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MRI diagnosis of radiation encephal opathy after radiotherapy for nasopharyngeal carcinoma CHENG Rue- qin, WANG Hua ming,
JIN Hong-hua. Department of MRI, Wuhan Railway Ceniral Hospital, Wuhan 430064, P. R. China

[ Abstracl  Objective: To impwove the undestanding about MRI findings of radiation encephalopathy. Methods: MR ex amination
was petformed in 17 cases with nasopharyngeal carcinoma after radiation for five months to twelve years. All cases could be found symptoms
of cranial nerve injury . Results: The MRI findings included: the lesions were mostly found in brain stem, and demonstrated slightly long or
long Ty and long T, signal intensity, most lesions were enhanced after G DTPA administration. Conclusion:MRI of radiation encephalopa-
thy present some characteristic featues, and MRI is an effective method to find radiation encephalopathy in patients with nasopharyngeal
caricnoma after rad btherapy.
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