5520 8 5 4 B RIUH & Vol21 Nod
2019 4F 4 A Chin J Contemp Pediatr Apr. 2019

doi: 10.7499/j.issn.1008-8830.2019.04.010

I i ORI
JU S iR AE (1) I AS B 545 27 4% o,

ARFE FE ERREf
(PEEHAXFHEETERMSA, 27 kM 110004)

[(FWE] BN S48 LENSIERREE . GRERN ., QRS FiE DL S4 Glisse g )L it
UG, XN IRAREIL . ASCAFRO A . FEFEAE SR R e R A A7 [l it oy AT . 25 8R 93% BIMKFESE
BILIRH AN, H 46% B ILEFRFEIAE, 5 =R G (54% ) |« MEHEAS (40% ) . SMI (26% ) .
TG PRI AL (85% ) . BN (20% ) . RIEERT (19% ) . iz (17% ) 55 Sk AR B iz 5t ( 80% )
w2, HUCHFIETTIX (52% ) 5 EZERILUINERL (74% ) . 25k (56% ) FHRE N BRYLFrE st
VIR REPERN R e 22, HO A A7 LR e B i W (919% ), JiA8 M L ZHAERIAEI Z (57% ) o AR4S Sk
Hiki s bk PSS 28 5 [ AR BB E v 839% RATIAEAEAL THRLICTTIX, A 1 Bk 22 BATHCL: KR Z5 955 A B0 AR A AT A58
A7 LK B B e i I (80% ), I AESEAI LUK IR BUSISE (80% ) FIZA-VEFESE (80% ) L. AMGiE JLAFELELL
BRI (92% ), SAERIL/INEARRESE (92% ) FIFEAEIE (85% ) £ 0L, JHCIARERE 1 ) L k3R Ar
ZANFIIETTIRK (74% ) , BREESEEILH 50% FEAELAFIRITIX, WOM (100% ) BJLETAT UL 2 A
B REACIEAT TR R BT 75% T R4 MAEARA TN XA 87% Ts RAf 2 G EA A, T T i 8L
oL B R R L 1 9 R AR RS . YRR L 88% TR KL AMIIFTERI UL 82% Wi KAE; ARfER
I B JDk P R A% T S50 AL 83% TS R4S WG I A5 TR T80 S8 L 100% &2k 5 5 4R 55 5 | i i s 8 A8 L
oL BIBET S, ARG 4 DL R BRI 2SS L T 1 B RN . G518 LB AE 2t B | IR
AMIFTEL, IBARESER h H UL, AR LA Bz 0T DX L, RS I LL/NIRT AR . 2 ERAE T, T

[ PESRILRIZE, 2019, 21 (4) : 354-358]

[k#Im ] WBEE; JsIN; IRIREREL; CT; MRI; #%H; JL2

Clinical and imaging features of cerebral infarction in children

ZHAO Qi-Yu, ZHENG Yang, WANG Xiao-Ming. Department of Radiology, Shengjing Hospital of China Medical
University, Shenyang 110004, China (Wang X-M, Email: wangxm024@163.com)

Abstract: Objective To summarize and analyze the etiology, clinical manifestations and imaging features of
children with cerebral infarction. Methods A retrospective analysis was performed for the clinical data of 54 children
with cerebral infarction, including etiology, clinical manifestations, distribution of infarcts, type of infarcts and clinical
outcome. Results Of the 54 children, 93% had a clear cause, among whom 46% had the coexistence of multiple factors,
and the top three causes were infection (54%), vascular disease (40%) and trauma (26%). Major clinical manifestations
included limb paralysis (85%), pyrexia (20%), disturbance of consciousness (19%) and convulsion (17%). As for the
location of infarcts, 80% of the infarcts were located in the cerebral cortex and 52% in the basal ganglia. Major types of
infarcts were small-area infarcts (74%) and multifocal infarcts (56%). Viral encephalitis was the most common cause of
cerebral infarction caused by infection, with the cerebral cortex as the most common location of infarcts (21/23, 91%)
and multiple infarcts as the most common type of infarcts (13/23, 57%). Among the 12 children with cerebral infarction
caused by nonspecific endarteritis, 10 (83%) had infarcts located in the basal ganglia and only one child had multiple
infarcts. Among the five children with cerebral infarction caused by moyamoya disease, four children (80%) had infarcts
located in the cerebral cortex, and large-area infarction (4/5, 80%) and multifocal infarction (4/5, 80%) were the major
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types of infarcts. Among the children with traumatic cerebral infarcts, 92% had infarcts located in the basal ganglia, and
small-area infarcts (92%) and single infarcts (85%) were the major types of infarcts. Among the 46 children with limb
paralysis, 34 (74%) had infarcts located in the basal ganglia; 50% of the children with disturbance of consciousness
had infarcts located in the basal ganglia. Subcortical infarcts were observed in all six children with epilepsy. Seventy-
five percent of the infarcts located in the cerebral cortex and 87% of the infarcts located in the basal ganglia had a good
prognosis. Among the two children with cerebral infarcts located in the brainstem, one had the sequela of hemiplegia and
the other had the sequela of cognitive impairment. Eighty-eight percent of the children with cerebral infarction caused
by infection and 82% of the children with traumatic cerebral infarction tended to have a good prognosis, and 83% of the
children with cerebral infarction caused by nonspecific endarteritis had good prognosis. Recurrence was observed in all
three children with cerebral infarction caused by vascular malformations. Of the five children with cerebral infarction
caused by moyamoya disease, one child died and four children survived with the sequela of localized brain atrophy,
among whom one child also had the sequela of epilepsy. Conclusions Infection, vascular disease and trauma are the
most common causes of cerebral infarction in children, and limb paralysis is the most common clinical manifestation.
Cerebral cortex is the most common infarct site, and small-area infarcts and multifocal infarcts are the most common
[Chin J Contemp Pediatr, 2019, 21(4): 354-358]
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types of infarcts, which tend to have a better prognosis.
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