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[Abstract] Objective: To investigate the application value of magnetic resonance imaging (MRI) in detecting the dif-
ferent stages of neurocysticercosis. Methods: The clinical and MRI data of 209 patients with neurocysticercosis were collect-
ed,and the lesion detection rate with various MR sequences including FLAIR-T, WI, FSE-T, WI, FLAIR-T, WI, DWI and
contrast-enhanced scan was analyzed. Results: The highest detection rate of different neurocysticercosis lesions was found in
different MR sequences: detection rate of vesicular lesion was 96. 05% on FSE T, WI, detection rate of cephalomere was
97.01% on FLAIR T, WI,detection rate of edema was 98.02% on FLAIR T, WI,detection rate of granuloma was 95. 10 %

on contrast enhanced image, and detection rate of calcification was 69. 92% on FSE T, WI. Conclusion: Different MR se-

quences showed varied advantages in detection of different stages of neurocysticercosis.
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