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[ Abstract] Objective: To discuss the magnetic resonance imaging (MRI) diagnosis and differential diagnosis of uremic
encephalopathy in children. Methods: Brain MR scanning was performed in 28 pediatric patients with uremic encephalopa-
thy,the sequences including T, WI, T, WI, fluid-attenuated inversion recovery (FLAIR) and diffusion-weighted imaging
(DWD). Enhanced scan was performed in 13 patients. The MRI manifestations of 20 patients with focal brain lesions were
analyzed, including the position, distribution, size and MRI features. Results; Of the 20 pediatric patients having focal brain
lesions, all of which were multiple,mainly involving subcortical white matter in bilateral parietal-occipital lobes, while 3 ca-
ses involving parietal-occipital cortex and basal ganglia. 15 cases showed symmetric and 5 cases asymmetric distribution. The
largest diameter of brain lesion was 13mm and the smallest was 3mm. The lesions showed low signal intensity on T, WI,
high signal on T, WI, high signal on FLLAIR (12 cases) ;iso-signal intensity on T, WI, slightly high signal on T, WI and
slightly high signal on FLAIR (8 cases). In 12 cases, DWI demonstrated slightly low-and iso-signal intensity and on ADC
maps the lesions were revealed as high signal;In 8 cases, DWI demonstrated iso-signal intensity and on ADC maps the le-
sions were revealed as slightly high signal. None of the focal lesions was enhanced. Follow-up MRI 7~10d after treatment of
these 20 pediatric patients,showed completely disappearance of brain lesions in 14 patients, the number of lesions reduced
from 18 to 10 in 6 patients. The average of the largest diameter of lesion was reduced from 8mm to 4mm and the signal in-
tensity of lesions was lower than before on T, WI and FLLAIR. Conclusion:In combination with the clinical history, MRI not
only can give a definite diagnosis of uremic encephalopathy in pediatric patients according to their typical features,but also
can play an important role in differential diagnosis,evaluation of outcome after treatment and prognosis prediction.
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