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[ Abstractl Objective: To study the MR features of cerebral paragonimiasis and to assess the value of MRI in diagnosis of
this disease. Methods: MRI features in 3 cases between 6 and 9 years old with cerebral paragonimiasis were analysed retrospect iv-
ely. All the cases were proved by effective t herapy and pathology. Conventional MR1 was performed by using spin echo pulse se-
quences in 3 cases and Gd-DI PA enhancement was used in one case. Follow up scans were performed in 1 case by 2 times. Re-
sults: All 3 cases had 14 lesions totally, most of them located in cerebrum and cerebellum. M RI reveaed conglomerated round cysts
and edematous area, the cysts had high signal rim on T WI, caused by hemorrhagic changes. The characteristic appearance was
“ tunnel sign” in one case w hich showed the migrating track of adult worm. Gé& DT PA enhancement could show the lesion which
was not detected in the early stage without hemorrhage. Conclusion: M RI features of cerebral paragonimiasis are relatively typ+
cal, the signal due to hemorrhage and “ tunnel sigr’ are characteristic and differ from other cerebral diseases.
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