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The CT and MRI Diagnosis and Antidiastole of

Brain Abscess and Metastatic Tumor
LI Chuan—ming, XIANG Yue—jiao, ZHOU Yang, WANG Jian
( Southwest Hospital of Chongging, 400038)

ABSTRACT Objective: To study the CT and MRI Diagnosis and Antidiastole value of brain abscess and metastatic tumor.
Method: Twenty brain abscess and twenty metastatic tumor after patho—diagnosis were collected. All of them were examined by
CT and MRI scan and the image appearance were analyzed and compared. Result: Brain abscess often began with a infection of
local or the whole body. In CT and MRI image it often appeared single capsule and the wall was smooth. In general it appeared
circle reinforcement. There was often light to midrange edema around them. The metastatic tumor often began with syndrome of
intracranial hypertension. In CT and MRI image it often appeared many capsule focus. The little ones of them were nodal rein—
forcement and the others were circle or chaplet reinforcement The wall of them was not smooth and wall nodule was often found
There was usually extensive finger edema around them. Conclusion: Brain abscess and metastatic tumor have different medical
image appearance. CT and MRI scan have much diagnosis value.
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