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Fig. 1. A 77-year-old woman with encephalitis probably caused by
herpes simplex virus (type 1).

(a) Tz-weighted turbo spin-echo image degraded by patient motion bare-
ly shows hyperintense lesions in the bilateral parietooccipital regions.
Multiple lacunar infarcts are also noted in the basal ganglia bilaterally.
(b) EPI T2-weighted image clearly shows the lesions. Anterior part of
the image is distorted by susceptibility artifacts.

(c) Turbo FLAIR image is also considerably degraded by patient mo-
tion artifact.

(d) EPI FLAIR image well depicts the lesions.

199841 B 27 HZHE 1998 4E 3 B 20 AT
BIRIFERSE T181-8611 HEHM=IETHHI 6-20-2 HHAZELIHEHEESEHE LB
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Fig. 2. A 78-year-old man with left cerebellar abscess secondary to oti-
tis media.

(a) T2-weighted turbo spin-echo image shows an abscess in the left cere-

bellar hemisphere.

(b) EPI T2-weighted image shows a hypointense capsule that is slightly
more conspicuous than on Tz-weighted turbo spin-echo image (arrows).
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a b c

Fig. 3. A one-year-old girl with meningoencephalitis caused by Hemophilus influenzae.

(a) Turbo FLAIR image shows a hyperintense lesion in the right occipital lobe (large arrow). An
equivocal lesion of hyperintensity is noted in the medial left occipital lobe (small arrow).

(b) EPI FLAIR image fails to demonstrate the lesions.

(c) EPI diffusion-weighted image shows apparent hyperintensity in the bilateral occipital lobes.

Fig. 4. A 14-year-old girl with brain abscess.

(a) Postcontrast Ti-weighted image shows an abscess in the right
parietal lobe.

(b) EPI diffusion-weighted image shows obvious hyperintensity within
the abscess. Note its capsule demonstrates marked hypointensity.
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Single-shot Echo-planar MR Sequences in the
Diagnosis of Intracranial Infectious Diseases

Kazuhiro TSUCHIYA, Shichiro KATASE, Ayako YOSHINO,
Norio YAMAKAMI, Junichi HACHIYA

Department of Radiology, Kyorin University School of Medicine
6-20-2, Shinkawa, Mitaka, Tokyo 181-8611

The purpose of this study was to present our preliminary experience in the application of echo-pla-
nar-imaging (EPI) MR sequences for the diagnosis of intracranial infectious diseases and to assess
the value of these sequences. We reviewed single-shot EPI MR images obtained at 1.5 T in 17
patients and compared these images with conventional or fast spin-echo (SE) or fluid attenuated in-
version-recovery (FLAIR) images. The clinical diagnoses for the 17 patients were meningitis (2
patients), encephalitis or meningoencephalitis (7 patients), brain abscess (5 patients), epidural em-
pyema (2 patients) and Creutzfeldt-Jakob disease (1 patient). We obtained EPI-T2-weighted (T:W)
images in 8 patients, EPI-FLAIR images in 13 patients and EPI-diffusion-weighted (DW) images in
14 patients.

Among the 8 patients for whom EPI-T:W imaging was performed, EPI-T:W imaging yielded su-
perior results compared with SE-T:W imaging in 3 patients as a consequence of patient motion and
equal results compared with SE-T:W imaging in 5 patients. Among the 13 patients for whom EPI-
FLAIR imaging was performed, the EPI-FLAIR images were superior to conventional FLAIR im-
ages in 3 unstable patients. In the remaining 10 patients for whom EPI-FLAIR imaging was per-
formed, EPI-FLAIR images were equivalent or inferior to conventional FLAIR images. In 6 patients
with encephalitis or meningoencephalitis, the encephalitic lesions showed hyperintensity in EPI-DW
images to a greater extent than in images obtained with the other techniques. In 3 patients, EPI-DW
images also demonstrated hyperintensity for the contents of abscesses or areas of empyema that was
not seen with the other imaging techniques.

The value of EPI-T2W and EPI-FLAIR imaging is limited in uncooperative patients. EPI-DW im-
aging was found to be of value for the evaluation of several intracranial infections diseases.
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