53]
Do
al

FE A AR S5IRIT 2 2010 4E55 7 455 5 8 Chin J Interv Imaging Ther,2010, Vol 7,No 5

CT and MRI manifestations of toxoplasmic encephalitis in AIDS

LIU Jin-gui™ , YU Qi-zhi, LI You
(Department of Radiology, Changsha First People’ s Hospital, Changsha 410005, China)

[Abstract] Objective To discuss CT and MRI features of toxoplasmic encephalitis in acquired immune deficiency syn-
drome (AIDS) patients. Methods There were totally 30 patients which were confirmed by clinic and pathology. Twenty-
one in 30 patients were examined with CT, including 16 patients underwent enhancement CT, while 24 patients were exam-
ined with MR, among which 18 patients underwent enhanced MR scan. Fifteen patients were examined with both CT and
MR. Results Multiple lesions appeared in 25 patients and isolated lesions in 5 patients. Most of the focus situated at the
juncture of gray and white matter of cerebral hemisphere (21 patients). secondarily around the lateral ventricle (16 pa-
tients) ,» then in centrum semiovale (6 patients), cerebellum (5 patients ), in brain stem and basal ganglia (each 4 pa-
tients). Plain CT scan displayed lamellar low density umbra, part of them were mixed density. The lesions had long T1 and
long T2 signals, and had high signal on FLAIR. They were patchy, ring-like performance after enhancement, but the ring-
like performance was main feature (16 patients). The symptoms of AIDS patients in this group were improved after symp-
tomatic treatment. Conclusion CT, especially MRI have significant value in diagnosis of toxoplasmic encephalitis in AIDS.
The final diagnosis can be determined with MRI findings combined with clinical manifestations and the blood test.
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