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BEEPEL T3 (Figl A, B)., THEHE&KT
X, FEEHIEPREEEEEL T3 (Figl. C,
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B Lo wimERani:(Figl E F), BRK
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50kg LihE L., BREOTLERBEESON:
23, BEW T ORISR FW L, ELFERETD
EHEBEAN L & o T
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Fig.1. MRI series before steroid therapy.
The T,-weighted images (TR=2500, TE=90)
showed irregular areas of high signal intensity in the
brain stem, mainly from the left side of the basis ponti
to the left internal capsule (A, B). The T,-weighted
images (TR=555 TE=15) revealed the pontine swell-
ing and showed irregular areas of slightly low signal
intensity (C, D). Gd-enhanced MR images (TR=555,
TE=15) revealed that the well enhanced area was in
the center of the high signal areas on the T,-weighted
images, as well as along the longitudinal neural axons
(E, F).
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Fig.2. MRI series after steroid therapy.

The T,-weighted images showed a high signal spotty lesion in the left side in the pons,
which was considered to consist of residual lesion(A). The spotty lesion appeared as a low
signal intensity on the T,-weighted image (B), but was not enhanced on the Gd-enhanced MR
image (C).
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Gd-DTPA 2 & % neuro-BehCet 5D 1 #1

WRERMIE 1 B0 MRI T, ZERRHNIC
T AR CEES, T AFAKRTEREFSOANR
SEROBEFE 2RO 20, GAd-DTPA TITHEREZ
nizh -7z (Fig2. A, B, C).
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A Case of Contrast Enhanced MR Imaging of Neuro-BehCet Disease

Masahiro ENDO, Katsuhito YAMASAKI,

Tetsu NAKAMURA,

Michio KoNO

Department of Radiology, Kobe University School of Medicine
7-5-2 Kusunoki-cho, Chuo-ku, Kobe city 650

For the diagnosis of neuro-BehCet disease we performed contrast enhanced MRI before and
after steroid therapy. During the acute phase, the T,-weighted images showed high intensity
lesions extending from the left basis ponti to the internal capsule and the T,-weighted images
showed low intensity lesions. Contrast enhanced MR images, however, revealed that the well

enhanced lesion was only in the center of that area.

Contrast enhanced MR imaging is considered to be useful for the diagnosis of acute inflamma-
tion of neuro-BehCet disease and for evaluating the therapeutic effect.
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