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[Abstract] Objective: To investigate the imaging appearance of herpes simplex virus encephalitis. Methods: Imaging
and clinical data from nine patients with herpes simplex virus encephalitis proved by PCR were retrospectively analyzed.
Nine patients all received MRI and dynamic contrast enhancement scanning and 3 received CT scanning. Results: The majori-
ty of lesions were located in the unilateral temporal lobe,insula and cingulate gyrus (n=2), bilateral temporal lobe, insular
lobe, basal ganglia, medial frontal gyrus and the hippocampal uncus (n=2),or bilateral frontal lobe, temporal lobe, insular
lobe, with one side heavier,lesions mostly involving the cortex and subcortical white matter (n=75) ;among them 2 cases had
different degree of occupying effect. CT scan showed low density. MRI scan showed long T, and long T, signal intensity,
TIRM sequence showed high signal, DWI showed restricted diffusion, enhanced scan showed mild meningeal enhancement
(n=5) or nonenhancement (n=4). Conclusions: Herpes simplex virus encephalitis often involves one side of the brain.espe-
cially temporal lobe,insular and orbitofrontal area with asymmetric distribution. As to the imaging manifestations, MRI is
better than CT.
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