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The value of MRI in the diagnosis of neonatal hypoglycemic brain injury XIANG Yong-hua,JIN Ke, HE Si-ping,et al. De-
partment of Radiology, Hunan Children's Hospital,Changsha 410007, P. R. China

[Abstract] Objective: To investigate MRI features of neonatal hypoglycemic brain injury (NHBI) and to explore the
value of diffusion-weighted imaging (DWI) in the diagnosis of NHBI. Methods: MR imaging features of 13 neonates with
NHBI were retrospectively evaluated. All the neoates were performed 38 hours to 7 days of life with MRI sequences inclu-
ding T, WI, T, WI and DWI. Results: NHBI showed slight hypointensity (n=4) and slight hyperintensity (n=2) on T, WI
and hyperintense (n=9) and poor gray-white differentiation on T, WI. NHBI showed hyperintensity (n=13) on DWI, and
hypointensity (n=11) and hyper/hypo-intensity (n=2) on apparent diffusion coefficient (ADC) map. Involved areas in-
cluded bilateral parietal-occipital cortex and subcortical white matter (n=10), bilateral parietal-occipital subcortical white
matter (n=1), bilateral temporal posterior subcortical white matter (n=4), bilateral frontal posterior subcortical white
matter (n=4) ,the splenium of corpus callosum (n=13) ,the entire corpus callosum (n=1),bilateral posterior limb of in-
ternal capsule (5 cases) ,bilateral fore-limb of internal capsule (n=1) ,bilateral external capsule (n=1) and brain stem (n=
1). Conclusion: NHBI has some specific imaging features. Bilateral posterior parietal-occipital and the splenium of corpus cal-

losum are most likely to be injured in NHBI, which exhibits a more symmetric distribution. DWI is superior to T, WI and

T, WI in the detection of NHBI.
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