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Cribriform state in the basal ganglia.its imaging features and possible correlation with cognitive impairment FENG Jie-ying,
HUANG Biao, TAN Wan-chang,et al. Department of Radiology,Nanhai Hospital Affiliated Southern Medical University,
Guangdong 528200,China

[Abstract] Objective: To investigate the MRI features of cribriform state in the basal ganglia and correlations with
cognitive impairment. Methods; Imaging archive of 63 patients with cribriform state was reviewed. All patients underwent
the brain MR examination. Lesions were evaluated by size and signal intensity. All the patients with cribriform state and 63
age- and gender-matched controls underwent mini-mental state examination (MMSE). Besides, the correlation between hy-
pertension and cribriform state was evaluated with Mantel-Haenszel statistic. Results; T,-weighted MRI shows bilateral in-
numerable high-intensity spots in both putamen and caudate nucleus. There were no signs of acute infarct on DWI. The
MMSE scores of cribriform state group and control group were (26. 004 1. 95) and (28. 44 = 1. 15), respectively. The
difference of the MMSE scores between two group was statistically significant (Z=—7. 15, P<C0. 001). Significant correla-
tion existed between hypertension and cribriform state (Xfw =19.19,Py<C0. 001 ;X% =13.60,Pr=0.001). Conclusion:Crib-
riform state is always abnormal,it may correlate with cognitive impairment in the elderly people. Hypertension may be one
of the risk factors of cribriform state.
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