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Fig.1. Brain CT scans demonstrated no trau-
matic intracranial hematoma and were consid-
ered to be normal.
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Fig.2. MRI showed no abnormal intensities on
T, weighted images, but multiple spotty long
T, signal abnormalities were seen in the white
matter.
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Fig.3. Most lesions were resolved 8 weeks
after the trauma on T,WI.
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MR Imaging of Cerebral Fat Embolism : A Case Report

Ryuhei KITAI,  Masanori KABUTO,  Hirotoshi KATSUMURA,
Hirokazu KAWANO, Toshihiko KUBOTA

Department of Neurosurgery, Fukui Medical School
23 Shimoaizuki Matsuoka-cho Yoshida-gun Fukui 910

A 18-years-old man with bilateral tibial fractures developed a fat embolism syndrome.
Although the brain CT scan revealed no conspicuous abnormality, T, weighted MR images
showed the scattered spotty high intensity lesions in the white matter, especially in the subcor-
tical layer. Almost all of the the lesions were resolved on MR images 8 weeks after the trauma.
The lesions were thought to be brain edema surrounding the cortical arteries.
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