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MRI Manifestations of Toxoplasmic Encephalitis in AIDS
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[ Abstract] Objective  To evaluate the MRI manifestations of toxoplasmosis encephalitis in patients with
aquired immune deficiency syndrome ( AIDS) . Method The MRI manifestations of toxoplasmosis encephalitis
were retrospectively analyzed in 15 patients with AIDS. Results The lesions were bilateral and multiple, involving
basal ganglia in 11 cases, thalamus in 3 cases, bilateral cerebral hemispheres near the corticomedullary junction in
11 cases, and cerebellum and brainstem in 3 cases, bulbus medullae in 2 cases. The lesions showed as iso—low
signal intensity on T1WI and hyperintesity on T2WI1.The capsule-like rims with iso— to slightly higher intensity on
TIWI and iso— to hyperintensity on T2WIL.All lesions demonstrated rim or multirim or nodosity enhancement. The
lesions were multiple in 14 cases and isolated in 1 cases. Conclusion MRI has an important value in diagnosis of
toxoplasmosis encephalitis in patients with aquired immune deficiency syndrome.
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