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[ Abstract] Objective: To assess the value of MRI in diagnosis of language retardation in children. Methods : The medi-
cal records of 36 children with language retardation were retrospectively analyzed,the MRI findings and related influencing
factors were evaluated. Results: 36 cases with language ability much lower than that of the children of the same age were
clinically diagnosed as language retardation,of which 16 cases were complicated with motor development retardation. Of 36
cases s MRI manifestation was abnormal in 12 cases, with cerebral dysplasia in 7 cases,delayed myelination of cerebral white
matter in 4 cases,and a cavernous hemangioma located in right temporal lobe in one case;no positive findings were showed

in 24 cases. Conclusion: Cerebral dysplasia and delayed myelination of cerebral white matter are the typical MRI findings of

language retardation in children. MRI is helpful to etiological diagnosis of the language retardation in children.
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