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Table 1. Summary of US and MR imaging findings of PVL
Case No US echo pattern(day) MR imaging T1 signal (day)/Location

1 Ho(6)-Cy(15) L(19) both frontal, parietal

2 N(2) H(4)-D(21)-N(112) both parietal

3 Ho(3)-N(10) H(10) left parietal

4 Ho(3)-He(10)-N(21) H(12) both parietal

5 Ho(6)-N(29) H(8) both frontal, parietal

6 Ho(4)-He(18)-N(49) H(7) both frontal, parietal

7 Ho(4)-N(26) H(6) both frontal, parietal

8 Ho(5)-He(26)-N(89) L(27) both frontal, parietal

9 Ho(3)-N(29) H(16) both parietal

10 Ho(4)-N(41) H(7) both frontal, parietal

11 Ho(4)-N(39) H(14)-D(29) both frontal, parietal

12 Ho(5)-He(13)-Cy(22) H(9) both frontal, parietal

13 Ho(4)-N(36) H(8) both parietal

day : age of neonate, Ho : homogeneously increased periventricular echogenicity,

He : heterogeneously increased periventricular echogenicity, Cy : cysts formation,

N:normal periventricular echogenicity or signal intensity, L:low periventricular signal intensity,
H:high periventricular signal intensity, D: decreased high signal intensity

Fig. 1. case 12.

A. Coronal sonogram at the age of 5 days shows homo-
geneously increased periventricular echogenicities.

B. Semicoronal Tl-weighted image at the age of 9 days shows
multifocal hyperintense lesions in both frontal and parietal
periventricular white matter.

C. Follow up sonogram at the age of 22 days shows small cys-
tic foci in both parietal periventricular white matter.
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Fig. 2. case 11.

A. Coronal sonogram at the age of 4 days shows homogeneously increased periventricular echogenicities.
B. Semicoronal T1l-weighted image at the age of 14 days shows multiple high signal lesions in both frontal and parietal

white matter.
C. Follow up Tl-weighted image at the age of 29 days. Previously noted high signal lesions are indistinct and

inhomogeneous ill-defined high and low signal lesions (arrows) are noted.
D. Follow up sonogram at the age of 39 days shows normalized periventricular echogenicities.
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Fig. 3. case 1.

B

A. Coronal sonogram at the age of 6 days shows homogeneously increased periventricular echogenicities.
B. Axial Tl-weighted images at the age of 19 days shows multiple hypointense cystic foci in both frontal and parietal
periventricular white matter. Associated hemorrhagic focus is seen as a high signal dot on the right parietal white mat-

ter.
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Early Periventricular Leukomalacia : MRI and Ultrasonographic
Correlation on First one Month of Life'

Hee Gon Kim, M.D., Hwa Sung Lee, M.D., Jee Yeong Park, M.D., Sang Ho Kim, M.M.
Yong Hwa Kwon, M.D., Jung Joo Woo, M.D., Ju Hee Hong, M.D., Yoon Jin Oh, M.D.
Suk Wook Kang,'M.D., Soon Yong Kim, M.D., Eun Ryoung Kim, M.D.?

. Department of Diagnostic Radiology, Sung Ae General hospital
2Department of Pediatrics, Sung Ae General hospital

Purpose : To compare the findings of early periventricular leukomalacia on MR imaging and on
Us.

Materials and Methods : MR imaging was performed in 17 neonates in whom well-demarcated
increased periventricular echogenicity was seen on sonography. One more patient was included
during the same period because MR imaging of this patient showed a periventricular lesion not
suspected on previous US. Initial sonography was performed within 6 days of birth and was fol-
lowed up between one week and one month later. MR images were obtained within the first month
of life.

Results : Twelve of 17 neonates showed abnormal periventricular signal intensities on MR
imaging. Follow up sonography revealed cystic changes in two cases and heterogeneous
hyperechogenicities in three. All patients except the two with cystic changes showed normal
periventricular echogenicity on final sonography. On MR imaging, 11 cases showed multifocal
periventricular increased signals on Tl-weighted images, and two showed mainly decreased signals
representing cysts. Positive findings were more evident on TIl-weighted than on T2-weighted
images.

Conclusion : On Tl-weighted imaging, the characteristic finding of early periventricular
leukomalacia was multifocal periventricular hyper or hypointensities, and hyperintense lesions were
more common than hypointense. In the diagnosis of early noncystic periventricular leukomalacia,
MR imaging was more objective than US.

Index Words : Brain, MR
Brain, US
Leukomalacia
Magnetic resonance (MR), in infants and children
Ultrasound (US), in infants and children
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