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Contrasting analysis of head MRI between primary angiitis of centralnervous system and
tuberculosis meningitis/ meningoencephalitis
HUANG Xian-long, L1 Bi-giang , YANG Hua, et al.
(Department of Radiology,the Third People’s Hospital of Chongqing, Chongqing 400014, China)

Abstract: Objective To explore the diference of MRI between primary angiitis of centralnervous system (PACNS)and tubercu-
losismeningitis/ meningoencephalitis. Methods 32 cases of primary angiitis of centralnervous system and 34 cases of tuberculosis-
meningitis/meningoencephalitis were collected retrospectivly,the MRI was contrasted in two groups. Results Parietal lobe lesions
of primary angiitis of centralnervous system significantly higher than those of TB groups ( P<C0. 05) .the other lesions without dis-
tinction; the lesions enhanced cord-like enhancement was move primary angiitis of centralnervous system than that of tuberculosis
(P<<0. 05) , the remaining types of non-differentiated lesions enhanced; primary angiitis of centralnervous system meninges of the
brain at the end of pool was less than the mold to strengthen TB group,and cerebral meninges at the end of pool was more than the
non-cast reinforced TB group ( P<C0. 01 ). Primary angiitis of centralnervous system ocuwred with ratio hydrocephalus of was less
than TB groups,hydrocephalus did not appear significantly higher than the ratio TB group ( P<C0. 01). Cerebral hemorrhage had no
significant difference form(P>>0. 05). Conclusion Primary angiitis of centralnervous system lesions compared with TB more com-
mon in the parietal lobe, cord-like lesions increased more see the brain at the end of the non-cast reinforced prevalent pool meninges;
there hydrocephalus ratio of rare. Through this performance can help identify two diseases.
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