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Table 1. Contrast Enhancement in Brainstem Infarction by
Age

Age of Infarction Total No. of No. with
Infarction Enhancement(%)
0 — 3 days 5 0(0)
4 — 7 days 1 0(0)
8 — 14 days 9 4 (44)
15 — 30 days 15 4 (26)
1 — 3mo 7 1(14)
> 3mo 6 0(0)
Total 43 9 (21)
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Fig. 1. Pontine infarction in a 65-year-old
man with 15-day history of left-sided wea-
kness and dysarthria.

a. T2-weighted image(2500/80) shows pa-
tchy pattern of high signal in right side of
upper pons.

b. Postcontrast T1-weighted image(600/20)
shows subtle low signal in right pons, but
no evidence of contrast enhancement.
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Table 2. Pattern of Brainstem Infarction with Enhancement

Pattern of Total No. of No. with

Infarction Infarction Enhancement(%)
Spotty 14 1(7)
Patchy 29 8 (27)
Total 43 9 (21)

Fig. 2. Sixteen-day-old medullary infarc-
tion. The patient is a 47-year-old woman
with quadriparesis.

a. Spotty pattern of high signal is seen in
right medulla on T2-weighted(2500/80) im-
age.

b. Postcontrast T1-weighted image(600/20)
shows no enhancement.

Fig. 3. Fourteen-day-old pontine infarc-
tion in a 66-year-old woman with dysar-
thria and quadriparesis.

a. T2-weighted image(2500/80) shows spo-
tty high signal in upper pons.

b. Postcontrast T1-weighted image(600/20)
shows irregular enhancement of infarc-
tion.
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Is Enhanced MRI Helpful in Brainstem Infarction?’

Y. M. Jeong, M.D., G. H. Shin, M.D., W. S. Choi, M.D.

7Department of Diagnostic Radiology, Kyung-Hee University Hospital

Purpose: To determine the role of MR contrast enhancement in evaluating time course of brainstem infarc-

tion.
Materials and Methods: MR
retrospectively reviewed in 43 patients with clinically and radiologically documented brainstem infarctions. The

imaging with |V administration of gadopentetate dimeglumine was
pattern of infarction was classified into spotty and patchy. Presence of parenchymal enhancement in infarction
was evaluated.

Results:By location, there were 34 pontine, 3 midbrain, 6 medullary infarctions. The age of the infarctions
ranged from 1 day to 9 months, with 5 patients scanned within 3 days and 10 scanned within 2 weeks of clinical
ictus. Abnormalities on T2-weighted images were encountered in every case, with spotty pattern in 14 cases
and patchy pattern in 29 cases. Parenchymal contrast enhancement was seen in 9 cases(20%), primarily occur-
ring between days 8 and 20.

Conclusion: MR contrast enhancement in brainstem infarction was infrequent that it may not be useful in

the estimation of the age of infarction.

Index Words : Brainstem, MR
Gadolinium
Brain, infarction
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