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ABSTRACT

Objective To investigate the MRI imaging features of tumor-like demyelinating lesions (TDLs) in
different clinical stages. Mehods Forty-five patients with TDLs admitted to our hospital from April
2018 to February 2021 were selected for clinical staging of TDLs, and MRI imaging examination was
performed on the patients to observe the characteristics of enhanced MRI scan of the patients'
head.Results Multiple lesions were found in 51.11% of TDLS cases, and the lesions were mainly
diffuse infiltrate (53.33%) and ring like lesions (46.67%). Space occupying effect was observed in all
TDLs patients, high signal intensity (68.89%) was the main manifestation in acute phase, and slightly
high signal intensity (55.56%) was the main manifestation in subacute phase (55.56%) and chronic
phase (51.11%).The onset of TDLs was more common in the acute and subacute stages, and the
MRI enhancement decreased with the acute, subacute and chronic stages. In the acute stage, the
enhancement was mainly patchy and nodular, in the subacute stage, the enhancement was mainly
ring opening, and in the chronic stage, the enhancement was mainly light patchy. Conclusion MRI
enhancement varies with the clinical stages of TDLs. In the acute stage, the MRI enhancement is
mainly patchy and nodular, in the subacute stage, it evolves into ring-opening enhancement, and in
the chronic stage, the enhancement signals are light and patchy or disappear, which has certain value
for the clinical differential diagnosis of TDLs.
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