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Diagnostic Value of CT in SLE of CNS
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[Abstract] Objective: To evaluate the diagnostic potentials of CT in systemic lupus erythematosus of central nervous
system (CNS-SLE). Methods: 12 cases of SLE patients with neuro-psychiatric symptoms were collected. Conventional CT
were performed in all patients,and in 2 of them contrast enhancement scanning was additionally undergone. Imaging findings
and clinical materials were retrospectively studied. Results: Positive CT findings were seen in all the 12 cases and the signs
presented as diffused hypodense cerebral parenchyma in 12 cases, cerebral atrophy in 6 cases and calcification in bilateral
caudate nuclei in 4 cases. Conclusion: Early diagnosis of SLE encephalopathy, valuable references on differential diagnosis

and evaluation of post-therapeutic effect might be provided by CT,however, definite diagnosis of SLE encephalopathy should

be made in combination with the clinical characteristics of the disease.
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