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The diagnostic value of clinical manifestation of head MRI in patients with viral encephalitis and its prognosis”
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Abstract: Objective  To investigate the imaging features, clinical manifestations and prognostic value of head MRI in patients
with viral encephalitis. Methods Totally 48 cases of patients with viral encephalitis diagnosed by clinic were selected from October
2014 to October 2016. All patients were underwented with axial TIW1,T2W1 and T2Flair scans,and enhanced scan. The MRI fea-
tures,clinical manifestations and prognosis were observed and evaluated. Results The lesion was mainly located in the cerebral cor-
tex, the edge of the lesion without edema, clear boundary. The MRI signal of lesions varied after enhanced scan, there were 24 cases
with enhancement of MRI signal intensity, 10 cases with no enhancement of MRI, 10 cases with parenchymal lesions and 4 cases
with brain-like enhancement. All patients showed abnormal signal on MRI,and low signal or equal signal on T1W1 during the plain
scan. The signal of T2W1 was slightly higher. With the increase of grade, the mortality rate and the survival rate of patients with vi-
ral encephalitis increased significantly with the grade of MRI. Conclusion MRI is the preferred imaging method for the diagnosis of

viral encephalitis. It is of great value for the diagnosis and prognosis evaluation of viral encephalitis. The wider range of lesions in

MRI suggests that the more severe the patient is,the worse prognosis is.
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