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Cerebral MRI features of Sturge-Weber syndrome in infants less than 1y of age YANG Hao-wei, SHEN Jin, HU Xi-hong.
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[Abstract] Objective: Retrospective study of cerebral MR imaging features of Sturge-Weber syndrome (SWS) in in-
fant less than 1y of age was performed.and their clinical significance was evaluated. Methods: The MRI features of 7 infants
less than 1y age with SWS were retrospectively analyzed. All had plain MRI, 6 patients had enhanced MRI. Results; All pa-
tients had characteristic features of angioma involving facial-trigerminal nerves distributed area. Unilateral cerebral sphere
was involved in 5 patients,the signal intensities of involved white matters on T; WI were significantly reduced,accompanied
with local brain atrophy and and choroid plexus enlargement (n=4) ;2 patients had bilateral cerebral spheres involved. In
the 6 infants with contrast-enhanced MRI, letomeningeal enhancement could be revealed,5 patients had marked enhanced
leptomeningeal angioma, 1 patient had infratentorial structures involvement simultaneously. Conclusion: For infants with

clinically suspected SWS, contrast enhanced MRI is helpful in the diagnosis and demonstration of involved regions, provides

significant reference for the prognosis.
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