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Table. Distribution, Signal Intensities, and Enhancement Patterns of the Lesions on Magnetic Resonance Imaging
Case Age Distribution TI T1WI T2WI Enhancement
No. /Sex
1 29/M BG, IC 5 I+C H -
2 47/M Pons, MB, BG, Thal, IC 2 L H N
3 28/M MO, Pons, MB, CC 10 I1+C H N+L+R
4 39/F MO, Pons, MB, BG, Thal, Temp 9 L H -
5 32/M MO, Pons, MB, IC, Temp 10 L+C H N+M
6 46/M MO, Pons, MB, IC 5 L H M
7 38/M Dural sinus thrombosis 6 - - -
8 32/M MO, Pons, MB 10 L H R

BG: Basal Ganglia, IC: Internal Capsule, MO: Medulla Oblongata, MB: Midbrain, Temp: Temporal lobe, Thal: Thalamus
TI: Time Interval (Days) of Onset of Neurologic Symptoms and MR Scanning

L: Low Signal Intensity, I: Isosignal Intensity, H: High Signal Intensity

N: Nodular , L: Linear, M: Marginal, R: Ring
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Fig. 1. Case 5. T2-weighted axial im-
ages (A-C) show poorly defined, exten-
sive high signal intensity neuro-Behcet
lesions in pons, midbrain, both side
temporal lobes, right thalamus, and left
basal ganglia. Contrast-enhanced T1-
weighted coronal image (D) shows low
signal intensity of the lesions with little
mass effect to adjacent structures.
There is no contrast enhancement of
the lesions.
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Fig. 2. Case 4. T2-weighted axial im-
ages (A, B) show high signal intensity
lesions in pons and splenium of corpus
callosum. Contrast-enhanced T1-
weighted sagittal (C) and coronal (D)
images show multifocal nodular, ring,
and linear contrast-enhancement of the
lesion in pons.
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A
Fig. 3. Case 5. Development of cavitary lesion on follow-up examination (C) one month after initial MR study (A, B). T1-weighted
(A) and T2-weighted (B) axial images show prolongation of both T1-and T2- relaxation time of the lesion in pons. T1-weighted axial
image (C) one month after initial study shows cavitary lesion in basis pontis.
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Neuro-Behcet’s Disease: Diagnostic Usefulness of MR Imaging'
Song Soo Kim, M.D., Chang June Song, M.D., Ae Young Lee, M.D.2, Chung Ho Pak
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Purpose: To suggest the characteristic MR features and to evaluate the usefulness of MR imaging for the diag-
nosis of neuro-Behcet's disease.

Materials and Methods: We retrospectively reviewed the MR findings of clinically confirmed neuro-Behcet's
disease in eight patients (M:F = 7:1) ranging in age from 28 to 47 (average, 36) years. The findings were ana-
lyzed in terms of the most frequently occurring sites, signal intensities, contrast enhancement, and the chang-
ing patterns seen on follow-up MR examination.

Results: Seven of the eight patients had parenchymal brain lesions and the other had dural sinus thrombosis
without brain parenchymal brain abnormality. In descending order of frequency, lesions involved the pons,
midbrain, medulla oblongata, internal capsule, basal ganglia, thalamus, temporal lobe, and corpus callosum.
The brain stem was involved in six patients, five of whom showed extensive involvement of the entire stem.
In five patients, brain stem lesions showed supratentorial involvement, and in one, involvement of this region
only was noted. Signal intensities of the lesions were poorly defined and extensive, especially in the brain
stem, and usually showed prolongation of both T1 and T2 relaxation time. Three patients underwent follow-
up examination, and this showed that while most lesions had disappeared in time, some had become small
and cavitary. Initial MR examination showed that three patients had newly developed lesions as well as cavi-
tary foci, suggesting the recurrence of disease. Contrast enhancement was noted in five of seven patients
(71%), and various types, including nodular, linear, marginal, and ring.

Conclusion: The MR features of neuro-Behcet’ s disease were fairly characteristic, and in clinically unsuspi-
cious patients might be diagnostically useful.
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