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MRI analysis of distributing characteristics of corpus callosum lesions LI Ying, XU Jiarmin, SUN L+ ming. Department of
Radiology, Shenzhen Peoplé s Hospital, T he Second Hospital of Ji nan University, Guangdong 518001, P. R. China

[ Abstractl Objective: To summarize the MRI distributing features of corpus callosum lesions. Methods: 68 cases of corpus
callosum lesions were grouped according to their localization, their situation with the midline, and the front and back distribution.
Results: D68 cases of corpus callosum lesions after MRI examination w ere proved by clinic and /or pathology. 17 of 68 cases w ere
focal lesions, and 51 cases were combined with ot her lesions in the brain. @56 cases were localized in the midline, and 12 cases
show ed hemilateral distribution. @There were 7 cases of diffuse axonal injury (7/11), 6 cases of adrenoleukodystrophy ( ALD),
3 cases of fat embolism of brain(FEB), 4 cases of encephalopathy after herion vapor inhalation, one of virus encephalitis ( 1/2) i
volving the splenium of corpus callosum, and 6 cases of astrocytoma occurring in the foreside of corpus callosum. Conclusion: Dif-
ferent corpus callosum lesions have their distribut ing features.
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