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MRI Features of AIDS Complicated with Toxoplasma Gondii Infection of Cervical Spinal Cord: Report of 3 Cases LI Hong-

jun, WU Hui-feng,SUN Jie,et al. Department of Diagnostic Radiology, Affiliated Beijing You'an Hospital, Capital Medical

University, Beijing 100069, P. R. China

[Abstract] Objective: To study the imaging manifestations of AIDS complicated with toxoplasma gondii infection of

cervical spinal cord. Methods: The imaging features of 3 cases having AIDS complicated with toxoplasma gondii infection of

cervical spinal cord were retrospectively analyzed. All had plain and enhanced MR scanning of cervical spine,additional plain

and enhanced MR scanning of head and chest were performed in 1 case. Results: Multiple lesions and involvement of multiple

anatomy areas were seen in 1 case,solitary lesion involved cervical spinal cord was seen in 2 cases. 2 cases showed positive

toxoplasma gondii IgA.IgG antibody; 1 case had negative toxoplasma gondii IgA antibody and positive toxoplasma gondii

IgG antibody. On MRI plain scanning,swollen of spinal cords were found,lesions showed short T, and short T, signals, the

surrounding edema showed stripe-like long T, and long T, signals. After contrast administration, ring-shaped, spiral-shaped

or target-shaped enhancement of the lesions were assessed. Obvious shrunken of lesions were assessed in follow-up examina-

tions of 2 cases and disappearance of lesions was showed in 1 case. Conclusions: Multiple lesions within cerebrum and/or spi-

nal cord as well as ring-shaped, spiral-shaped or nodule-shaped enhancement on MRI provided highly suspected diagnosis of

complicated toxoplasma gondii infection in AIDS patients, which showed certain characteristics yet still being non-specific.

MRI is an effective way for the diagnosis of toxoplasma gondii infection of cerebrum and/or spinal cord.

[Key words] Acquired immunodeficiency syndrome; Cervical spine; Toxoplasma gondii infection; Magnetic reso-

nance imaging
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