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Neuroimaging characteristics of mitochondrial disease in children
QIU Yin-feng, GUO Yi
Department of Neurology, Children's Hospital of Chongqing Medical University, Chongqing 400014, China
Corresponding author: GUO Yi (Email: yiguo_cq@hotmail.com)

[Abstract] Mitochondrial disease (MD) in children most often involve the central nervous system.
CT, MRI and magnetic resonance spectroscopy (MRS) often show basal ganglia lesions, white matter
encephalopathy, stroke-like changes, cerebellum or brain atrophy, calcification, lactic acid (Lac) peak and
other characteristic imaging changes. Some clinically rare mitochondrial syndrome also have typical
neuroimaging changes, which have important implications for the diagnosis and antidiastole of diseases and
understanding of the pathophysiological mechanism of central nervous system involvement. In this study,

common neuroimaging changes of MD and the neuroimaging characteristics of some mitochondrial syndrome
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were described to help the early diagnosis and treatment of MD from the perspective of neuroimaging.
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Figure 1 A 4-month -old male
with LS, axial T,WI showed
symmetrical flake - like
hyperintensity in the bilateral
basal ganglia region, mainly in the
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Figure 2 A 10-year-old male with MELAS, axial T,WI showed
swelling and large hyperintensity in right temporal occipital lobe
Figure 3 A 10-year-old male with MELAS,
axial T,WI showed the bilateral cerebellar lobes were diffusely

(arrow indicates).

thinner and corresponding sulcus widened (arrow indicates).

lentiform nucleus (arrows indicate).
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occipital lobe, and the NAA peak significantly reduced.
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Figure 4 A 9-year-old male with MELAS, MRS showed distinct Lac peak in the abnormal intensity area of the right
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