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MRI manifestations of therapy-induced cerebral
complications in leukemia

CHEN Hao, HONG Nan", SUN Chao, QUAN Guang-nan
(Department of Radiology, Peking University People’s Hospital, Beijing 100044, China)

[Abstract] Objective To investigate the MRI features of cerebral complications induced by therapy in leukemia, and to
analyze the causes of these complications. Methods Twenty-four leukemia patients underwent cerebral MR examinations,
the images were reviewed retrospectively to diagnose and follow up the complications, then possible causes of the complica-
tions were analyzed according to medical records. Results Among 24 patients, 17 had two or more different complications.,
including intracranial hemorrhage (n=2), cerebral infarction (n=2), leukoencephalopathy (n=12) . cerebral atrophy (n=
17), posterior reversible encephalopathy syndrome (n=6) and fungal infection (n=4). Neurotoxicity of chemotherapeutic
regimens and immunosuppression after bone marrow transplantation might be related to these complications. Conclusion
Chemotherapy and immunosuppression might be the causes for cerebral complications in leukemia. MRI is an effective meth-
od to detect and follow up these complications.
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