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GRE) BN HIPHEHLEEREEITRE(SSCNS) Ml KA RILRABMRDIER. FE EE#
BEFEAIMAH 2 4 SSCNS MR R MRIBES . 4R HH 1 dAATERNN SHEER . DRHEILH
KR BB, MR I A B0 7 B /BRI /DR UM B o M R EEARE T, BESE WA 2 Y
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iR TWIRAREBEREFIDAHFERRE  MEXMNKEREEREXRANNREH T EHLE IR WK
BIH—EBELAREE.
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Clinical and magnetic resonance manifestations of

superficial siderosis of central nervous system
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[ Abstract] Objective
osis of central nervous system (SSCNS). Methods Clinical and MR data of 2 patients with SSCNS were analyzed

retrospectively in conjunction with literature. Results Case 1 suffered from progressive sensorineural hearing loss,

To explore the clinical and magnetic resonance (MR) manifestations of superficial sider-

cerebellar ataxia and myelopathy, and MR showed linear hypointensity on T; W images in the surface of mesencepha-
lon, pons, vermis, cerebellar hemisphere, bilateral insular and temporal lobe and spinal cord. Case 2 presented pro-
gressive memory impairment, and MR revealed linear hypointensity on T, W images in superficial bilateral frontal and
parietal lobes. Conclusion SSCNS is a rare disease which can be detected by MR T, W1 (especially gradient echo).
Deepening the knowledge of clinical and MR manifestations of SSCNS is helpful for early diagnosis, treatment instruc-

" tion and prognosis improvement to some extent.
[Key words] superficial siderosis, central nervous system; subarachnoid hemorrhage; hemosiderin; magnetic

resonance imaging
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