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The diagnosis of cerebral fat embolism by CT and MRI (analysis of 3 cases) DANG Yong, LEI Yi, LI Ding fu, et al. Department of
Radiology, Shenzhen Second People s Hospital, Guangdong 518035, P. R. China

[ Abstracl  Objective: To improve the early diagnesis of cerebral fat embolism ( CFE) by analyzing the CT' and MRI findings in
CFE. Methods: The clinical manifestation and the CI' and MRI findings of 3 cases with CFE were analyzed. The all three patients were
male and the age ranged from 17 years old to 25 years old . Results: CT scans in three patients showed no abnomal ties. MRI showed mut
tiple lesions with abnormal signal intensiy in subcoitical whie matter area of both frontal lobes, basal ganglion area, corona radiata and
centrum semiovale in all three patients. Lesions showed low signal mtensity on T{WI in only one case, high signal intensity on T,WI and
DWI in all three cases. Conclusion: After trauma and fracture, once the patient shows CNS abnomaliy dinically, the diagnosis of CFE

should be considered. It is necessary for them to undergo MRI examination early and the T{WI, ToW1 and DWI should all be used routine-

ly.
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