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[Abstarct] Objective To evaluate the diagnostic value of MRI and muti—slice CT in
hepatic encephalopathy. Methods The MRI ang MSCT findings of 15 patients with
hepatic encephalopathy were retrospectively analyzed. Results There were 3 cases of
acute hepatic encephalopathy. Bilateral basal ganglia area globus pallids, midbrain and
anteriorpituitary lobes were showed symmetrical high signal intensity on T1WI and
normal appearances on T2WI and equal density on MSCT in 2 cases of acute hepatic
encephalopathy. The other cases demonstrated diffuse brain edema on MRI and MSCT.
There were 12 cases of chronic hepatic encephalopathy. 10 cases high signal intensity on
T1WI were found in bilateral basal ganglia area globus pallid, 9 cases high signal intensity
on T1WI were found in the midbrain and 4 cases high signal intensity on T1WI were
found in the anterior pituitary lobes. They were normal appearances on T2WI. There
were 8 cases of brain atrophy on MRI and MSCT. Conclusion MRI and MSCT has an
important value to the diagnosis of hepatic encephalopathy.
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