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[Abstract] Objective: To study the CT and MRI findings of cerebral tuberous sclerosis complex. Methods: The CT and
MRI features of 12 cases of clinically diagnosed cerebral tuberous sclerosis complex were restrospectively analysed. Results:
The main findings of imaging examinations were as follows: (D subependymal nodules (n=12), with multiple calcification
shown on CT (n=12), high signal intensity on T, WI and low signal intensity on T, WI (n= 7),low signal intensity on both
T, WI and T, WI (n=1),iso-signal intensity on T; WI and low signal intensity on T, WI (n= 4) shown on MRI;® Cortical
and subcortical tubercle (n=9). CT showed calcification in 3 cases and low density in 9 cases; MRI showed low signal inten-
sity on T, WI and high signal intensity on T, WI in 6 cases; @ White matter lesion (n=16). Low density lesions were dis-
played on CT in 4 cases. MRI showed low signal intensity on T; WI and high signal intensity on T, WI in 6 cases. On 5 cases
which had contrast enhanced MRI, all of the subependymal nodules were moderately enhanced, but no enhancement was
demonstrated on cortical tubers and white matter lesions. Conclusion: CT and MRI are sensitive to the cerebral changes in

tuberous sclerosis complex and CT is more sensitive in showing calcified nodules, MRI is more sensitive in revealing cortical

tubers and white matter lesions.
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