FREF 21553 A% 44 5% 8

doi:10. 3969/j. issn. 1671-8348. 2015. 08. 016
SMRHRETENRARATZEETS

ool E BT RLEAT
(1. ExRFTEHRPOCERAZ AL 408099;2. P& K F MM ERAZ AA, KV 410008)

(HE] BE HRAZHEAKKATHEMBD G IE REAFHGEFHEE, TiE FEKRSEH 34 1A MBD &4 347
RS AEEREIN . ERERS FRFEECAMCT MRDAMIZER, E8 3HABEHEIRHRR.ZZRIANER
e 25 MAY - R AAE B ER .S AFCT 5 MRI 7T UM AR B30 A B30 0% )t . CT =Rk A% . MRI 2L 4 T1IWI
FRARATF T2WI S5 5 itk BB AEKR AT 5 &4 5, e R B (DWD & 15 5, ADC 5 RAKAS 5 ;3 4 3 48 & 2 X i
FrR B R AT AR R Ak 1 ]k IR AR AT AR A A 1 BB AR AR R AR LR M SR TR R, IR &R A MBD K
RIS H R0 2R AR BIEFE R,

[XEIR] BRI TR s A R AR & F 3T BAL X &b 4248

[hEHZES] R747.9 [X@ktRiRAE] A [XEHS] 1671-8348(2015)08-1060-03

Clinical and imaging characteristics of acute marchiafava-bignami disease
Yang De' ,Li Yu' ,Yang Xiaosu*,He Liang' ,Chen Keyu'
(1. Department of Neurology ,Fuling Center Hospital ,Chongqing 408099 ,China;2. Department of
Neurology, Xiangya Hospital »Central South University »Changsha» Hunan 410008 ,China)

[ Abstract |

Methods

Objective To investigate the presentation and radiologic findings of acute marchiafava-bignami disease (MBD).
Three cases of acute MBD who were diagnosed and treated in our hospital were retrospectively analyzed, including the
clinical symptoms,laboratory tests,imaging examination(such as cranial CT, magnetic resonance imaging( MRI) , prognosis. Results

Three cases were acute onset. The symptoms may be non-specific, such as consciousness disorder, psychosis, seizures, delirium
tremor and high fever. The imaging changes in the genu and splenium of corpus callosum could be found,even in the bihemispheric
white matter of all cases. CT revealed low-density areas, meanwhile MRI showed iso-or hypo-intensity on TIWI and ADC, hyper-in-

tensity on T2WI and fluid attenuated inversion recovery and restricted diffusion weighted imaging. The lesions involved in bihemi-

spheric brachium pontis in one case and in the body of corpus callosum in another case. Conclusion Acute MBD may present with

various clinical forms,but have characteristic imaging findings.
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