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[ Abstract] Objective To explore the imaging characterization and clinical follow-up of neurological
complications associated with the enterovirus 71 (EV71) epidemics in 12 children with hand, foot and mouth
disease (HFMD). Methods Total of 12 HFMD cases with neurological complications during the recent
EV71 outbreaks in Hainan, from May 2008 to October 2011 were collected and analyzed, retrospectively.
The recovery of their impairment was followed up at the 4th weekend, 3 to 6 months, and 3 cases were
followed-up for 1 year. Results In brainstem encephalitis (6 cases), all lesions presented as significant
hyperintense in the posterior portions of the medulla oblongata, midbrain, and pons as seen in T2-weighted
images and hypointense in T1-weighted images. In sagittal sections, acute flaccid paralysis( AFP) associated
with HFMD (4 cases) due to EV71 infection appeared as a linear high signal of the posterior in the spinal
cord. Two symmetrical, well-defined hyperintense lesions in the spinal cord were found in T2-weighted
transverse images, strong enhancement of the ventral horns and root were found in the contrast-enhanced
axial T1-weighted image. The manifestations of aseptic meningitis (AM) (2 cases) on MRI with widening of
the interhemispheric and hydrocephalus could be the indirect signs of AM. MRI and clinics of the 2 cases
with AM were normal in the 4 weeks follow-up. The patients with single pons lesions recovered better than
those with multi-lesions, also patients with simple brainstem encephalitis recovered better than those
complicated with AFP cases. The patients with single extremity recovered faster than those with paralysis of
both or four limbs, some lesions in the lower thoracic cord and conus recovered faster than those with cervical

cord in the follow-up. Conclusions MRI is an effective method to investgate neurological complications

DOI:10.3877/cma. j. issn. 1674-1358. 2012. 05. 005

BETUH R HAARFAEES (No. 310119) (EREA TUAE T IR (No. BT 2011-22)

YEFNL:570311 g T, MR A N RS PR UL (Wi R 4E 2 ) Al AR (X% SCIEsR) |, LRl ff)
WIRVES . 2%, Email ; cjr. lijianjun@ vip. 163. com



-394 - A SEIG I PRSP (HL RR) 2012 4F 10 ] 4756 45 %5 5 #A Chin J Fxp Clin Infect Dis (Electronic Fdition) ,October 2012, Vol 6, No.5

associated with EV71 epidemics. Involvements of posterior portions of the medulla oblongata and pons, and

bilateral anterior horns of spinal cord are characteristic findings. MRI can directly and completely show the

range and degree of changes associated with neurological complications in HFMD due to EV71 infection and

provide instructive suggestions for the treatment.
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