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Fig. 1. 23-year-old man with high-voltage
electrical burn.

A. At 14 days follow-up, T1-weighted axial
image (TR/TE=600/15) shows ill defined
area (arrows) of hypointensity in left parieto-
occipital lobe beneath the scalp burn defect.
B. T2-weighted axial image (TR/TE=
1! 2200/80) shows hyperintensity mainly in
\ white matter with finger like projection in-
| dicating cerebral edema.

C. Gd-enhanced T1-weighted axial image
(TR/TE=600/15) shows strong enhance-
ment in the peripheral portion of the lesion
indicating meningeal enhancement.

D. At 26 days follow-up, T2-weighted axial
image (TR/TE=2200/80) demonstrate in-
crease in size of hyperintensity area.

E. At 106 days follow-up, T2-weighted axial
image (TR/TE =2200/80) reveals disappear-
ance of the lesion indicating reversible
cerebral edema. Focal high signal intensity
(arrow) in the cortical area is previous biop-
sy site.
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MRI Findings of the Brain in High-Voltage
Electrical Burn Patient: Case Report!

Cheung Sook Kim, M.D., Sung Hwan Hong, M.D., Myung Joon Lee, M.D.,
Seong Whi Cho, M.D., Eil Seong Lee, M.D., Ik Won Kang, M.D.

'Department of Radiology, Hallym University College of Medicine

We report the delayed sequelae arising in a case of electrical injury, reviewing the literature on the subject and
focusing on the MRI findings of the brain. A 23-year-old male suffered burns to the left parietal scalp, both feet,
and the anterior chest wall. Neurological symptoms and MRI abnormalities appeared 14 days after the insult and
continued for about three months. T1-weighted MR images demonstrated homogeneous hypointensity, while
T2-weighted images depicted hyperintense finger-like projections. Contrast-enhanced T1-weighted images
demonstrated strong band-like enhancement, indicating meningeal hyperemia. Follow-up MR imaging showed
that the lesion had disappeared, indicating that the cerebral edema and meningeal hyperemia were reversible.
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