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Area measurement of the pons by MRI in differential diagnosis between cerebellar dominant multiple system atrophy and Par-
kinsons disease ZHONG Xiao-ling, HUANG Biao, YANG Wan-qun, et al. Department of Radiology, Guangdong General
Hospital, Guangdong Academy of Medical Sciences, Guangzhou 510080,P. R. China

[Abstract] Objective: To explore the value of area measurement of the pons by MRI in differential diagnosis between
cerebellar dominant multiple system atrophy (MSA-C) and Parkinson's disease (PD). Methods: Conventional MRI examina-
tions were performed in 21 clinically diagnosed MSA patients,21 age-matched PD patients,and 21 normal controls using 3.
0T MR scanner. The cross signs were graded on the axial T, WI images. The area of the pons was measured on the sagittal
T, WI images. The correlation between scores of the cross sign and area of the pons was analyzed. Results: The scores of
cross sign in 21 patients with MSA-C were: 0 in one case, 1 in 6 cases,2 in 7 cases,and 3 in 7 cases. All of the scores of the
cross sign in PD patients and controls were 0,except only one PD patient was scored as 1. The areas of the pons in MSA-
C were smaller than those of PD and controls. There was a correlation between appearances of the cross sign and atrophy of
the pons (r=-0.49,P<C0.05) where MSA-C patients with a smaller area of the pons tended to have a higher grade. When
the area of the pons was 448mm? , its sensitivity and specificity was 95% and 100% ,respectively. Conclusion : Area measure-
ment of the pons by MRI has significant value in diagnosis of MSA-C and in evaluation of atrophy of MSA-C;it has certain
values in differential diagnosis between MSA-C and PD.
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