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Abstract

The typical imaging findings of multiple system atrophy (MSA) on MRI were reported, including
pontine cross sign, putamen atrophy, putamen cleft sign, cerebellar atrophy and symmetrical
hyperintensity of bilateral cerebellar peduncle. Through its characteristic imaging manifestations,
it combined with clinical manifestations, to achieve rapid and accurate diagnosis, provide accu-
rate imaging data and diagnostic basis for clinical treatment.
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1. 5|18

% Z 41 %4 (multiple system atrophy, MSA)#& Ff Graham F1 Oppenheimer [ 1] 1969 4E 15 X ir 44 ) — 21
JRRIAS B R BUR MEREAT PE PR 22 R AR, DRI SR R AN LR s PRAEAR , E I R 2 W | S50 6
(Parkinson disease, PD)% i[RI #E; HomAr R R RHEARAIN R, HEIR R, DMK EHFEMWE RGE[2]. BE
MSA A7 SURMR R BIAZIE(SND) BRI #fF /1M i 22 46 (OPCA) AT Shy-Drager £33 1iE(SDS) =Ffi KA,
H A 3220 P Rl R A, BE DAMA 6 AR 275 1E - BRI MSA-P BUNI DL/ NN 2L 55 2k 0y = R L)
MSA-C BU[3]. TAERZE AL, MSA-P RILIGERZIRIBIER(E ST, MSA-C RLBHE MU NE, €
RS e DR S 55 . ACHIZE 1 ) BA AR AR IR I RIS R L)
B, AUEPRAEREMGRE, WIRED .

2. whHEH

BH, &, 56 &, F “HHATHATERME 2 4, MELFESRPEE” T 2019 4 10 A 10 H AP
BFHT 2017 45 5 ALIBHEEIA BT IR, REAR, TR#, BT UHhEEHISHATERE CT &
B, RIWRE, FigW “Tiugd” , ST HEMEEREAEE, RERES A Z#. 2018 £ 2 H HR N KILH
ITESERE, RWRTENR, BN G muTm, =25 ANk, b ICr e, TE%%E, 5
SRS TP SO SRR R R R i E RN 112, 1B “I&fRm” , ST AEZE 12 F 3/HNO
M. FAMEMRZG 2 AW, RIS SGE, (HBMAKR, ERERAFTINE, &I -, )
Ve, DABRZEAR. W2h. RS WHEMATEY . B 2019 5, B LRkt — 2 inE, R hElE
YR EAEYOKZM, TEEATATE. BRMEUK, BFEEWHIREANGE ., RMEREE,  H 5055k
B, B, L0 MR, 8. [T2LL “MERGEEIE” WA,

TIBEAT HH 3.0T ki MRI P4, £ T2 IBUSAG T 5 Bs it 288+ mifE 5, i+
FAECE 1); XU /NI B2 40 oo Wosi(s S, SXRRME A (E 2)s Seix B B4, W 5Eiz 1l Zn] W
ZUGRE B S5 (HEBRAE), TG RS 5 (B 3)s JMRAL AT /NI B B2 45 4). %8B 3 [F B MSA-C
%% MSA-P BRI PFAFAEVE SR - R . 45400t MRI R, N2 AT 7 (R BRos 3t e I 4 AR B iE . I
e % BRI NNVE . — RFIZHPEEIRTFIGIRR I, ¥IPI2HH MSA-P 2L,

3. it

AEHEEACUNES: ) BRERHE, R REE, G DEAT. TR, IR EE. ML
SREAERDL, AT ARES BRI R NAE, H EREIRITIEINE . 2) MRI 28 R IR, H [E K
B H N K% LA R, GRG0 a] IR b s . /N R I A . R S, e — RARIE R
PR A H B ) SR o b I
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Figure 1. On T2WI, symmetrical hyperintense signals were seen in bilateral cerebellum
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Figure 2. Abnormal pontine hyperintensity on T2WI
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Figure 3. On T2WI, the putamen were atrophied and at the edge of the putamen was hyperintense, hypointense posterior putamen

3. T2WI FIIREREGEH TROGRENSES . TREBRESEE-)

DOI: 10.12677/md.2020.103014 96 L2212 W


https://doi.org/10.12677/md.2020.103014

Figure 4. The cerebellum was obviously atrophied

4. MNEFAEEF(BE>)

R 2903 191 5 3 LA < AR AL BE RS 5 B AROEAR FRF i, I AR A FIRE B /IR S 5 SR R
W, B55 PDIRIEICH . AHTFTRYI3], £ MRIAE PR LRSI &S S MEASEER
PLTE MSA HIi2Wih BB m iRk, DU rT 5 PD %50 1 [F B HELLL “ Mt + 54 ” Dh FE ZR L)
MSA-P BURFIE S L “SeR2UIE" TR IA) MSA-C BURFHE, b5 2 IR IR AERAEW) &, #R
Pallm KRR AL RIAE], &2 Wi MSA-P RUECNHE .

BE R A BRI, BOREEXT MSA (2 Wi EBORB R . 7508 — R MSA 2 ki %
FIGRA, MSA AR A R RN T2 WhnifE (4] BEILIR UG X MSA IIIZ Wit 145 fr
ERHAE . 25 AR TESSF R, DU ARG BEIRRERG . B MR D RERRDG . S0 AT
NIRRT S AR SRR e PR R B, ARAES AR S . I, X8 AT A MR Pt &, ATR
P HAEE AR =R, X MSA i W Ko B IR KB .
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