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Fig. 1. A 24-year-old woman with neu-

ropsychiatric lupus.

T1-weighted axial image (A) shows
mild brain atrophy. Gd-enhanced T1-
weighted axial image (B) shows mild
diffuse enhancement in both basal
ganglia with strong intravascular en-
hancement of cortical vessels.



2000;43:657-661

, 5-10% . Johnson  Richardson (13)
G, 6). 24 80%
) ) ) ) , 100 cm
@3, 7, 8).
50% , ; ;
3. : .
). 3
, (SPECT)
(PET)
2,5, 7, 10— (cytokine enhanced autoimmunity)
12), . @®.
62%
T2 .
(14, 15).
, ) (3, 15, 16),
lcm 83%

Fig. 2. An 11-year-old man with neuropsychiatric lupus.

T1-weighted axial image (A) reveals slightly increased signal intensity in left basal ganglia. Gd-enhanced T1-weighted axial image
(B) reveals unilateral enhancement in left basal ganglia. In T2-weighted axial image(C) the diffuse high signal intensity is seen in
left basal ganglia.

Fig. 3. A 27-year-old woman with neuropsychiatric lupus.

T1-weighted axial image (A) reveals ill-defined high signal intensity in both basal ganglia. Gd-enhanced T1-weighted axial image (B)
reveals faint enhancement in both basal ganglia and intravascular enhancement. The homogeneous high signal intensities are seen
in both basal ganglia on T2-weighted axial image (C).
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Purpose: To evaluate the brain MRI findings in patients with neuropsychiatric lupus.

Materials and Methods: In 26 patients (M:F =2:24; aged 9—48 years) in whom the presence of systemic lupus
erythematosus was clinically or pathologically proven and in whom neuropsychiatric lupus was also clinically
diagnosed, the findings of brain MRI were retrospectively evaluated. MR images were analyzed with regard to
the distribution, location, size and number of lesions due to cerebral ischemia or infarction, the presence of
cerebral atrophy, and the extent and degree of brain parenchymal and intravascular enhancement.

Results: The most common MRI findings were lesions due to cerebral ischemia or infarction occurring in 18
patients (69%), and located within deep periventricular white matter (n=10), subcortical white matter (n=28),
the cerebral cortex (n=7), basal ganglia (n=7), or brain stem or cerebellum (n=2). The lesions were single
(n=3) or multiple (n=15), and in 17 patients were less than 1 cm in diameter in regions other than the cerebral
cortex. In six of these patients, lesions of 1—4 cm in diameter in this region were combined, and one occurred
in the cerebral cortex only. Cerebral atrophy was seen in 16 patients (62%), in ten of whom there was no past
history of treatment with steroids for more than six months. In 15 patients (58%), contrast-enhanced MR im-
age revealed diffuse enhancement of the basal ganglia or intravascular enhancement. In no case were MRI
findings normal.

Conclusion: The primary manifestations of neuropsychiatric lupus are multifocal ischemia or infarctions in
the cerebral cortex, and subcortical and deep white matter, and the cerebral atrophy. Contrast-enhanced MR
images also demonstrated diffuse enhancement of the basal ganglia and intravascular enhancement, both
thought to be related to the congestion due to the stagnation of cerebral blood flow.

Index words : Brain, infarction
Lupus erythematosus
Brain, MR

Address reprint requests to : Seung Ro Lee, M.D., Department of Diagnostic Radiology, College of Medicine, Hanyang University
17 Hangdang-dong, Sungdong-gu, Seoul 133-792, Korea.
Tel. 82-2-2290-9156 Fax. 82-2-2293-2111

— 661 —



