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[Abstract] Objective: To evaluate imaging appearances of cryptococcus meningoencephalitis (CM) and to study the
value of CT and MRI scan in its diagnosis. Methods : Medical records of 21 patients with CM from 2001 to 2007, confirmed
by laboratory examinations, 13 males and 8 females aged 8 ~53, were retrospectively studied. Their main clinical manifesta-
tions were headache,nausea, disgorging,and fever. Nine of them received CT,6 of them received MRI, 6 cases received both
CT and MRI. Results;: CT and MRI scans showed as follows:diffuse cerebral edema (1 case) ,intracerebral patchy lesions (4
cases) ,multiple spotty and patchy lesions with abnormal signals or density in basal ganglia or semioval center (5 cases),
leptomeningeal enhancement (13 cases) and hydrocephalus (5 cases). Conclusion: CT and MRI can provide useful informa-

tion for localization of lesion, ascertaining the pathological change. Leptomeningeal enhancement with deep part lesion is a

common finding of CM.
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