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ILAE Neuroimaging Task Force
highlight: Review MRI scans
with semiology in mind
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Structural MRI and PET. Arrows show an
intracortical cystic lesion that is hyperintense
on T2-weighted images (top row, axial) and
hypointense on T1-weighted images (middle
row, axial). This lesion was present on four
MRI scans and was overlooked, likely
because the interpreting neuroradiologist
may not have been provided with any
seizure localization information. Interictal
PET (bottom row) shows a focal area of
moderate hypometabolism (arrows) in the
right posterior mesial parietal convexity.

Epileptic.

i Disorders



F‘1WMMW
| FRa L L

MMMWWWWWH
S e A Ao A s sttt - [nterictal EEG. Box shows an

Fp2s FSMMMMWMMWWWW- e e e I A e AV S A S S U R A
f&%ﬁMWWWWWWMWWMWvWNNMWMMWWWW . o .
R e L I maximal negativity at CZ with a
16 2 02 A M ANMr MW~ AN A A A A~ b ot VN r o ARV, AN ARt AN W) b roa d b | I ate ra I pa rasda gltta I

-------
» !
Fp1- EWMMMWW%M P A MAMMI A M T, A A A MW AN p A Vo M i M A

: : field (F4-C4-P4 and C3-P3). This

;3 : C3WWW’\~MM~«M\WW~NW\M%MWMM¢W~4{KVWMWWW\WWWWWMWW

3P e M ettt Attt e COPFESPONAS tO the location of

P3 - 01/ S A AN A A i f AN A ~-w N:/_ﬂ,wmwmk | s AR AN A v A ] .
LI OV D OISO VO 154 S S R N the lesion seen on MRI and
kbbb @Pe@ Of hypometabolism seen

interictal discharge with

1
C4 P N e AT VS M A AN SN S Ay AN A NP S PN ATNV NN g, b AL AN AN AN NPA PAANAAAAN A AN AN O n P ET
1 1 .
1 1
P4 - 024\ A A AN M AP A AN AV SR r A A AN P N A VA A AMAA AN AN A P g
' 140 pv
TSNS AA A N ESAAT N o f NN N AN
1

;?_cfﬂbﬁwdmﬂNVMVNVW”VwﬁN—\w¢\J\,m¢¢«4wM¢man¢u\m“Mm»quﬂﬂ\

1 1isec
Cz‘ - WWNMWWWMM&WWWWWWM

Ep|le|:>t|cmw

~Disorders



