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[Abstract] Objective: To study the MRI manifestations of neuropsychiatric systemic lupus erythematosus (NPSLE)
in correlation with clinical condition. Methods: Fifty-two patients who fulfilled the diagnostic criteria of NPSLE were stu-
died. MR imaging of the brain were performed within 1 day to 2 months after the onset of symptoms of encephalopathy,and
the findings on MR imaging were analyzed combined with the clinical information. Other twenty-six patients who fulfilled
the diagnostic criteria of SLE without neurological or psychiatric symptoms and 27 normal volunteers were selected to per-
form MR imaging for comparison with the NPSLE. Results; The MRI features of NPSLE included focal and diffuse cephali-
tical lesions,hemorrhage,infarcts and atrophy. The lesions were usually found in frontal and parietal lobe and basal gangli-
on. The patients having focal lesions usually have headache and psychosis and those with seizure or hemiparalysis are usually
found to have diffuse lesions. The patchy lesions and large extent of the lesion were seen more often in severe cases. The iso-
or hypo-intensity on T, WI, hyper-intensity on T, WI, blurry border and patchy lesions might change quickly from day to

day. Conclusion: MR imaging of NPSLE can not only reveal the lesion’s character and help evaluate the state and prognosis of

the illness,but also be of importance in guiding the therapy and evaluating the response to treatment.
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