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Abstract: Objective

(MBD) , in order to further improve the diagnosis level for MBD. Methods The MRI data of 35 cases who diagnosed as MBD

To analyze the magnetic resonance imaging (MRI) features of Marchiafava-Bignami disease

was reviewed, and the MRI signal characteristics of lesions were analyzed. Results In the 35 patients, the corpus callosum le-
sions were symmetrical, the upper and lower edges were clearly visible with " sandwich biscuit" and middle cystic necrosis
signs. The lesions outside the corpus callosum was mainly located in the center of bilateral half-oval and frontal and parietal
lobes white matter; secondly distributed in anterior commissure and bridge cerebellar peduncle, and leastly located in the tem-
poral oceipital white matter, basal ganglia and cortex. Conclusion The MRI of MBD has characteristic manifest, and it can be

used as an important method of diagnosis and differential diagnosis.
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Fig.1 Image of MRI of MBD patients
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