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Abstract: Objective To investigate the features and follow-up of magnetic resonance imaging( MRI) in patients with
acquired immunodeficiency syndrome( AIDS) combined with intracranial toxoplasmosis. Methods Thirteen patients with
AIDS combined with intracranial toxoplasmosis treated in Chengdu infectious diseases hospital from January 2015 to
December 2016 were selected. All patients underwent cranial magnetic resonance plain scaning, enhancing and diffusion-
weighted imaging( MRI-DWI) examination. Flow cytometry was used to detect peripheral blood CD4 " T lymphocyte count
for analyzing the relationship between CD4" T lymphocyte count and clinical manifestations of the patients. The original
treatment regimen of azithromycin, clindamycin and compound sulfamethoxazole was maintained in all patients, and MRI
findings, clinical manifestation and laboratory examination results were analyzed. The imaging changes were observed during
3 to 12 months follow-up after treatment. Results In 13 patients, there were 66 lesions involving the brain stem,
cerebellum, basal ganglion thalamus region, occipital lobe, temporal lobe, parietal lobe and frontal lobe. The lesions were
mostly quasi-circular nodules, and some lesions were irregular shape. The lesions more than 1. 5 cm were usually

accompanied edema image of different degrees. The lesions presented uneven high signal or slightly high signal for T2WI
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and low signal for TIWL. In 27.27% lesions, their innermost layer and outer layer presented low signal, and the middle
presented high signal with characteristic “quasi-target” sign. T2WI-fluid attenuated inversion recovery ( FLAIR) presented
high signal or slightly high signal. Diffusion-weighted MRI( DW1) and apparent diffusion coefficient( ADC) presented equal
or slightly higher signal. In enhanced scanning, the lesion more than or equal to 0. 8 c¢cm mainly presented flower-ring,
ringlike and target like reinforcement,and the lesion less than 0. 8 e¢m mainly presented nodular reinforcement. The nodular
reinforcement , the ringlike reinforcement, the target like reinforcement and the flower-ring reinforcement were respectively
seen in 34.85% lesions lesions,43.94% lesions,15.15% lesions and 6.06% lesions. The main clinical manifestations in
13 patients were lower responsiveness, blurred vision, dizziness, vomiting, nausea, headache and fever, and CD4" T
lymphocyte counts were ranged from 4 to 164 L/ul. The patients with higher CD4 ™ T cells have milder clinical symptoms.
The foci were absorbed ,and edema subsided within 3 to 12 months after treatment. Conclusion MRI features in patients
with AIDS associated with intracranial toxoplasmosis infection mainly are multifocal ,and basal ganglion thalamus region and
cerebral hemisphere are often involved. The lesions are mainly quasi-round nodular shape. MRI plain scan can see
characteristic “quasi-target” sign,and enhanced scan is mainly annular reinforcement or nodular target-like reinforcement.
A good efficacy can be obtained after standardized treatment.
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