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Study on the characteristics of MRI perfusion weighted imaging in the focal side and contralateral side of menin-
geal vascular neurosyphilis
Hospital Affiliated To Shanghai Jiaotong University School Of Medicine ,Shanghai 201699 , China)

Abstract :
guidance for the differential diagnosis of cerebral infarction. Methods
head MRI plain scan + enhancement,PWI,MRA and SWI. The four parameters of PWI on the side of the lesion were com-

YU Aiyong ,XU Fanyong , WANG Shunjuan et al. ( Department of Neurology ,the Songjiang
Objective  The author studied the imaging features of meningeal vascular neurosyphilis, and provided
Patients with meningeal vascular syphilis underwent
pared with those on the contralateral side of the lesion. Results A total of 7 patients with neurosyphilis underwent head
MRI examination,and a total of 9 responsible lesions were found. They are listed as follows,two pontine lesions,one radia-
tive coronary lesion,one thalamic lesion,one occipital lobe lesion,two parietal lobe lesions,one insular lobe lesion,and one
frontal lobe lesion. The edge of the lesion in a radiating crown is enhanced. Through MRA examination,6 patients were
found to have vascular stenosis. PWI examination of patients with neurosyphilis found that compared with the contralateral
side,the TCBV value[ (72.47 £46.51) vs. (130.68 +38.92) ]of the responsible lesion area decreased,t=4.172,P =
0.002 ;and the rCBF value[ (111.10 +37.89) vs. (153.43 +50.81) Jalso decreased,t =2. 804, P =0. 025. Conclusion

The PWI manifestations of intracranial lesions in patients with neurosyphilis may have different imaging features from cer-

ebral infarction.

Key words: Neurosyphilis; Cerebral infarction; Perfusion weighted imaging; Diagnosis
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