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ABSTRACT

Objective To analyze the brain MRI manifestations of early severe hypoxic-ischemic encephalopathy
in full-term neonates, so as to improve the early diagnosis rate. Methods The clinical and MR data
of 7 full-term infants with early severe hypoxic-ischemic encephalopathy were retrospectively
analyzed. Results Seven full-term infants with early severe hypoxic-ischemic encephalopathy
showed corpus callosum involvement except for periventricular or cortical and subcortical areas.
T,WI showed that the high signal intensity of the posterior limb of the internal capsule was
weakened or disappeared in 5 cases, and 4 cases were combined with significant increase of
T,WI signal or decrease of T,WI signal in the basal ganglia and brainstem. 2 cases had extensive
subdural hematoma formation; SWI showed 1 case of multifocal hemorrhage in the cortical and
subcortical layers. Two of the seven cases underwent short term follow-up at 23 and 25 days,
respectively. One case showed extensive right parietal lobe softening and one case showed
supratentorial white matter softening. Conclusion Early hypoxic-ischemic encephalopathy in term
infants has its own characteristic manifestations. When the corpus callosum injury occurs, the
possibility of severe encephalopathy should be considered. In addition, the central brain regions
such as basal ganglia and brainstem T;WI increased or T,WI decreased signal, which has a certain
role in the diagnosis of severe hypoxic-ischemic encephalopathy.
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