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Pediatric neuroimaging in the condition
of acute unconsciousness and convulsion

Hideo Yamanouchi

Department of Pediatrics, Saitama Medical University, School of Medicine

\_A_bﬁtﬂ_ Altered states of consciousness and convulsive seizures are commonly encountered
conditions in the field of pediatric emergency medicine. Here I highlight these two key words from
the neuroimaging points of view. Diffusion MR image soon after episodes of prolonged febrile seizures
sometimes show high intensity in the hippocampus as well as pulvinar thalami. They are known to
show hippocampal atrophy and sclerotic changes on follow-up studies. CNS infections and their related
neuroimmunological disorders include bacterial meningitis, acute encephalitis, acute encephalopathy
and acute disseminated encephalomyelitis (ADEM). Acute encephalitis is characterized by varied
distribution of lesions according to the type of viral agent. Both ADEM and MS show disseminated
inflammatory lesions throughout the CNS, and there are several points to differentiate them on MR
images. The margins of the lesions in ADEM are often poorly defined, whereas MS lesions have
sharp margins. The distribution of the lesions of ADEM is characteristically in the corpus callosum,
periaqueductal and periventricular white matter, whereas those of ADEM are noted in the deeper white
matter with periventricular sparing. Acute encephalopathy in children is divided into several categories
based on the etiology, including metabolic error, cytokine storm, excitotoxicity and others. MR images
ol cach tyvpe of acute encephalopathy have characteristic features.
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