imaging characteristics and clinical characteristics of the correspondence is
not enough to grasp,This article analyzes the imaging characteristics of 50 patients with intracerebral
inflammatory demyelinating pseudotumor combined with clinical features to improve the diagnosis
rate of intracerebral inflammatory demyelinating pseudotumor.
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