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A Case of Focal Encephalitis with Lesions
in the Basal Ganglia on Cranial MR

Tsutomu YOSHIMOTO, Kaname OKADA, Tadanori NAKATSU, Tetsuya YOSHIDA
Division of Pediatrics, Komatsusima Red Cross Hospital

A case of focal encephalitis with basal ganglia lesions on cranial MRI was reported in a 8-year-old boy,
who experienced mild consciousness loss on the onset of the disease and then had right sided vision,
involuntary movement and cramp of lips, tongue, upper and lower extremities and mild visual difficulty.
On T2 weighted cranial MRI asymmetric high signal areas were seen in the left occipital lobe, bilateral
caudate nuclei and putamen. Although the recovery process of the patient was well, there remained mild
headache, cramp of mouth and right upper extremity and T2 high signal areas in the left occipital lobe
and the left caudate nucleus. Focal encephalitis with viral infection was diagnosed for the present case,

but there was no definite pathogenic virus identified specifically.
Keywords : encephalitis, lesions in basal ganglia, MRI, involuntary movement
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