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[ Abstract)

As one of the indispensable means of medical examination, neuroimaging methods play a

vital role in the diagnosis of Parkinson’s disease (PD) and Parkinson - plus syndromes. The review

summarized neuroimaging characteristics of PD and Parkinson - plus syndromes, and the application of
structural MRI (sMRI), fMRI, PET and SPECT on diagnosis and differential diagnosis of related diseases

and syndromes.
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Figure 1  Axial SWI findings of normal control and PD

patient  Nigrosome 1 in normal control, which was also called "swallow - tail sign" (arrow indicates, Panel la). Nigrosome 1
disappeared in PD patient (Panel 1b). Figure 2 MRI findings of PSP patient Sagittal T\WI showed midbrain atrophy demonstrating
the "hummingbird sign" (arrow indicates, Panel 2a). Axial T\WI showed selective atrophy of midbrain tegmentum with relative

preservation of tectum and cerebral peduncles resembling "morning glory" (arrow indicates, Panel 2b). Figure 3 MRI findings of

MSA patient  Axial T,-FLAIR showed cruciform hyperintense signals in mid pons, which was called "hot cross bun sign" (arrow

indicates, Panel 3a). Axial T,-FLAIR showed linear hyperintense signal in external putamen associated with hypointense signal in

internal putamen and atrophy of putamen, which was termed "putaminal rim sign" (arrow indicates, Panel 3b).
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