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Clinical significance and brain MRI features of hepatic myelopathy in 7 cases
FU Xue-feng, WAN Dong-jun, ZHANG Xin-yu, LI Yu-rong (Department of Elderly Patient, Lanzhou Military General Hospital ,
Lanzhou Gansu 730050, China)

Abstract: Objective To analyze MRI features of brain in patients with hepatic myelopathy (HM) and discuss their clinical signifi-
cance. Methods 7 male patients aged 33 ~ 58 years old who were diagnosed as HM were selected as the object of study. There were patients
with chronic liver disease 1 to 11 years, including 4 cases of liver cirrhosis after liver hepatitis B, 1 cases of liver cirrhosis after hepatitis C,
2 cases with chronic alcoholic cirrhosis. All the patients were examed through GE signa 1.5T HD echospeed scanner, cerebral CT, MRI,
liver function and blood ammonia, and 4 cases of them were performed spine MRI. Results Among the 7 patients, there were 2 cases of
mild atrophy of brain through brain CT, and 4 cases were of no abnormal signal through spinal MRI. The results of MRI scan showed that 7
cases of brain were symmetrically bilateral globus pallidus, 3 cases of different degree T1WI signal increase occurred in cerebral peduncle
and anterior limb of internal capsule, and there was no abnormal findings in terms of T2WI and FLAIR in the 7cases. Conclusion When
HM happened, T1WI signal increase wass the characteristic change of globus pallidus through craniocerebral MRI, and there wass no obvious
change in spinal MRI. The results would be helpful during the diagnosis of HM.

Keywords : hepatic myelopathy ; MRI;liver cirrhosis; diagnosis
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