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[Abstract] Objective: To evaluate the role of application of multiple imaging modalities in the diagnosis of patients
with mitochondrial encephalomyopathy (ME). Methods: Clinical and imaging findings of 7 cases of patients with ME were
retrospectively analyzed. All of the 7 patients were studied with regular MRI, 3 patients were scanned with MRA ,4 patients
were examined with MRS, 1 patient was studied with DSA and 6 patients were examined with CT. Results:In 6 of the 7 ca-
ses, the lesions were mainly found in the cortical and subcortical zones of the brain, while in the other one case lesions were
mostly seen in white matters. All of the lesions appeared as long T, and T, foci. No significant abnormal findings were
shown in 2 of the 3 cases examined with MRA, whereas, dilated vessel branches were noticed within lesions in the other 1
case. In all of the 4 cases scanned with MRS, double peaks of lactate were detected,and double lactate peaks were found in
cerebral spinal fluid in 1 of the 4 cases. Dilated vessel branches with accelerated blood flow in lesions were revealed in the
case examined with DSA. In the 6 cases scanned with CT,all the lesions appeared as low density foci. Conclusion: Imaging
examinations, especially MR imaging, provided much and valuable diagnostic information of ME. In case that atypical symp-
toms and signs of brain infarction accompanying with double lactate peaks on MR spectroscopic images were found in a
young patient, the diagnosis of mitochondrial encephalomyopathy should be highly considered.
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