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MRI findings of tuberous sclerosis complex in pediatrics
WANG Chun-xiang, LI Xin, HOU Zhi-bin
( Department of Radiology, Tianjin Children’s Hospital, Tianjin 300074, China )

Abstract  Objective  To analyze MRI characteristic features of tuberous sclerosis. Methods
There are 14 patients were examined by MR routine scan and 3 patients with enhancement, all patients
were proven by clinical examination Results Subependymal nodules, were detected in all cases, which
were most commonly along the lateral wall of the lateral ventricles Cortical tubers were detected in 10
cases, the patterns of cortical tubers were gyral core lesion and H-shaped lesion on MRL The abnormal
findings of white matter were radial linear or wedge-shaped or irregular type on MR images Subependymal
giant cell astrocytomas were detected in 2 cases, renal angiomyolipomawas detected in 1 case.
Conclusions MRI is sensitive to find the changes in imaging diagnosis of TSC and is the first choice among
the diagnostic imaging modalities. T)-weighted imaging (T,WI) and gradient echo sequences are more sensitive
to the subependymal nodules than T,-weighted imaging (T,WI). T,WI and fluid-attenuated inversion recovery
(FLAIR) are more sensitive to find the cortical tubers and abnormal white matter than T,WL.

Key words  Tuberous sclerosis ; Magneticresonance imaging; Child

( tuberous sclerosis complex TSC ) 2002 3 2005 4
14 9 5
3.5~15 6.5 14
(
(30%~85%) (80%) )10 9
(50% ~80%) 3
g 14 TSC 1.2
MRI GE 0.7T Openspeed
1 :
T, spin echo sequence T}-
1.1 weighted imaging, SE T,WI
T, fast spin echo sequence T,-weighted

300074
E-mail: tjchct@sohucom imaging FSE T,WI



186 2006 5 30 3 Int] Radiat Med Nucl Med, May 2006, Vol 30, No.3
fluidattenuated inversion recovery, FLAIR 0.2 mmol/kg SE
3 5 T,WI
6.5% )
Iml/kg FSE T,WI
3500 ms 110 ms 2.1
8 15.63 20 cmx20 cm 14
5 mm 1.5 mm 256x192 71 T,WI 60 T,WI
3 SE T,WI 41 1~5 mm T,WI
500 ms 17 ms T,WI
12.50 FSE T,WI 10 3 7
2 FLAIR 1 2
4550ms 38 ms 2.2
6 20.83 20 cmx20 cm 10 T,WI
3mm Imm 256x192 2 20 4~10 mm 8
7 4 1 T,WI 14
10.7ms 2.8 ms 20°
15.63 22 cmx 22 cm 3mm “ H” 12
256%x192 2 MR T,WI
FLAIR
1 2 8 1 TWI
( ) 2 T,WI T
T, ( )
34 13 3 TWI ( ) T,
4 FLAIR
5 7 TWI
6 14 TWI

( )



2006 5 30 3 IntJ Radiat Med Nucl Med, May 2006, Vol 30, No.3 187
T,WI 9 T,WI
“ H” 8 10
T,WI 85.7% T,WI T,WI
“ H” T,WI 5 FLAIR T,WI
3 T,WI FLAIR
MR
2.3 Y H”
6 14 Bl
1 T,WI T,WI
T,WI 7 T,WI
4 2 3 T,WI
2.4
2 3 4

1.5 cmx1.2 cmx2.5 cm

5.1 cmx4.5 cmx3.8 cm

T,WI
T,WI T,WI
T,WI CT
2.5
1
T,WI
T,WI
3
TSC
1/6000~1/10 000
2 TSC
14 MRI
T,WI T,WI
T,WI
T,WI T,WI
MRI

MRI TSC
42.8%
3 T,WI
CT
T,WI
T,WI  FLAIR
MRI
MRI
MR 10%~15%  TSC
B 2
5
TSC
TSC

TSC

6]



188 2006 5 30 3 Int J Radiat Med Nucl Med, May 2006, Vol 30, No.3
6 TSC severity of TSC2, compared with TSCI, disease in multiple organs.
Am J Hum Genet, 2001, 68(1): 64-80.
Shepherd CW, Houser OW, Gomez MR. MR findings in tuberous
sclerosis complex and correlation with seizure development and mental
MRI

Roach ES, Gomez MR, Northrup H. Tuberous sclerosis complex
consensus conference: revised clinical diagnostic criteria. J Child
Neurol, 1998, 13(12): 624-628.

Dabora SL, Jozwiak S, Franz DN, et al. Mutational analysis in a

cohort of 224 tuberous sclerosis patients indicates increased

impairment. Am J Neuroradiol, 1995, 16(1): 149-155.
Mukonoweshuro W, Wilkinson ID, Griffiths PD. Proton MR
spectroscopy of cortical tubers in adults with tuberous sclerosis
complex. AJNR, 2001, 22(10): 1920-1925.
DiMario FJ Jr. Brain abnormalities in tuberous sclerosis complex. J
Child Neurol, 2004, 19(9): 650-657.

, , .9

,2002, 18(3) 291-294.

( 2006-03-14 )

CT MR

CT MR

X
R4452, R814.42 A

CT MR
CT MR

1673-4114 2006 03-0188- 05

CT and MR perfusion imaging of the liver techniques and clinical applications

GU Ai-hua

( Department of Radiology, Shanghai Tenth People’s Hospital, Shanghai Tongji University, Shanghai

200080, China )
Abstract  In recent years the functional imaging techniques of CT and MR including perfusion

imaging have developed fast. Some studies are attempting to evaluate the hepatic function and the hemodynamic

characteristics of the hepatic lesions by using CT or MR perfusion imaging The purpose of this article is to

review the recent studies of the applications of CT and MR perfusion imagingto the evaluation of the liver.

The main topics are imaginganalysis and clinical applications
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