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MRI Features of Brain Abscess in Immuno-compromised Patients

[ Abstract] Objective: To investigate the magnetic resonance imaging (MRI) features of brain abscess in patients with
immuno-suppression. Methods: The MRI findings of brain abscess in 7 patients with immuno-suppression were analyzed ret-
rospectively. Results: 50 leisons has been found,10 in frontal lobe,17 in parietal lobe,9 in occipital lobe,8 in temporal lobe,
1 in cerebral ganglion and 5 in cerebellum. All patients displayed multiple,round shaped,deeply seated intra-cranial lesions,
which showed hypo-intensity on T, WI and hyper-intensity on T, WI. Mild peripheral edema could be assessed in large le-

sions. After intravenous administration of Gd-DTPA, well-defined, narrow ring-like enhancement was showed. Conclusion :

Characteristic MRI features can be revealed in immuno-compromised patients with brain abscess.
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