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[Abstract] Objective: To study the MR findings of brain in hypertension children,and to improve the diagnosis level.
Methods: Fourteen children with clinically proved hypertension were included. Conventional MRI and diffusion weighted
imaging (DWI) were performed on all cases,and 4 cases received MRA additionally. The location and signal features were
analyzed,and the values of each MR sequence in demonstrating lesion early, follow-up after treatment,and monitoring of se-
vere complications were compared. Result: The cortical and subcortical white matters of bilateral occipital lobes both in-
volved firstly,and some severe cases had bilateral frontal and temporal lobes involvement. Most of the lesions showed long
T, and long T, signal, hyperintensity on FLAIR,and hypointensity on DWI. In one case, the lesions were detected only on
FLAIR.and the clinical diagnosis was made after recognizing imaging findings that supported the diagnosis. In 2 of 4 cases.,
MRA showed no abnormal findings,and in the remaining 2 cases, posterior cerebral artery became thinner and stiff. After
effective treatment,the clinical signs and symptoms were improved earlier than imaging findings. Hyperintensity of the le-
sion disappeared on FLAIR later than on T, WI. Conclusion: Cerebral changes in children with hypertensive encephalopathy
have certain characteristic MRI features. FLAIR sequence plays a valuable role in the diagnosis of hypertensive encephalopa-
thy in children.
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