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Keywords:

Objective To investigate the clinical significance of abnormal hyperintensity in the subarachnoid
space on T2-FLAIR MRI. Methods A retrospective study was conducted on 150 inpatients from the
Department of Neurology at Fuyang Hospital of Anhui Medical University from July 2019 to March
2023. All patients underwent cranial MRI and cerebrospinal fluid examination. They were divided
into abnormal hyperintensity group (n=15) and normal group (n=135) according to the presence of
abnormal hyperintensity in the subarachnoid space on T2-FLAIR MRI. The differences in brain pressure,
cerebrospinal fluid protein quantification, and cerebrospinal fluid nucleated cell count between the
two groups were compared. The distribution and diagnostic classification of abnormal hyperintensity
in the subarachnoid space on T2-FLAIR MRI were analyzed. Results the abnormal hyperintensity group
was more common in women (P<0.05), and there was no statistical difference in age between the two
groups (P>0.05). The abnormal hyperintensity group had higher brain pressure, more pronounced
increases in cerebrospinal fluid protein and nucleated cell count (P<0.05). Abnormal hyperintensity
in the subarachnoid space on T2-FLAIR was more common on both sides and in the occipital lobes,
and could be caused by infection, inflammation, tumors, and vascular diseases. Conclusion Abnormal
hyperintensity in the subarachnoid space on T2-FLAIR is associated with increased intracranial
pressure, increased cerebrospinal fluid protein, and increased nucleated cell count. This suggests
subarachnoid lesions. Infections, inflammation, tumors, vascular diseases, and other lesions can all
lead to this condition.
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