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ABSTRACT Objective: To discuss cerebral MRI features of the brain with acute disseminated encephalomyelitis (ADEM).in audlt.
Methods: Reviewed 8 cases in audlt of acute disseminated encephalomyelitis developd clinical symptoms. 8 cases were plain and 7 cases
were enhanced. Using SE, FSE, FLAIR and EPI sequences.axial,sagittal,and coronal scanning were accomplished. Results: (1) Mulitiple
and asymentrica white matter lesions were revealed in the frontal, parietal,occipital, temporal,and perventricular areas. The lesions mainly
blocated in cerebral white matter,symmetrical"Perpendicula sign" by lateral was seen, Part of the lesions involing the thalamus, the brain
stem, corpus callosum, the callosum,the cerebellum white matter or brain cortex,4 cases were symmetry distribution in thebilateral thala-
mus. (2) The lesions were presented as low or lower signal on T1WI and high signal on T2WI 3 cases had the lowst signal on TIWI and
higher signal on T2WI in the center. (3) Differend degree abnormal signal was seen in 7 cases,presenting as spotted,flake,ring-shaped,
kind of circular,strip lesions in the acute phase. Conclusions: ADEM carries certain characteristics on MRI in the brain,MRI has greatly
value in its diag- nosis.
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. Figure 1-4 Plain TW2, TW1 EPI scan, the lesions were presented as low signal on T1WI and high signal on T2WI the
lower signal on TIWI and higher signal on T2WTI in the center,part of the lesions were symmetry diatribution, "Perpendicula sign" by lateral was seen,high
signal in EPL. 5.6 . Figure 5,6 Lesions showed for obvious,uniform strengthening. ~ 7-9 TW2

. Figure 7-9 TW?2 signal were down,the number of strengthen lesions were significantly less.
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