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Fig. 1.
a: Case 1: A 6-month-old girl. A T2-weighted image on 3T shows diffuse hyper intense in brain
white matter including U-fiber except for the corpus callosum and the bilateral internal capsules.
b : TH-MRS shows no elevation of NAA.
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Fig. 2.
a: Case 2: A T2-weighted image on 3T shows diffuse brain atrophy.
b : TH-MRS shows abnormal lactate peak on 1.3 ppm.
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Fig. 3.

a: Case 3: A 13-year-old girl with COACH syndrome. A T2-weighted image on 1.5T shows a-
trophic vermis, with bilateral horizontal thick superior cerebellar peduncles (molar-tooth sign).
There is a defect on ventral portion of the left mid brain.

b : A color map image of tensor imaging on 1.5T is with low signal-to-noise ratio but shows defect
of cortico spinal tract on left brainstem. (Arrows show normal cortico spinal tract on the right
side)

Fig. 4.
a: Case 4 : A 6-month-old boy with Fukuyama congenintal muscular dystrophy. A T2-weighted
image on 1.5T shows diffuse polymicrogyria with hypo myelination in whilte matter except for
the corpus callosum and the bilateral internal capsule.

b : A color map of tensor imaging on 1.5T is with low signal-to-noise ratio but shows diffuse low
anisotropy in white matter except for the corpus callosum and the bilateral internal capsule.
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Fig. 5. a Case 5 : moyamoya-disease (with the courtesy of Yukio Miki,
Kyoto University)

a: T2-weighted image on 1.5T

b : T2-weighted image on 3T

c:A MRA image on 1.5T

d: A MRA image on 3T

Compared to 1.5T images, 3T images visualized the moyamoya vessels
more clearly.
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Fig. 6. Normal brain aging on T2-weighted image on 3T

a: A 6-month-old boy. The globus pallidus shows higher signal intense than putamen, the red
nucleus shows iso signal to brain stem, and dentate nucleus slightly lower than brain stem on Tz2-
weighted images.
b: A 5-year-old boy. The globus pallidus shows lower signal intense than putamen, the red
nucleus shows lower signal intense to brain stem, and dentate nucleus iso signal intense to brain
stem on T2-weighted images.
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a: Automated extraction of neonatal cerebral cortex from MR images
b : Automated segmentation and gyral labeling of infantile brain using

MR images
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%2020 (Fig. 7).
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Pediatric Brain Imaging at 3T
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Shozo HIROTA
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1-1, Mukogawa-cho, Nishinomiya, Hyogo 663-8501

We review the literature and our experience with 3.0-tesla pediatric brain imaging and compare the

advantages of 3T and 1.5T magnetic resonance (MR) imaging. Three-tesla imaging is especially ad-

vantageous for MR spectroscopy, diffusion tensor imaging, and functional imaging in pediatric brain

imaging, and its high-resolution 3D images enable volumetric study in the developing brain.
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