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FS7FE Hole AlA T WelE Al A4 HFAE 7]
° 74 (thecal sac)-=- w}

. ; & Z2 3
Auzbd 2957HE Bolw FA17 24 (dorsal nerve root
ganglion) & 7}8F 23 Z7}8 Bl = glo] Auhde] AAZ} A ool A d4A) 9] ZHesE FAZ U3k 2H 5o oA
FAATA 2AF7 ¥ ¥ APIE TANA A3t = Ul 2570 A E RhiEAto] sisieh. A e ZAka
. ol7t ole] AAE BrPsd & olE Al2jska Rzl o4

Fig. 1. Case 1. Tl-weighted axial
and sagittal MRI before (A, C) and
after (B, D) gadolinium injection.
Strong even enhancement of thic-
kened anterior and posterior nerve
roots (white arrows) is seen on b
and d.

‘ Fig. 2. Case 3. Tl-weighted axial
image at L4-5 level before (A) and
after (B) gadolinium injection.
Strong enhancement of thickened
nerve roots (black arrows) of cauda
equina is well seen on b.
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Table 1. Clinical and MRI Findings of 6 Patients with Guillain-Barré Syndrome

Duration of Thickening of Enhancement of nerve roots on CE TIWI
Sex/Age LEMW Sensory change

symptom nerve roots Ant Post Level
1. M/I7M  + * 5 days + + + S1—T10
2. M/4 + - 4days g + = S1—L1
3. Fl6 + — 6days + + = §1—L1
4. M/8 + — 13days + + — L1=TILI
5. F/11 + - 15days + 4 = S1—T12
6. F/a7 + — 10days + + — S1—1L1I

LEMW ; low extremity motor weakness, CE TIWT; contrast enhanced T1-weighted image
Ant ; anterior nerve roots, Post; posterior nerve roots, *; not check

Fig. 3. Case 6. Tl-weighted axial
image at 13-4 level before (A) and
after (B) gadolinium injection. Stron-
g enhancement of thickened nerve
roots (white arrows) of cauda equin-
a is well seen on b.

Fig. 4. Case 5. Initial enhanced
Tl-weighted axial image at L1 level
) (A) shows strong enhancement of
thickened anterior nerve roots (blan-
. ked arrows). The follow-up enhan-
ced Tl-weighted axial image obtain-
ed 50 days later (B) shows diminis-
hed enhancement and thickening of
_anterior nerve roots (white arrows).
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MRI Findings of Guillain-Barré Syndrome'

Won-kyu Park M.D., Hwa-jin Lee M.D., Woo-mok Byun M.D.

IDepartment of Diagnostic Radiology, College of Medicine, Yeungnam University

i Purpose: To evaluate MRI findings of Guillain-Barré syndrome.

Materials and Methods:In six patients with Guillain-Barré syndrome diagnosed by clinical, cer-
ebrospinal fluid and electrophysiologic findings, a retrospective review of MR findings was conduc-
ted. Follow-up MRI scans were carried out in two patients showing minimal clinical improvement.

Results: Marked or moderate enhancement of thickened nerve roots was seen in all cases on
gadopentetate dimeglumine enhanced axial T1-weighted images. Two patterns were seen;one was
even enhancement of both anterior and posterior nerve roots (n=1) and the other was enhancement
of anterior nerve roots only (n=5). Enhancement and thickness of nerve roots was seen to have
slightly decreased on MRI follow-up at 32 and 50 days; clinical and electrophysiologic examination
showed minimal improvement.

Conclusion: Although MRI findings of nerve root enhancement are nonspecific and can be seen
in neoplastic and other inflammatory diseases, the enhancement of thickened anterior nerve roots
within thecal sac suggests Guillain-Barré syndrome.

Index Words: Spinal cord, infection
Spinal cord, MR
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