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[Abstract] Objective: To study the MRI manifestations of chronic graft-versus-host disease
(GVHD) in central nervous system after allogeneic hematopoietic stem cell transplantation for hema-
tological diseases (allo-HSCT). Methods: The clinical and imaging data of 12 patients with chronic
GVHD of the central nervous system after (allo-HSCT) for hematological diseases from June 2013 to
December 2017 in Beijing Ludaopei Hospital were retrospectively analyzed. There were 8 males and 4
females,aged 3~51 years, with a median age of 15 years. The interval period between the onset and
transplantation of GVHD in central nervous system was 5~ 37 months, with a median interval of 10
months. Results:In the 12 patients, white matter was mainly involved, including cerebellum and deep
nucleus involved in 3 cases and brainstem involved in one case. The lesions were iso-intense or slightly
hypo-intense on T, W1,iso- or hyperintense on T, WI and fluid attenuated inversion recovery (FLAIR)
sequence T; WI,and 2 lesions showed "core+halo ring" sign. On DWI, 3 cases of the lesions located in
deep and subcortical white matter showed high signal intensity, while the other lesions showed equal
signal intensity. On contrast enhanced images,annular enhancement with small notches presenting as
open-loop sign was showed in one case. Conclusion: MRI is an effective method to detect chronic graft-
versus-host disease in central nervous system after allo-HSCT. It can improve the level of diagnosis
and differentiation for the disease,thus can provide help for the best clinical treatment.
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