2003 11 18 11 Radiol Practice, Nov 2003, Vol 18, No. 11 803

CT M RI
T T, AREY, AL, ik, Lial, TRM, BbP B, AR, Rik%
[ 1 AR IE Rk gmE9 CT MRI A, HIRT5 A AeE 7 ik stz e 4 7 i{a c A2 28 15 Bk 3
FlE4T CT MRI A& (Fi3+ ¥iR), AT 2R R F AL 522 & 9Bl F KR 3H A8t 47 sht : 27 Bl A RRAZ &
8 K 22 4] 2 KAP AR RAL W) 22 T, 3R B E 4 AR B A K R AR A AR AEIKR R AL CT K 54 AR, MRI K 75 AV
H fEd s R R CT B MRIERPERPHEAFFHEAN MRIE S2EAL R 2T, AR AT 5 EHELA

F &89 5 AN 1E, /2 MRT & F CT
[ X481 ©R kA o &k RiR
[ IR [ 1AI 1 1006-0313(2003) 11080302

A comparative study of CT and MRI in the diagnosis of intracerebral schistosomiasis LEI Hong-wei, ZHENG Gue-qin, Y AN
Long, et al. Medical Imaging Center, The Frist Peoplé s Hospital of Jingzhou, Hubei 434000, P. R. China

[ Abstractl Objective: To study the CT and MRI findings of cerebral schistosomiasis and assess the value of CT and MRI in
the diagnosis of this disease. Methods: 28 cases with cerebral schistosomiasis were performed plain and contrast enhanced CT and
MRI. T he imaging features were analysed. Pathological correlation was studied in 9 cases proved by surgery and pathology. Re-
sults: 23 cases had different degree edema, 22 cases showed edema and irregular nodules, with nodular, spotty or clustered enhance-
ment . 54 lesions were found on CT and 75 on MRI. Conclusion: Cerebral schistosomiasis has characteristic appearance on contrast
enhanced CT and MRI, and the signal intensity on MRI can demonstrate the pathological changes more accurately. Both methods have
important value in diagnosis of cerebral schistosomiasis, and M RI is superior to CT.
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