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MRI Manifestations of Delayed Encephalopathy after Carbon Monoxide Poisoning WANG Zhi-ping. YE Jian-hua.JIN Hong-
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[Abstract] Objective: To investigate the MRI features of delayed encephalopathy after carbon monoxide poisoning.
Methods: MRI findings and clinical materials of 32 cases diagnosed as delayed encephalopathy after carbon monoxide poison-
ing were retrospectively studied. Results; On the bases of MRI findings,delayed encephalopathy after carbon monoxide poi-
soning were classified into three types: Type 1:showing neural nuclei involvement; Type 2:showing white matter involve-
ment and Type 3:showing brain cortex involvement. Characteristic MRI signs demonstrated symmetrical oval long T, and
long T, signal intensity foci in bilateral globus pallidus,and,symmetrical, diffuse, cloudy and blurred lesions of long T, and
long T, signal intensity appeared in the subcortical white matters of the centrum semiovale and also those surrounding both
lateral ventricles. Corpus callosum was often involved. The clinical manifestations were more serious in those cases that mul-
tiple involvements of the globus pallidus complicated with white matter and cortex impairment occurred. Conclusion: MRI
findings of delayed encephalopathy after carbon monoxide poisoning were able to reflect not only the characteristic patho-

logical courses of the disease,but also to provide important diagnostic information for the evaluation of clinical pictures and

prediction of prognosis of the cases.
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