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Imaging Study of Patients with Acquired Immune Deficiency Syndrome (AIDS) Complicated with Neo-cryptococcal Meningoen-
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[ Abstract] Objective: To study the imaging manifestations of AIDS patients complicated with neocryptococcus menin-
goencephalitis (NCM) and compared with that of NCM in non-AIDS patients. Methods: The CT and MRI findings of 12
etiology proved AIDS patients and 14 non-AIDS patients with NCM were retrospectively analyzed, the differences of neuro-
imaging manifestations in these two groups of patients were compared. Results: Focal cerebral edema and intra-cerebral en-
hanced lesions in AIDS patients were significantly less than that of non-AIDS patients (0/10,0/10;4/9,4/7 respectively,
P<C0. 05). While no significant differences were revealed in enlargement of VR space, gelatinous pseudocysts, meningeal en-
hancement, brain atrophy and hydrocephalus in AIDS and non-AIDS patients with NCM (P>>0. 05). Conclusion: The neuro-
imaging manifestations of neo-cryptococcus meningoencephalitis (NCM) were similar between the patients with AIDS and
non-AIDS, but the imaging findings of intra-cerebral inflammation were less in patients with AIDS compared with that of
non-AIDS patients. Neuro-imaging findings correlated with clinical materials were helpful in the diagnosis of NCM compli-
cated in AIDS patients.
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