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[Abstract] Objective: The aim of this study was to summarize the MRI imaging changes and
characteristics of limbic system in temporal lobe epilepsy (TLE) caused by double pathology (DP).
Methods : Parameters of multimodal MR imaging, grey matter volume, exponential apparent diffusion
coefficient (eADC) and cerebral blood flow (CBF) value were compared. The statistical parametric
maps were acquired between 36 patients with TLE caused by DP (left group:20 cases,right group:16
cases) and control group (36 healthy subjects). Results;In the brain region of limbic system of left and
right TLE group,there were significant differences (FDR correction, P=0. 001) compared with con-
trol group,which was shown more widely in functional imaging than that in structural imaging. The
most sensitive areas for positive detection were found in laterality (epileptogenic) hippocampus, para-
hippocampalgyrus,and orbitofrontal cortex;followed by amygdala,cingulate gyrus,and superior medial
frontal gyrus;and finally,gyrus rectus and thalamus. The contralateral abnormality was also found in
the cases of right TLE group. Conclusion: The damage of limbic system in right and left TLE caused by
DP is different,and the range of abnormality of the right group is greater than that in the left group.
Multimodal MRI can provide an important value for the damage assessment of limbic system.
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