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Fig. 1-E,F  fEfI 1 ® MRI, spin echo 2000/30(E), 2000/80(F)
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Fig. 2-A,B  fERI 2 DB CT &R (A), EHAIHEE CT 5 (B)

Fig. 2-C,D fEfl 2 ® MRI, gradient echo (flip Fig. 2-E,F  fEf] 2 ® MRI, spin echo 2000/
angle 90°)300/14(C), Gd-DTPA #§ 40(E), 2000/100(F)
i85 (D)
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MR Imaging of Brain Abscess
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The MR images and CT scans of two patients with surgically verified pyogenic cerebral
abscess were reported.

These features include (1) peripheral edema producing marked hyperintense on T
weighted image and hypointense on T: weighted image ; (2) the abscess cavity producing
heterogeneous hyperintense on T: weighted image and hypointense on T: weighted
image, and (3) visualization of the abscess capsule, which was hypointense on long TR/
long TE scans and was shown as a double intensity rim on long TR/short TE scans, and
well enhanced by GAd-DTPA on T: weighted image.

The authors believe the double intensity rim is a significance feature of cerebral abscess.
This double intensity in possibly due to heterogeneous stracture of the capsule ; the inner
side is constricted by infiltrated inflammatory cells and the outer side is by collagenous
tissue.

Distinctive MR feature of pyogenic cerebral abscess should afford accurate diagnosis.

HEZESE Vol. 10 No. 2 (1990) 147



