P EICTFOMRIZE &

20184210 1646 1040 25510810

¥t iR EIMR I
Rt

ZEELLAME— AR ERRBHE
(=% R 661199)

o® LR HEHE
FR®E F + B F

[HE] A& 5T eMRI4F
B. F B I TR R E A AMRI
K. IBIATMRIMe L, 26 Ki6J7 B AT
MRIZ &, # 2 9FIMRIE 73 K a5k
B AR R A et AREEE R R, Akt
¥ 2 RN KRBT ARES A, B Rk T
TAeet K ET @i R, #et Bl 3K,
FETIVI 22 24K, FHIKIE 5. T2WIEA
#1555 . FLAIRE&R 51735, DVIEZH Z15
%, MRAFaMRVIG AL 2574, Zxtmis
FEMZAGERTEHA, LEMRIZ
TALLGI R T R AV iFmE, 4
FAEH KR, i TR R A9MR LA
EA — AT, R GH3TiZ 578 616 R A
MRI4E & 699hR, 3 FiZm-FEHid . &
BHig 7 Ae s BORE R A EF 26005 L.

[ X483 ) ToR; fa; BRIk A%
[+ B 45-%51 R742 R445.2

[ akARiR] A
DOI:10.3969/j.issn. 1672~
5131.2018. 10. 010

WIS TN E

28 -

MRI Characteristics of Eclamptic
Encephalopathy

SUN Li, PU Fu—shun, YANG Fu—hui,et al., Department of Radiology, The First
People's Hospital of Honghe State, Mengzi 661199, Yunnan Province, China

[Abstract] Objective To investigate the MRI features of eclamptic encephalopathy.
Methods Analyze the MRI performance of 9 cases of eclamptic encephalopathy. A total of
9 cases underwent MRI examination, all cases had been follow—up after clinical treatment.
Results All the 9 cases of MRI showed the symmetrical patches of the white matter in the
posterior portion of the bilateral cerebral hemisphere, the lesions were generally distributed
on both sides, most of the lesions located in the top occipital subcortical white matter
area, temporal lobe and cerebellum, the lesion on TIWI was low or slightly lower signal,
and was slightly higher signal on T2WI, higher signal on FLAIR, slightly higher signal
on DWI, and MRA and MRV showed no obvious abnormality. After treatment, the
neurological symptoms completely disappeared, and the MRI revealed that only one of
the base regions remained a few lesions, and the other lesions had disappeared. Conclusion
The MRI findings of eclampsia encephalopathy has certain characteristic. Improving
the understanding of clinical and MRI features of eclampsia is very important for early
diagnosis, timely treatment and evaluation of the disease.
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