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MRI Features of Common Diffusion-
Limited Diseases of the Skull

WANG Dan, Wang Ru-ru, TIAN Wei-wei, SHEN Shan-chang, ZHANG Qiang, JIANG Xing-yue*.
Department of Radiology, Affiliated Hospital of Binzhou Medical College, Binzhou 256699,
Shandong Province, China

ABSTRACT

Objective To analyze the MRI manifestations of diffusion-limited diseases in the brain, and to improve
the accuracy of qualitative diagnosis of diffusion-limited diseases. Methods The MRI characteristics of
common diffusion-limited diseases of the brain in the Affiliated Hospital of Binzhou Medical College
were retrospectively analyzed, and the scanning sequences were T;WI, T,WI, T, Flair, DWI, etc.; the
location, shape, scope, boundary, signal characteristics, etc. of the lesions were observed. Results
Cranial diffusion restricted disease had certain characteristics. Hypoglycemic encephalopathy (4 cases)
was most common in bilateral parieto-occipital lobes; NKH-CB (4 cases) mainly involved the basal
ganglia, and the putamen was the most common. Followed by the caudate nucleus; CO poisoning
delayed encephalopathy (11 cases), bilateral globus pallidus, periventricular white matter; herpesvirus
encephalitis (23 cases), mainly in the temporal lobe and limbic system; mitochondrial encephalopathy
(4 cases), no obvious symmetrical distribution characteristics; alcohol Toxic encephalopathy (2 cases),
symmetrical distribution of periaqueductal gray matter, mammillary body and medial thalamus;
hepatic encephalopathy (1 case), restricted diffusion in bilateral basal ganglia. Conclusions According
to the MRI characteristics of craniocerebral diffusion limited diseases, combined with the clinical
symptoms and laboratory examinations of patients, the diagnostic accuracy of craniocerebral diffusion
limited diseases can be greatly improved.

Keywords: Cranial Diffusion Restriction; Magnetic Resonance Imaging; Diagnosis
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