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Difference of magnetic resonance imaging features

between child and adult viral encephalitis
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[ Abstract |
Methods

Objective To explore the difference of MRI and clinical features between child and adult viral encephalitis.
The clinical and MR imaging data in 45 adult cases and 45 children cases of viral encephalitis were analyzed. Re-
sults Most of the lesions of viral encephalitis were multiple and symmetrical. The rate of children’s lesions locating in thala-
mi (33.3%) was far higher than that of adult (2.2%), but lower (62.2% VS 75.6%) than adult in cerebral. The children
s clinical features were more serious. The rate of fever, spasm, unconsciousness, hypertonic was higher than adult, 68.
9%,53.3%.42.2%,40% for adult,and 17.8%,24.4%,20% ,0 for child. Conclusion

tion for diagnosis of viral encephalitis. The lesion location and clinical features are different between child and adult patients.

MRI can provide important informa-

[Key words] Viral encephalitis; Magnetic resonance imaging

ILESH ABSHEMK MRI &893 LR

I, RAE L EAT R, E AR W, TR
O MBS 22 B 45 — BB BE B AMES 7 bt & 1M 510260)

(@ ZE] B® HPLESRAREERRNG MRIZGRALGERRAW2ZS ., FiE X MRIELS EEHMER 45
B L35 45 B R 8 Pk 28 1 MR G IR B AR S 0k EAT MU M b . SR LB 5 W0 w5 M i 48 e k3
LR EMNRME. JLE R R ERILE(15/45,33. 3% K F I A (1/45,2. 2%) i B8 I KA JLHR (28/45,62. 2 %) /NF 1%
AN (34/45,75.56%) . JLEIGIRF BB E , ok hda B IR BT S UK Iy 34 & 09 & 2B A& L AR IR K 68. 9%
(31/45).53. 3% (24/45) ,42. 2% (19/45) .40 % (18/45) , i N AHME YR N 17. 8% (8/45) .24, 4% (11/45).20% (9/45) ,0(0/

45), it
K

[0}

[k@i|m] wmmbEmR, B g
[(hESES] R512.3; R445.2 [X@Et#RIRE] A

o2 P IR 8 2 UL ) P R o 28 R R IR e P i L 7R L
JEAE . PEHGEA 100 Z R3] 5 R I & 522 . MRI
SR BT B I 8 00 R B B A A DT AR BN AR DL R T
fife o 72 BR A AL P L R A TR A L. EE AR R T
B v e B LB K RN 5 A M 2 3 ek ) 4 F8 o7 Bl AR 2 B
A N JLEE 2R R B ik A JL AR KT A X AR SRk
AHRE . ASO 90 Bl JLE KA 45 ) 221 PRAIE 58 7Y
TEVEI 2 9 MR 3 U K i PR ¢ B 28 A7 [l JB P4 2 Bt e X EE F

g3

-

BR5AE

1999 — 2003 4F ] & s R E 52 JF © 4T MR K A & 3005 4L
T 25 P G 28 5 461 90 51, BB 49 Ml , £ 41 B, L EE K A4
454, Hh JLEAAER 1~14 %, F1 5.8 ¥ s A LLAE R

[fEH @] AL (1971 —) , & IR W AN 2F 1, BIRER, BF5E
] . P A M 4 248 MRI, E-mail: guoyihong@hotmail. com
[ BH] 2004-02-14

[(XEHS]

JLZE 5 PR B A i 28 0 B S 38 5z B e PR 26 B b A7 7 — 5 1Y 22 S MIRT BE A 3 2 1 I 4% ) 12 W 42 43 o B4

1003-3289(2004)07-1030-03

16~81 4, F#432.1 %, EEIGIKFI N EZHR G B ki
WXk (37 1)) L W Wi S J% e i bR (16 D) Ll aE (35 51D L Bl
R AT (28 A1), TR B A O 55 g B I P S R L B k) L ULk g
1R (18 D) AR LT T R CL7 D .

AT 21 4,47 B sR Y 69 1 L 3E 31 i,
WA 386D . KImERAAE .1 F AN 33 .2 KN 15 6,2
JALL b a2 ), oo, JLEE 2R 2 s IR AR X R 1 P 20 B, 2
JE 9 il 2 UL 16 6, LLER 1 ANKENEZ . REd
1R 13 .2 JEN 6,2 BRI 26 6, L& 2 B L B
HEWEZ.

FEA R AE FHVE 1] 8 S 8 MR ML, Hid 92 % 1995 1) 1
JH Magneton Impact 1. 0T ,8 % 3% Il {f Ff Magneton Sympho-
ny 1. 5T {X#%. & SE 5 FSE Fe %, 4% AT B b m
TIWI K T2WI 4 57 =481 #. )22 7~10 mm,
FALHLE 256 X 256, 4 K& 230 X 230, 184 58 5% FH 1% W 7 e L 3%
0.2 ml/kg 14 5 ik A
2 #R



o [ B 2E AR R 2004 4R 20 %45 7 ] Chin ] Med Imaging Technol,2004, Vol 20,No 7 + 1031 -

AL R, 2 BRI, 90 1095 75 L IR 4 P 9 Ak S
KA 18 L 7 1, A 11 ), Hidy 72 41Xl & K
EOLEE 38 1, A 34 D, WAL B R g TIWI Bg Ik T2WI
1o T 1R 5 R BE R 5 . T BT, G A (& 1, 2)
72 {5 22 52 5k Y IR A2 b, 44 1) (61 %80 S U X AR 4
A e Hp U B A 58 A X RR YA 36 B (50%), 55 A 8 il
(1196 g3 43 kb %o BR 09 TR) Bt A A R B k. 58 4 X R 19
36 BIrhLULEEZ .5 2/3, 0 24 6, T 8 51358 43 Xt Bk By i
Bl A 4 B,

993 B T 0 9 5 kL B LT R 2 Bk (62 1) L R A SR
FTIX (26 B AR UK A I (19 61D L Fefii (16 411D /N (14 451 |
A2 (3 B IR AR (2 i) . A3 4T B & B, L FE 41 B A
RIS i, LR B e Y LR K F
A L 33.3% .38 15 @il )l A 2. 2%, 38 1 6, p K5,
p Bl 3.584,P<<0. 001, BA BFEMZH) . HILEEIL X
AR R P R JL R/ F LA 4 L3 62. 2%, 3 28 fil 5
W75, 6% 4k 34 ], w{EK 2.129,P<<0.05, A BEM2E
5. JLEARA B SN 3 F. T
oG 2 - 2 AN 14 3 A o R LR L

£ A5 BULES 45 B B 75 1 il 52
U B R BT R G )
PRHG KICEER R BT M DEIER B

JLE 28 15 13 9 6 1 0
EUN 34 1 13 10 8 1 3
ol 2.129 3.584 0 0 0.291 0 1.174

P& <0.05 <<0.001 =0.05 =0.05

BESEATH Y 69 B AR R M A T . 34 i Y BR AR AL 3 R B

IR B AR BN AR
REaRf, JLE4L 31 f)
5 A 350 (11
B 2 5R Ak F B A A
38 19 55 4 v 60 %6 (23
B 2R, LU A
AR NIRRT . 5
Ah A 11 0995 4] AR M
A a4, A 8 i, JLE
3 il

PEA I 2= 5K 19 5 431
A 21 B OLE 10 Fl. A
11 D, IR LIFE LK%
Pk oh B BN E LR
ook, RAKEHEY,
7 7 i Sk s 348 5 0 ¥ )
A o126, JLE RN S
6 i,

L3 55 7 P ks 2% 1 I
IREMBE. HEERH
1 EARAK K R & 31 6D il 4 (24 D IR BERR (19 HiD |
WLEK J 58755 (18 ) LS MK i (17 f51)) b I i s R e i R (11
B LSRRI B . A I R 38 BAK U 3k 9 HIK i (20
B AhdE Q1D GEIRERR O FD &I D L R (7
B L I S YL RE AR (5 D), LAk s R (o D . AT
FEIWLE 2. K T RORERRG S LEK 3w e L E AL B
PJLZEZE K T A, JLE A MR IR N 68. 89% . 53. 33% .
42.22% ., 40.00%, A N 4K WA 17, 78% . 24. 44%.
20. 00% 0. 00% ,P<C0. 001, P<C0. 01,P<C0. 05, P<C0. 001,
Gt P AR EER.

F 2 A5 BLE S 45 H N 1M N 22
I R 2 B GE T LU AL« i)

I PR =il Wiijj K tm}bﬁ M
E3) i M= MRk RYER TR
JL#E 31 24 19 18 17 11 10
LN 8 11 9 0 20 5 7

wfd  4.680 2.595 2.049  4.480 0.428 1.379 0.539
P{H <C0.001 <C0.01 <C0.05 <C0.001 >>0.05 >>0.05 >>0.05

3 itig

A% 30X 9 T IR AR I R 3% B A HR I R BR P MIRT BH M 1
o . JLEEZH G R 3R B ™, R A R E | BB 1 B Lk
JIHE R X IR R ARG R B s TR HE R
RAMPBR SIS X ERRE. XRS5 JJLEILHZ
LR AR IR Thae R AR R K & MR e EA K. L
5 NG R IR 22 5t 5 0 kL 3 R BB SL 14 28 S 22 [ 2 A5
FETE— BB R BT M — PRI Ry A,

PR R IR B L 9 7 P i 58 T 43 Ay 2 P e B P i A
R 5 B 20T O I A . R R R R I



* 1032 -

i E E 2R AR R 2004 4E58 20 %5 78] Chin ] Med Imaging Technol, 2004, Vol 20,No 7

LU PR 2 41 M, 77 A A i
B, 51 R R e I8
2 T 2 2% B B 8 B
A5 I 3 DR AL AR G 2 T
RESE R, 1698 7 IR 5 R
TSR,
TR R T R E
NS I E=F 2 SR c S

97 T PR NI 48 (912 W
TR G IR 22 30 LI B W
T L TE 2= S0 AR
K (MR 5 CT) ., figi B &
Kl 4 2135 K 4, P54
T, 29 70 %6 9 2 P o % R
A R R BLE F s
MSHE 3% ~5% ™ &
TR 1) I R A 5E 4
EEP, R A N EE R
(PCR) $¢ A Y 7 76 9% 75
PR 90 S W Lok T
SRR kAR L (H R R
MRI H T H A 0 4 B 32, BB VE A8 W s kE 3 A B 28 2
Bl FeW RERERTG A A EZME. CTHT
BRI Z B A AR X /I

OG99 1 T M AR 1 A5 AT T, SRR iR T H 5 0 DA DR .
R AT G 8 B 2 B R 2 S B M i g L ek 24 T
FRTT X, B AT FRE . 20 SCHRIRE TE S , S A 5
P T MM A R IR LA 4 e = XM AR AN, R AL
B RS ES IN M B R ARSCEE R L LE 5 K
NI BRI R AE BRI EAATESE E R, ILER K
T By L am Rk F A JLEE 33, 33% 5 A 2. 20 %) 5 1M &k
RAAE R 2 BR A L2 W /N F i N L2 62, 2205 LA
75.56 %) . B INN L 5 AN B M AR 9 IR A BT
AEAAE, R RN F A2 R Re 5 A ¢, RN
R EIGAER IR B KA =05 A SRR R A i —
ST .

[ 5% sk ]

(1]

(2]

(3]

[4]

(5]

(6]

B 2 MRS U A0 S D il B XA B BE RO kL TIWT SRR AR AR 5 30 R ZORME =i = 5

®.T2WIERES

Gutierrez KM, Prober CG. Encephalitis. Identifying the specific
cause is key to effective management[]J]. Postgrad Med, 1998,
103(3):123-143.

Whitley RJ, Gnann JW. Viral encephalitis familiar infections and
emerging pathogens[J]. Lancet, 2002,359(9305):507-513.

Luo M, Xiao JH. CT and MRI diagnosis of encephalitis[]]. Jour-
nal of Clinical Radiology, 2000,19(3):133-136.

B HF M. AR A CT MR L. W6 RO 5 25k
2000,19(3):133-136.

Yu BL, Wang ZZ, Yang GF,et al. CT and MRI diagnosis of en-
cephalitis[J]. Chin J Radiol, 1995,29(12):837-840.
R, BRI H)TR, . REER & CT.MRI 27 [J].
AETRAT 2T, 1995, 29(12) :837-840.

Zhang B, Zhao CB, Chen JK. Imaging diagnosis of tumor-like
simplex herpes encephalitis [J]. Chin J] Med Imaging Technol,
2000,16(7):546-547.

e, B e, BRI S iR A O R 92 I R 1 R 1R 12
()] v R 2 AR B AR, 2000, 16(7) :546-547 .

Andreula CF, Tarantino A, Ladisa P. MR study of herpes simplex
meningogence phalitis[J]. Rivista Di Neuroradiogia, 1996,9(2):
261.



